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I x3sen

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

DEPARTMEN‘I‘ OF COMMERCE
. BurBAU oF THE CENSUS

FILED DEC 29 19

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40301

Stafe File No

Registration District No._.._._.._?.. %Z Primary Registration District No..__!_f._?_)z—r X Registrar's No 49\)8
1. PLACE OF DEATH; - 2. USUAL RESIDENCE OF DECEASED: }L j,o
(@ County....Jackson (@ State.MiESOULL . () County_ JAEKSON ¢
®) Cityor town.... Kansas. ity . 5

. (If outaido city or town limils, write "HURAL” and nams of township} (e) City or town._...... Kansas City (-
(¢} Name of hospital or institution: (If ontaids city or Lown limits, write “RIURAL") ‘:)

2617 Wygn_dqttg . {d) Street No. 2617 Vyandotte
{If not jn hospital or institation, wrile streot number or locadon) ¥ (I roral, give location)
{d} Length of stay: In hospital or institution
{Specily wholher {¢) Citizen of foreign country? no {Yea or No)

In this community..._._so Years

years, monthe or days)

If yos, name country.

3oty FRINT  Jacob Pelofsky

20. DATE OF s
3. (b) If veteran, 3. (¢} Social Security
name war. XX No. b.0.¢
) D 5. Color or 6. (6) Single, widowed, married,
4. Sex Male | race White divnrocd.fﬂ.&l'_ried..% that T last sasr hkba alive on
6. () Nameof husbandorwife. ... 6. (¢) Age of husband or wife if and that death occurred on D ,
uralson
Tillie wive._ 59 Lo =
7. Birth date of deceased..... u.nknom/[ 3 o0~/ f' f vin: ................................................. M’q
(Month) Day) {Yoar)
8. AGE: Years Months | Days 1f less than one day f'yi‘l
& S -66 o & hr. min » 0
- 4.4 _;”4 ’
9., Birthplace ussia /ﬂ
{City, town, or county) (Stato ot foreign country) [
) ired L Other conditions &
10. euat occupation.... eI red. “rocer b [ e i 3 s o e
1}. Industry or business XXX N ~~ PHYSICIAN
. / Major findings: . . : ——
E 12. Name Jo seph Pelofgky - L ) d + .Of operations,..., ! ! -
& _ > TR P SR, T W 74 the canse oo
=1 13. Birthplace i Russia LEAN N AR E Lvhich death
* ' (Ciiy, town,'or gounty) (Stats or foreign covatry) Of autapey...... v ¥ ahould be
a 4. Maiden name....... MATY.__(Lnknown) ’..2x , o charged sia-
- . = :.tistically.
& | 15. Birthplace . B}Aﬂﬁlﬁ.m,ﬂ,{gﬂm 22, It death was due to external causes, fill in the following:
= - (City, lmm. or oounty) (Suu or foreign couvotry) ;
16, @ Informant. Tillie_Pelofslg (@) Accideat, suicid, or homicide (specity)
) Addrﬂn ‘,6]_7 Ywandnff p (¥) Date of occurrence.
; . ?
17. (a} Bul“lal (b) Date thereof ._l.&-B_.. 48 .. {¢} Where did injury occur GTprrye— : =
(Bnnnl, crumluon. ar removal) {Month) {Day} {(Year ()

{¢) Place: burial or zematlon_ Mt. ._..U,arnﬂ
18. (a) Signature of funeral director..l«..Ba Lonis. Funeral. Hor
® ATJ_QQQ_‘LQQQLM Shve. K. ,Co o, ..

19. (a) ) -4 & o

{Date reetived local repistrar)

(I\egulrlr & umtcn)

te)
Did injury oceur in or about home, o%u in industrial plaoe in pubhc place?

Vlalter P

{Licensed Embalimer's Statement on Heverse Side) / y




Joad g p . ~

’ 7
o (Lo F 4
L{,O rli’f :}

-t

STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me, or by

-
, Registered Apprentice No....f&j.; .

working undér, my personalsupervision.

Lice@ Embalmer No. A <) L
P. 0. Address /Cr/e 'x% -

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.)

4. . -

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




