ALER ARG Talge

Registration District No. ......!'l’.._....___..

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..-._._.l_Q.QQ._._

U0

State File No.—

=

Registrar's No..... 3112

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: T

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

() Cuunty......Bmhﬂ- nan (o) State.___Migsouri & County Buchanan 4
® City or townn... S bha..dopeph , T
© (If outside cltyurwwnlmtl. write "RURAL" nnd oame of towmabip) () City of town_o.oo........ S_t_.__ Jose 'nh /
{c) Name of hoapital or institution: (if outsjde city or town limits, write “RURAL") ’
o 120.8,10th Street /7 @ Siwest No. 120 S 10th Street J-
{{ oot in hospital or institotion, wrile streat ber or Jocatian) {If rural, give locatiun) o
{d) Length of stay: In hospital or institution.- not . . )
(Spocify whether || (¢} Citizen of foreign country? No. (Ves or No)
In this community............. ..56..3'8&13 .
years, monihs or days) If yes, name country.
3. E‘i PRINT A MEDICAL CERTIFICATION
FULL NAME nna Kaplan .
. DA — —
3. &) I veteran, . l 3. Souial Secutfiy Moo || 2+ PATEOF DEATH: Month Mg rCh .. day
name war. None Nane m'»lgg&————hﬂ. “f—ll—-—-——ml. aufe._ 00 _FeM
21. Ihereby ify that I attended the d d from -
5. Color o 6. (o) Single, widowed, married, 108 o I /S X8,
4, Sex..E.Qm@...l...Q...}.l.. m&“.:h.m___. vorocd_ﬂigg_“ﬁ_'_jf__ that I last gaw h.._e_r_._ alive on M / L 19.££/
6. (b) Name of husbandorwife...eeoooooo 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Barnard Kaplan .. .. AV ..yearg |} Immediate canse of death o
7. Birth date of deceased... ﬁaptem&mr 1 » 1877 /
(Month) (Day) (Your) 4 .
8. AGE: Vears Months Days If less than one day Due to_..z_.{__. M ‘&"‘M I
70 6 1 4 hr, min i
é Due to.
9. Birthplace.. JNKIDMN Russia
- {City, town, or county)

(State or foreign country)

10. Usual occupation,...........A..t_..hinﬁ

Other conditions.;
‘{Include pregoancy ‘within 3 months of death)

11. Industry or business Maioriadi ) PHYSIGAN
N : et e e or findings: : .- —_

g 12. Name____Morris Davie : . é '+ Of operationa.:.i..... 1\ N Underline

13, Birthplace Unknown Ruga 1?. L/\ o 21&3;3::;

{City, town, or county) {State or foreign conatry) Of autopsy. L] should be
‘g 14. Maiden name._._| own P
§ 15, Birthplace.. """iE.%n e _&'%m%g.. 22. If death waa due to external causes, fill [n the following:
. town, ¥, or foreign .
16. (@ Informant_ Hermen_Kaplan "4 |1 (@) Accident, suicide, or homicide (specify)
;- Address. 291 d"Jnlﬁﬂ_S_tL,S_t. wloseph, Mo, ... |[® Date of cccurrence
Where did i occur?

17, (@ Burial (&) Date mrﬂ(ar%) 3o @ ere did injury (City oe taws) (Sea

(Barial, cramation, or removal)

() i’l;z.ce birrial er ;:ren;axi;n_Shﬁ.B.I_e_S

18. (a) Signature of funeral director. ety
®) Addresl Q46 _Colhoun.-

o gl t o

{d} Did injury oceur In or about home, on farm, in indusr.na] plaoe. in public n!ace?

(Specity l.we of place) . !: 3
of imu.ry_ S,

e _(¢) Mea
M (M D, orother)...
._ e, Date dmed....é/ E;’I

(Licensed Embalmer’s Statement on Rcvenoééle)

7 £



 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

B N , Registered Apprentice No .

working under my personal supervision.

P.O. Address...Ste_Joseph, Mo.
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.

.
t T . 4




