. 5. No. 2
M—1/47
v, 5.17.39

FEDERAL SECURITY AGENCY

| Office of Vnnl Seatistica
Fl Ll}];ﬁona
Registration Dlstnct Na. 1947/ yf

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratien District No/da:-_

State File No.....

4500

Registrar s No.cu i s

. {a} County........ I aCkSOI!. .....................................................................................

1. PLACE OF DEATH:

(b) City of toWR..... e XL MR e srerse e e
(12 outside city or town Umlts, write “RURAL’' and nawe of township}

(c) Namc of hospiial or institution: }Jenorah 0

To this COMDMUNILT meeressvresomoeen b,
Foars, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(a} StateMiBBouri €3] County...."Tac‘kg.gn

Kansag City, Missouri 2

(1f outslde city or town lmita, write ‘'RURAL")

390) Flora

{If Tural, give log

x¥... .00

(e) City or town

(d) Street Ne

{e) Citizen of foreign country?.........

If yes, name country.

3, (a) PRINT
FULL N.

WRITE PLAINT.Y—VUSING UNTFADING BLACK INE—MAKE A PERMANENT RECORD

3. (b} If veteran, I 3. (¢) Social Security No.
nawe war. — i) |

U\ 5. Calor or 6. (a) Single, widowed, married,
4. Sex M TRCCuiecrsmrsraesnesenes divoreed..... mrrieﬂ
6, (b) Name of husband or wife.. . 6. (¢) Age of hushand gr wife if

026

7. Birth date of deceased.

(Day)

{Month) (Year)
8. AGE: Years Months Days If less than one day
62 hr.
9. Birthplace Russia. ...
{Clty, town, or county) {Siata o1 foreign counry)
18, Usual gccupation.. . M erchant
1. Industry or business rener s T o sreSs prnesre e s by rSpans snren
12, Mmcunknom ........... G
13. Birthplace.... / .....

MOTHER FATHER
—tr, b

(Cfltr. wwn. or emmls)
14. Maiden name.............m.kn

15, Birthplaceaum wemrareisreasnoinns I ,q
(Clty, town, OF SOUBLY) {State or foreizn country,

16. (a} Tnformant..... . RO88 VILINGBKT ...

 (b) Address 5401 FLOTB oo

17, (a) burial

(Burial, cremation, or remaval)

(e) Place: burial or cremation..... S heffield
18. (a) Signature of funeral director .o Fa TONia. E"uner&l

(b) Date thcreof 11=30-47

Moath) (Pay) (Year)

MEDICAL 4
TH:  Month.....

20, DATE OF: D
Whour...,

d the "

FeAr o ho s beandoiiion

‘2101 certify that I atten

d from

7 to. Q Y:. ‘:l. X
Aat I last saw b¥Y¥¥alive on % 2’

and that death occurred on the date and bour stated above,

Imme

iate cause of de hc'

Oher cendition S, e rnsirsimrrmes v s

#+ e
(Include pregnancy w!thin 3 monthg of Jeath) \ —
............................................................................................................. PHYSICIAN
Major findings: .
Qf gperations...... .
Underlioe

the cause of
which death

should be
charged sta-

........ i e | tistically,

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homigide (SPECITY) oo e e e i
(8) D0te Of GOCITTRIICE e ee e et e b ceceebb she bt b h e bd b eed A Famem o bbb £ b b bbb bbb s asb 1 v
(¢} Where did iRjury 0CCUT ¥ e i g i s srsssss sess sesmsesnss N

TA(City or town) {County} (State)

(d) Dhid injury occur in or about home, on farm, in industrial place, in public

(b) Address.. swowoodlwﬁkve.li. ...

19. (a)

lDa.e {4&%&1 locllre:lsgz e

' ll efisirar’s ng'uzure)

23. Signature® QLI L L XS e LV

pe VAR

Jefferson City Printng Co.

(Licensed Embalmer’s Statement on Reverse S:de)l




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by —eocceeveermne
R
, Registered Apprentice No

working under my personal supervision.
1

Signed

Licensed Embalmer No.

| * P. O. Address

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

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

r




