. No, 2
—12-45
5-17.39
I X47070

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No

21044

30
u .
Regxsl on Disrn No.. I Primary Registration District No..__. _4.22-—9 Registrar's No. 2636
1. PLACE OF DEATIHL; 2, USUAL RESIDENCE OF DECEASED; p
(6) County Jackson flissouri Jackson f‘d Xl
{z) State . () County
() Cityortown. Kansas City KEHSaE City z
(If outsido ¢ity or town Limits, write "RURAL" and nnma of township) (¢) City or town
{¢) Name of hospital or institution: O (If autside city or town limits, write “RURAL™) -
ienarah Hospe. (@ Street No._ 4222 Harriscn 4
{If not in hospital or institution, Twrite stesat nuiisz or. ‘;'h:‘-_",:) N (Ifraral, give location) -
(d) Length of stay: In hospital or institution ) o) /.]
{Specify whather || (¢) Citizen of foreign country?. (Yes or-No)

In this community..
years, months or days)

35 O s

If yes, name country.....

{u® BRINT  Saruh LEVIN

3. (b) If veteran, 3. {¢) Social Security

MED[CAL TIFICATION

20, ey,

/775'(,/7\

DATE OF Dm&ﬂ }1? otiwe
{‘ hour: *-7 minute._..

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(¢} Place: burial or cremation

18. (o) Signature of funeral director...sla P.. Ligazi. g.r_a;l__.gc-me...
® Address0300 Tioodland save.,K.C.,Mo.

lo-t&-Y7 . ¢

(Data twocived local resistrar}

19, .
(@ {Registrar's sgnatore)

e war...... W 7+ N Nom_... ;
v 21, I hereby certify that I attendedé/deueased- O f S22,
F / 5. Color onp: 6. (a) Single, vﬂdmcﬁagad "\,j 10._a, to \\}o"g('_A,\_—-‘._. (7 |9
d .
4. Sex 4 I race divoreed. el that T last sasw h...(_ﬁ\m . D e T S S 19_5!: :
6. (&) Name of husm, E’é’“virr““ 6, (¢} Age of husband or wife if || 2nd that death occurred on the date ar hour stated above. Duration
S MAY I EUIN.. Ble- . years || It cause of deach ‘
7. Birth date of deceased....._. b | P =< )3
{Montb) (Day) (Year) . p . ﬂ
8. AGE: .?’g.m Months Days If Yesa than one day Due to "J\‘/ ‘/(/W-
O | AR min,* b v
to
- Russia - e
9, Birthplace L : -
(City, town, ar county) {State or foreign country) ”~ (/
s Jp— ‘e ) v Other conditions ¢ o
10. Usual oocupauon.._Ho_llaev;,l,fe (Inr?ude pregnancy within 3 manthe of death} 5 J
11. Industry or business Momrig PHYSICIAN
Rev. Hertz Hyman ’ B orerntinar " —
12. Name - i Underline
[ Russia ( ) the cause to
& { 13, Birthplace . £2 E [ R whichdeath
. 5 4 Maid Belpt wuannkn‘own )(Suu or foreign country) Of autopsy.. Fed , ) qhouldsge
. ent namr- ) : - lchar -
S ) Russia / - tistically.
g 15. Bisthplace P W——— Gt or Toeiamsoniidy ~ || 22+ 1f death was due to external causes, fill in the following:
16. (g) Informant Harrw Lewin : (a) Accident, puicide, or homicide (specify)
) “Address 401 E. Armour, K.C.Ho. () Date of occurrence
1. @ . BOCIEL (5 Date thereor. 6/18/47 (6 Where did injucy occur? T e
) (Burial, cremation, or removal) Oy g £ o] (J(Menth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc p].ace?

e (Specily type of place)

While at mg.m@m
. - Bignature_ .1 Iy )

Address

g

Means of xmury._____..__. --

d

"‘"‘-‘: g {M. D. orother
L53K (ool 305, nu.medé/? /4.7
Jd

{Licensed Embalmer’s Statement on Reverse Side)



:,“{_ K

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No

L
working under my personal supervision.

P. O. Address. W‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }L\NDWRITII\G (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so smted_ above. .

4




