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

FEDERAL SECURITY AGENCY

ALETPER"SY 185G 5

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

' «  State File No..... 51§§ ........

Registration District Nowocndiinntn Primary Registration District \*o/oa’ﬁ» Repistrar’s No. oo nisssssssonsns
1. PLACE OF DEATP&&CRSOH 2. USUAL RﬁéDENCE QF DECEASED: Jack
. : . ackson 6‘/
{8} CountFmmmo Kaﬂsaseity (8] SEALC.orereeeorerreeeeeoeeeereeesees e esesmerenn (B) COUDY.osssmessisrarrons 1
(&) City or town N
(1f ovimda ity ar tawn Hmita, miive “RUTAL ", and name of wwsmp) i (€9 City of towo...........] X ansads.--Ci-y ------------ . oo 3
() Name of hospital or in: o M {If outslde city of town limits, write “"RURAL} o
. OO . Armour / 2 rmoe 4
< . .
(It ot In hospital or imatitution, write street mumber or location) (@) Strect No t raral, gve location) ‘ U
(d) Length of stay: In hospital or inatitution

{Bpecily whether

No

() Citizen of foreign CoUNLIF 2 i venense, we(Yes or No)
In this commumty4oyrs ......................................................................... ¢ (Yes ar No
yehTS, months or days) If 565, DATNE COUBLTY wvirenrsecrsveacsssersteareesesssoams "

3. (@) PRINT Joseph 8. Weinstock MEDICA
FULL NAME- At — 20. DATE OF onth,.. Ao
3, (&) If veteran, I 3. (c) Social Security No.',

: . ¥ear.. hour. #
name warl... x

] 5. Color orw 6. (a) Single, widowed, marri

4, Sexuo\ TACE s ereeraecnenmurens divorced....... a' rriEd .......
6. (b} Name of hushand or wife .. i
..... Marguret ;
.-
7. Birth date of deceased Aug, 22, 1830 o
{Mouth) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
57 S g
|2 oricininnian )1 S 11
9. TR LT ERDLACE eereeeseressresssers e ssereseststossasenses s s s Poland.. /t/-
{City, town, Or ¢OUNLY) {Stete or toreign cousltry}
10. Usual accnpation............. Mf 5 e LS S AT 8 s yen e s

MOTOER FATHER

-
r—t—

. Endustry of BUSINCSB.. e s

21, erchby certify that T atten

12. Namewo. JOLt011 KWeinatock

13, BirtBplace.. . eoeininiiminisrsisssssmes seserionns
(City. town, or county) {State or forelgm country)
{14. Maiden name...mlaNAYE . BEENACL. ..o mrecrneneen
15. Birthplace., Poland /
(Cuy town. of eauniy) {State or forelzn country)
i6. (&} Informant ....... ‘M.I‘S * MargaI‘Et WeinStOCk
(b) Address Kansus City, Mo. . .
17. (&) ...Burial () Date thereof,. / Q ........
(Burial. cremaiion, or remora!) Mnnth) ) (Year)

{¢) Place: burial or cremnt:oth‘CarmEI ..................................

18, (a) Sigmatare of funeral director.®.». 2.0 LOULS.. E‘J.meral, .Hdm
&) Address...... 5angas. City Mo, ..
19 @) & T AE

(Date recelved jacal regisirar)

(Reatstrar's signatare)”

OLNET CONAIEION S earrrerearcerremerasrmecst st srimssss suss sssesirnssssarssressorssss versasspsnsnamsss | srsnenssessssessanea
tIncluda preguancy within § months of dentin)
sttt st ss s s s e s et senreetaesssestansssss e | PHYBICTAR
Major findings: L See
Of operations et ersentsnsaseranes f
Underline
......................... the cause of
which death
Of autopsy OO S SO should be
charged sta-
........................................ tisticaliy,
22, Tf death was due to external causes, fll in the {qllowing:
(a) Accident, suicide, or bomicide (SPECHF} ierrereirrmmmorcciens e ecatsat e stsicsnss
(B) TIALE OF BOCUTTENE  rerscreresesesrmssressossesonssesseses e ssssesmanes b4 s IS IARS L sba1 SR R b e s b et s
{c) Where did injury cccur o oisenn. " .
“{Clty or lows) {Cnanty) (Statey

{d) Did injury occur in or about home, on farm, in industrial place, in public
place?
While at

Jefterson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side) /7/ g
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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, 10 ) 1 O -

Registered Apprentice.. No
working under my personal supervision.

Licenséd Embalmer No L0

- hY
! P. O. Address A/ C" M o

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounda fm:1 revocation of llcense)

\ J1f this body is not émbalined, fact should bs 0 ﬁated above.
P'I W * %, L \ L
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