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. WRITE PLAiNLY-—-USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED" bW 2 §E“T§4T

Registration District No...

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI 7 01143

STANDARD CERTIFICATE OF DEATH

Stote File No.

Registrar's No 2561

L0 2

i. PLACE OF DEATH:
(a} County. diCkson

(&) City or town Kansas City
(11 outside city or town limits, write "RURAL'" and name of township)

(¢) Name of hospital or institution:
Menorah Hosp. 0

{If oot in hoapital ar institution, write street number or location)
(d) Length of stay: cay

In hospital or institution
52 yrs

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

72

Missouri Jackson
{a} State....oo._. “KANgE S_Citgﬁ) County.
(e} City or town
{If outride city or town limita, writs “RURAL") :
5406 Garfield )

() Street No.

{If ruraf, give location)
No

(e} Citizen of foreign country? (Ves or No)

If yes, name country.

3. (@) PRINT

FULL NAME Isther. Pucker

3. (b) If veteran,

3. (£) Social Security
m No... X D LA Vvl

MEDICAL CERTIFICATION

20.

name war.
31, 1 hereby certify that nded the deceased iro
F 5. Color or 6. (8) Single, wid&wed. n}arraed, f\ / ﬂ 19#/7 to
. arrie Fa 4
e A I divorced = that Ilast saw hal _ativeon._ .,
6. (b)) Name of hushand or wife.. ..ooveeveeeeeeens 6. (¢) Age of hu:;:bnnd or wife if || 2nd that death occurred on
Ado ph Pucker 1 1 e & o _years|| Immediate cause of deat
7. Birth date of deceased MarCh 0 8?6
{Month) {Day) (Year)
8. AGE: Years Moitha Days If less than one day Dus to%- L et SO S
71 3
hr. min
Due to....
9. Bisthplace.... . Russia- _,/ = )
(City, town, or county) (Su\l«e or fweu,‘n eouncnr) T (_\
- w i . \ + Other conditions
10. Usual occupation Hosuewife {Include pregnancy within 3 months of death) /&L
11. Industry or psiness W A PHYSICIAN
ol Ff arry Jacobs . / ‘Major findings: ot - ur v ‘1 R E
B[ 12. Name.~ N . - Of operations. 3 :
B Ruscia }0 Underline
= . . the cause to
= | 13, Birthplace - . whichdeath
{City, town, or cuunty) {Stats ar forcign country) Of autopsy should be
8 (14, Maiden 02me oo T KEVOTB e e ey charged ata:
g o q tistically.
© | 15. Birthplace - - - 22. If death was due to external causes, fifl in the following:
5 TP Pllbker . S o)
T . - (a) Accident, suidde, or homidde (specify)
16. (e} Informant .. _; ZAOB—Gart 1é X
@, Mdrm (&) Date of occum:nm
17. {a) Eurlc_l ®) Dalc thereof 6/11./47 (¢) Where did injury occur? TPy Fro— Eaioh
(Burial, mmﬂmﬂ-“r removal) , (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in poblic place?
(©) P‘lace burial or crematlon. .......s.h&.fflﬂld. Cﬁm e e e e P
18. (a) Sngnatu.re of funeral director. J.P.Louis. Funeral Home While nt"w‘; 2 ' (pecify 1ypa ‘i?;:;;)o in;gym_mw”__’_._______&___&‘__
&) Address 2400 Viood lam Ave. 9 K.C. 9 Mo. - ) B . y é
1 ? {7 ® % a g 23. Signature . e Et - {.D.or otherﬂr.. A
19. {a e . ..
(@) (D‘lerocewad local repistrar) {Regiatrar s =i )] Address // 2 4 .................. Date gigned

.l.; /ﬁ

(Licensed Embalmer’s Statcmnent on Heverae Side)



Je s
AlTman
3/«/5

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 ,

working under my personal supervision,
& -
, Signed N . L

Licensed Embalmer No..... <Yt/ P > T

P. 0. Address..... /‘6/5, %_,__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocation of license.)

=~ 1If this body is not embalmed, fact should be so stated above._

- - .




