. No. 2
A—5-43
5-17-39
1 X36671

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

DEPARTMENT OF COMMERCE
.y,  BURRAU OF THE CENSUS

F'ILEBJAN 8 19 ?qf

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.____.._[a_'_al

410066
5162

State File No

Regisirar's No..,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ,>j }4
¢l
() County Jackson (a) State. Missouri ¢ County..JBCkson .4 2
(¥) City or town Kangsas City =5
(IF outaide city or town limits, write “RURAL" and nama of township) (&) City or town....... Kansas City [t
{c} Name of hospital or institution: / (If outaide city or town Limits, write “RURAL") D
e ippleman. Home (@) Street No._.. 2800 _Troost
("m in boapita)] or institution, write street namber or locaiio i {If raral, givo locatjon)
(d) Length of stay: In hospital or institution 9-18-41"' 2~20-48
65 (Specily whetber [{ (¢} Citizen of foreign country? noa (Yes ar No)
In this community 5 years b o'
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
tull NAME...... Sareh.Gohen 20
TR T So e 20. DATE OF DEATH: Month day.
N veteran, . A{c, E1 urity
war «x No x year. hour... 3 ij _______ minnte .. Q'M
21, 1 her‘:!fy certify that I attended ghe deceased from _
} 5, Color or 6. () Single, widowed, married, - 10.0Y o { 3-20,
.. &L..iemlem.}.... race.. White. divorced?” WiGOWed. [ ot 1 1ace saw nAe alive on {1~ 1wk
and that death cecutrred on the date and hour stated above.

6. (b) Name of husband of wife.....c.eooereoeoveeeeee. 6. (€} Age of husband or wife if

Morris. ...

Immediate cause of death,

Duration

VoS MA)M T
f
7. Birth date of deceased........ooo... 3
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
approx 20 hr. min 7
(n Due to.
9. Birthplace .- = Rugsis : - .
{City, town, or county) {Sizte or foreign country)
7 L N - Othermndlhnnq :
10. Usual oceupation .. ‘housewife .. i : (Inclidn prégnoncy within 3 months of death)
11. Industry or business xX ~.d PHYSICIAN
. - . . ' Majgt!’ findings: . o ‘ UJ JR—
Piilied W et i operations r 2 N : q :
E 12. Name._ Barney Silverman A e A 7 7 Underline
. - ~ e U
&\ 13.,Birthplace o crseeerreeneent =_S_Ru§siﬂ'._._.'o_) TR N L RN ;‘.ﬁgﬁ'ﬁﬁtﬁ
2y {City , ar t - * (State or foreign country, Of aut = B . " should be
E 14, Mbaiden name TB‘BY uﬁ'lﬁlmown) . '.nu opsy - chmeﬁ Bta-
- L ! L : tistically,
= . unkn .
§ 15. Birthplace @ pTRr— pwn {f” 22. If déath was due to external causes, fill in the following:
" oot o coust) br - ‘7: e, {@) Accident, snicide, or homicide (speciiy)
16. (o) Informant.. . HrS. Oscar Abramson ~ [ |\ Accdet .
@ fnfo A o (6} Date of occurrence
{8) Address_._._ .. _. 54L4 Paseo 7
17. (o) burisl’ (b) Date ‘hereaf 1122 1-48 {c) Where did injury occur?. s - 5 pEre
{Barial, cremation, or removal) Sheffield {Mooth} (Day) (Yeas) () Did injury occur in or about home, on farm, {0 industrial p!.a.ce in public place?
(c) Place: burial or cremation € €

18. (g) Signature of funeral director... J’- P. LOlJiS meralﬂom
(b)) Address 5400,_?1’00(11&11(1 VECa K- Co M) .
19. (a)/‘i@.‘?_a_: Vr (

ta received kocal re;

{Regixtrar's gixnal!

(Snectfv typae of place)

While at work?. {¢} Means of 1ninry_ﬂh_m“_, W,
M. D.

A, Nigro

Sagnz\tun: ........... ..

Date signcd_f.i_@

X

%%T“(j}mmm_
e —

(Licensed Embaolmer’s Statement on Reverse Side)

J




STATEMENT BY LICENSED EMBALMER .

name is recorded on the reverse sidé of thns certificate was embalmed by me, or By
f: g '—f/ §mz’ ) » Registered Apprentice No ]:2/7 4
Signed.... &4@ —m /

W ne 127 520

nsed Embalmer No

:o Address....... <, Q Wﬁ;ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:!urc to comply with

the above constitutes grounds for revocation of license.)

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

. » .. +




