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WRITLE

FEDERAL SECURITY AGENCY

ﬁ[{'pﬁd]ﬁﬂt:ﬁof]\fiml Sltétitics

STANDARD CERT
Registration Distriet Nowimnn ﬁyf

MISSOURI DIVISION OF HEALTH -

IFCATE OF DEATH

Stae File N 49%%9

Repistrar's No.uwuiimunmmmmssensn

1. PLACE OF DEATH:

(@) Count¥u.co.a Jﬂ.Ck.aQn .................................................................................

(b} City or towtl..nnus K&mﬁ%&.., Glt.y ...............................................................
(¢ outside city or to%n Umits, wrlte “RONAL" snd oame of township)

(cy Name of hospital or institution:

Armour.. Blud

wTite atreet number

2. USUAIL RESIDENCE OF DECEASED:
(s) State... Misgouri (5) County. S.2CKSON

Kanzsas.Lity o
(I outside city of town Iimits, write 'RURAL')

(d) Strect Noom.... 8ll.East. Armonr.. Blyd..

(If rural, give locatlion)

{¢) City or town

(e) Citizen of foreign conntry?. e LM oo sieeesenrsesess seaearensnns
In this community,...-....... 59years ..............
yeats, manths or days) Tf V€5, TURIILE COUDLEY trrerrrivnissremmsneonssnasissssasessirsatoretarnas sassssmrast soss somsan svsbarsmsnssares soes e
MEDICAIL CE| C.
3. (a)_PR]NT_ . - . - R R | N oA .
FULL "NAME n..Er.euem.ck...Alfze.d...Manﬁ.hQ.ck.é ....................... 20 DATE OF DEATH: Month.... . 2
3. (b) If veteran, | 3. (¢) Social Security No. / .
— - year. AN S hour...... .0? —
name war R | oo R /£ ,’4 7
- ~|| 21. I hereby certify that T atiended the deceaﬁf B0 sienginsassnsnssnaransinmsansins srpsnnnans
. 5. Color or 6. (a) Single, widowed, married, ' ..o IW .......... z .. ? ...................... , 19«?
I, 4 1
4 sexMale.. race iNLLE divoreed....... 2} B.I'I'ledf that T last 52w Detoo live Ofleror.... SyRGHEA - 17 . 154 ’
6. (b} Name of husband or wife.. . 6. (¢) Age of hushand or wife if and that death occurred on the date and atated above. Duration

.. ¥ears

Immediate cause of death

7. Birth date of deceased.. ’ 1 1888 ......
(Month) {Duy) {Year)
8. AGE: Years Months Days If less than one day
59 59 6 6 hr. min
- Birthplacu o NEW-YOTK « o Mool wer s srssssssssssenssssssssanghorsre
9. Birthplace Ne‘g“}%ﬁnk& cﬁn‘{n ¥ P oot:lxﬂryl .......................................
10. Ustal occupation ... Salesman emeeeenesteesmanans et C{}‘,’,g{uggf;ﬁﬂm:;é;--“.,‘;m-;.; e R A /¢l-’
11. Industry OF BUSINESS. vt st cibimcssir st b st | i gl PHYSICIAN
g ) 12, Namewo MAX. MBTBRGCK. oo / o
g nderline
= \'13. Birthplace...... Russia La] the cause of
&= . {City, town. or county) {Statz or forelgn couairy) ot wgl‘:hﬂ;al;g
& { 14. Maiden name... BELSY.. (NKDOMBY. ..o {; autopsy.. :bﬂ(;:eﬂ | be
B « T . tistically.
g 15. Birthplace.. Tt ot eounEn Hmﬁ"’i?ﬁigmmw, : 23, If death was due to externalgauses, fill in the following: L
16. (2) Informantu..... Th eI‘.E.ﬂa...Mans.hQ.c.k ................................... () Accident, suicidengr houficide (dpecify)
(b} Address........... 811 Fast. Armowr. Blvd.. .. . (5) Date of oceurrencg,/ \ """""
17. (@) ....BUCd al " (8) Date thereof... 2. 8=48....... (e) Where did injury occur?. G (s PP
{Burial, creipation, or remaval) . (Month) {Day) {Tear) (d) Did injury occur in or about home, on farm, in industrial place, in public
(c) Place: burial or crematicn.,....Jﬂft.u....g.a..x.'.m.e.l........: ................... i place?..
18. (@) Signature of funeral director Jde. Ee Louis Funera.‘.:." Home

(k) Address

9. ‘“H""IJ'Z{ ¢
{Daftl received local registrac)

3400 Woodland Ave, K, C. Mo.

- "(Ilex!:.tmr'es slmn[m S

While at work? 4. 4.........

23, Signat

/Addresé/&.

Jeftorsan Clty Printing Co.

(Licensed Embaimet’s Staternent on Reverse Side) /
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X -, kN 3
N L ' . X ‘ STATEMENT BY LICENSED EMBALMER
' Lo : - o L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byumcvimnenicn?

J

working under my personal supervision.

e | ’ . Licensed Embalmer No, 5 LA

| P. O. Address ... K ..... -é....« - /)/ Qb

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

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

- . . v ot
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