S, No. 300
M —10-47
. 5-17.39
I asos

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

FEDERAL SECURITY AGENCY : MISSOURI DIVISION OF HEALTH 8’7"?2

Nations} Offcs of Vit Sataia STANDARD CERTIFICATE OF DEATH s rie o
F"'E[] MAR 2 7 194 rz 2 Primary Registration District No..-.._._/__g_g_zr- Registrar’s No. 1255

Registration District No,__..___.

1. PLACE OF DEATH: ' ” 2. USUAL RESIDENCE OF DECEASED;
5 ackson 4/
((:)) (C:t;unty _____ .T_ac%:gg N i @ Stae, Hi8s0OUri & Connty._ " 0 j 2
t town -
¥orto (Ilauuid_c cil:y or lowa limits, writa “RU] " and pame of township) () Clty or town KanBaB C ity )
{¢) Name of hospital or institution: .. (If outgide city gf town limits, write “RURAL")
SXNEEXSX Menorah Hospitell = . 6442 Worna 17734 X
(I not in bospital or institution, write street nomber or location) (I tural, give location) f
{d} Length of stay: In hospital or mst:tu!.lon..._:.s.__._..gg_ka__ _________ . . \)
(Bpocify whether || (¢) Citizen of forelgn country? ne (Yes or No)
In this community 45 years
yoars, months or daye) If yes. name country.
W MEDICAL CERTIFICATIQ
3oid FRINT Mrs. Rebecea Klepmer ALAPPER 7
- — 20. DATE OF D .
3. (&) If wveteran, 3. (¢) Social Security No.
l xX : hour. minute.
Hatne wat. M
/ 5. Color ?ﬁr'.}'h it 6. (g} Single, Mdoﬁd c& :Z :
owe
. see FoNA le race ° divorced that I last saw h_%hwz om_&&wf ey 19T ..

6. (b} Name of husband or Wife.— ... 6. {c} Age of husband or wife if || 20d that death oceurred on the date and hour stated above, Duration
Gapriel ive___ years || Immediate canse of death
NOVember g 1879
7. Birth date of deceased ..
{Month) {Day) (Yoar)
8. AGE: Years Montha Days If lesa than one day’
68 4 4 . _
1 T. min
9. Birthplace - - Rumanla b -
(Cﬂy. town; or county) (State or foreign country) - * X
10. Usual accupation ~ Housewife: ' Lt i Ciner gonditloms. ¢ within $ months of death) - ——_
I
11. Industry or busi . ‘ PHYSICIAN
E 2 N - Jacob- Green T ,L.““’é’ffﬂ‘ﬂ'}ﬁ;r . o . e—
Qe i ) ‘ ’ Y Underline
A\l I .
:{ 13. Birthplace aRu.m:agia /f o0 e caceeto
I.y,t.nwn. *{State or foreigs country’ *° Of auto . =~ should be
& ¢ 14, Maiden name '('uﬁ?nown) antopsy _ - e
E / 2 Lo tistically,
15. Birthpl -~ —
% place }:C“,. Fe———— Pp—" Wu,) 22. If death was due to external causes, fill in the following:
. . - .
16. (o) Informant. ¥rs. Dave Horov itz . . . |j (@) Accident, sulcide, or homicide (specify,
® Ad _ 6442 WOrnall Road i {#) Date of oceurrence
ﬁuria . 372138 (¢} Where did injury occur?
17. (e} (5) Date thereof {CiLy or Wown) (Counly)
(Burial, cremation, or removal) (Month) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public phm?
(¢) Place: burial or cremation Rose Hill : - ) .
18. (a) Signature of funeral djxector....sI..!._.E.!.'_I_!Olli.ﬁ_En- neral. e’ While a-t A //, ’ ....?:.{," A _ﬂ: iaj i 0 ¥ -
() Address... 9400 _Yioodland Ave, Ko Co MOa .. .. - , 14 . ‘m,
- . ure._ /.. A, - L% h
19. . I & ¥&'_ I : g LA B '
(e} {Dato received local registrar) (’

(Licensed Embalmer’s Statement on Beverse Side) 7/ : p



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.

. Registered Apprentice No .

Signed.._...% .......

. Licensed Embalmer No..;// d/
B P. O. Address / e 2

L4

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.)

' -{vorking under my personal supervision.

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




