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

-

W

FEDERAL SECURITY AGENCY

PREFARK 19545 - STANDARD CERTI
Registration District No. ....7...../ .ZZ_ Primary Registration District Na-_/oﬂ 2 Registror's No. .1360__

MISSQOURI DIVISION OF HEALTH 88"?4

FICATE OF DEATH State Fite No

1. PLACE OF DEATH:
(&) County Jackson
@) Cityor town.._Kansss City

2. USUAL RESIDENCE OF DECEASED:

{a) State \MD {#) County.. ..,H.é.{}..(km/g/

(If outside city or town limits, write “RURAL™ and name of townahip) {c) City or town_. 4. T
() Name of hospizal or institution: / u autsige city or tuwe liite, writo “MURAL™)
eviin " (d) Street No. J.—} 5,):\-5 (
(If not in hospital or institution, write atreet number or location} (1 sy N El" B mn) T _"_'_"_'_""'")
(d) Length of stay: In hospital or institution 1 ay
1 (Specity whether |} {¢) Citizen of foreign country?, (Yes or No)g
In thia community. 4 Years
yoars, months ar days) If yes, name country.
3. (¢) PRINT m'\ g MEDICA TIFICATION
FoLl name.. \ L1 B J—— |20, pATEOEPEATH: Montn Y MOWJ 4oy 2, r{
3. (8} If veteran, 3. (;) Social Secunty No. ! IR AL VA VS
name war XX ¥ yml‘.k... vl Y} hour. mainute.
/f - 7—L 21. 1 hereby certify that [ attended the deceased fromZ, W .m,..
5. Color or 6. (a) Single, widowed, married, 19 e
. —— 7
4, Sexgq]ga_l.e_.. mc&,r.rb..i.!. L& diverced__MBrried. . that T last saw h &7 alive on \3 2-\/6
6. (b) Nameof husbandorwife 6. {c} Age of husband or wife if {{ 37d that death occurred on - Duration
SIS K-F:T+ Y .7 alive. B _years -
7. Birth date of d d Aoril
" (Month) (Day) (Year)
3. AGE: Years Montha Days If less than one day
66 | ’ hr, Enin ;
"9, BirtAPlECe eI T T ;B.!J.S-:J.B__Q“ ig: L :
{City, town, or covaly) h (Stata or foreign country)
10. Usual occupation House wi fe T R BT Q{Ehe‘r fﬂ"d“m“'} wiﬂ:in! months of death)
11. Industry ot bitsinesa PHYSICIAN
e . .. T ,Malorﬁndinn s ) : . L e
& ( 12. Name_Abraham: BXWERBEE. -Ribakoff . .- . " Ofoperations._.2 i tosive i3 v L T
3] s .
;' A3 Birthplace (Cﬂ- toy 4 ) Ru:s s[:stu foreign coantry) , ;Efmcgﬁl:é;
'y ﬁn oreunn }) or foreign t 1 of'a'utouy - . PR, - . shou i -
g Maiden name_hioille _Pikofsky : o - T charged sta-
EC'; :..[tistically.
=

4.
15.
16, (a)

&)
17. (o)

()
18, (@)

(») Address
19. {(a) - rd
[Dats receiy 1 registrar)

Birthplace Ru.s.ﬁiﬁ___b_

(City, town, or county) {3tate oz foreign country)
Informant........Lsadore. Powell :- :
Address____4D45 Mercier &t

Burial ©..[. @) Daté thereof. ?M_m?
(Burisl, cromation, or removal) th) i‘.l') (YW}

Place: burial or crem.nuon. ...... .Sh.eff.iel.d._ e e

Signature of funeral director. e Louis funeral E
%400 Woodland Ave. K. C._Ho. °

22. If death was due to external causes, fill in the {ollowing:

(a) Accident, suicide, or homicide (specify).

(8) Date of occurrence.

(¢} Where did injury occur?,

(City or towa) {County) (States)
(d) Did injury occur {a or about home, on farm, in industrial place, in public plac:?

(Licensed Embaimer’s Statement on Reverse S:dc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.

working under my personal supervision,

P.0. Address.._. £ {..> - ,>%>

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,




