.S. No. 2
M-—1/47
v, 5.17-39

it

WRITE PLAINLY—USING UNTFADING BLACK INE-—MAKE A PERMANENT RECORD

"FEDERAL SECURITY AGENCY

Fll\ll-aEnﬁnal OEﬂice ng'\"na!fg&

STANDARD CERTIFICATE OF DEATH = i rite ...

Registration District No... o diade, f P

MISSOURI DIVISION OF HEALTH

rimary Registration District No/paL‘ Registrar's No....

L 8

468"

1. PLACE OF DEATH:
(a) Count¥e . Jackson. ..

(c} Name of hospztal or institution:

(b) City or towu KﬂnS&S C.it ...........

It outsida city or town llml:s write *“RUBAL""

2, USUAL RESIDENCE OF DECEASED:

— |l (2> state....Miasouri...... (5 County...Jdackson.....[ .7

{I not in hespital or institutlon, vrite strei
{d) Length of stay: In hospital or institution...

In this community. . ooeeeenn .

(e} City or town. @0 sas City

and nape of wwn.elflﬁ

(If rural,

(e} Citizen of foreign country?............................nq

years, months or days)

If yes, name country

(If owisids city or tawn limits, write “RURAL'") 0

............................ et (d) Street No. ma ,ngh.l.mq.

(a) PRINT BERTHA LEIBOWITZ

FULL INAME ..o

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month,

3. (b) If veteran,

- M
name war

\

4. Sex... F'

5. Color or

| 11 R

6, (a) Single, widowed, matried,

divorced.......mr.; Ed

................ RPN |
that T last saw h.3wfY,. alive on..

6. (b) Name of husband or Wifeu..cuervmsian 6. (¢) Age of husband gr wife if || 270 that death occurred on the date nnd hour statcd above.
Louis alive. & years |} Immediate cause ofdeath @ g
7, Birth date of deceased
{Month) {Day) {Year)
8. AGE: Years Moatha Days If less than one day
58 hr. AeatOiN

9. Bi-ﬂl{phrr

{Clty, town, or county)

Housewife

Bussis. do ..

{Btats or roretgn cdintey)

’ 3. (e) Social Security No. year....i... q‘.-l Jdotr... tminute M.
W' N P
- . I hereby certify that I attended the deceased from....k..... 7 ....... 9‘3

10. Usual oceupation..... .5 200 . Oﬁ:iﬁﬂﬁf’}ﬂéﬁﬁfﬁ

11, Tndustry oF BUSTHEST o irecrriemiere e sensrsns s sz g ffor s e sn e || sisssresveeessressensesessos s soms et s otassces e essaestasass e ot aass oot ants sesssbssas s srbs sesras e smrssas PHYSICIAN
= . Major findings: '
m‘ 12, Name Of aperations .
2 U3, Birthplactn o crmmnsenrrssren the et of
e {Clty, wwa, or ot Wﬁlich lddealgle’
- . autopsy.. shoun
& ) 14 Maiden name. s . Gl ....... c%“‘f’“ﬁ sta

........................................ Y tistically.
E 15. Birthplace., i E s aray prenee pars AT s ensears shnraens 7 0 1 e ¥
1 {City. towh, or souaiyi (State or forelrn oot 22, If death was due to ext¥nal causes, fill in the fullowing:
< v o
16. (a) Informant Loie-Leibowltz- "1 (2) Accident, suicide, or homicide (specify)....

(b) Address.....422%5 Highland... ...

17. (@) ... mrl&l ....................

{Burisl, cremation, or removall

{¢) Place: burial or crematlon.,....She.ff..;.eld....

18. (a) Signature of funeral director..™

(b) Address. 3400 Mood
19. (@) el 7

{Date reccived lacal rculstn.

by Date thcreof Il J—? ‘[7 (c) Where did injury oceur?

(5) Date of occurrenge........ccueuun.

Month) [Da!‘l {Year)

X T{City or towm) (Counts) {State)
{d} Did irjury occur in or about hame, on farm, in industrial place, in public

b 2
{Begistrar’y signetnre}

Ieffersun Clty Printing Co.

(Licensed Embalmer’s Statement on Revem Side)




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, 0T by meoeccomeeac e

..................... . Registered Apprentice No..........

working under my personal supervision.

Signed

Licensed Embaimer No

[

P. O. Address

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

If this body is not embalmed, fact should be so stated above.




