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

FEDERAL SECURITY AGENCY
anal Office of Vital Statistica

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... £ &7 €] st

40338

State File No.

Registrar's Na: ,‘“D()gﬁ_.__

FILED DEC 29 1943
Registration District No........£.. Y._Z....
1. PLACE OF DEATH:
(a) County.___Jackson
® Cityor town.._.Hansas City
{If outside city or town hmiu. “write * RURAL and name of townahip)

{¢) Name of hospital or institytion:
_1'\‘ h\ h

2. USUAL RESIDENCE OF DECEASED:

state Mlgsouri ¢y county _.Iackson__.‘zif’:
~Kangas City j

{Lf outxids city or lowh limils, write “RURAL'")

(a)

{c) City or town...cooreeee.

S o < t 3
{ nnlm“’hnp.ml n?l'nshlumn,wnh Streat r gm.? I el (d) Street No.__..& &) Eas (lr:—?’.wﬁf.lcﬂgxl&:&:)h"*—h xS
Length of stay: in hospital or institution__ {1} A1 Y o {1 !
@ of skays I hospital ot fas | (Spodfy (¢) Citizen of foreign country? no (Yes or No)
In this community. 9 years
yoars, months or daya) 1f yes, name country. XXXX
3. (@) PRINT “\ i { MEDICAL, CERTIFICATION
ULL NAME 11\ 20. DATE OF DEATH; Month .\ e ___da
3. (b) 1f veteran, 3. {¢) Social Security No. ' ; Mont oy B—
name war XX mr........\.%&\.&__bour_.mm.._\}.mwminute"muihl.
21. 1hereby certiiy that I attended the deceased W
F 1 } 5. Color or 6. (u)szle widowed, f{f L, YT:Z:.—'\ 19"21?
4. Sex.....g.ini_e_ . :raee....!..........._ 'hlte.‘ ‘mdé that I last gaw helrter slive on el E d& , 19__{6_‘
6. (5 Name of husbind or wif . 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
i . I te cause of death
Ber I BliVR e ersneyRpare || TDIEID P
7. Birth date of deceased unknorm St et mnte o SR ,/ D
{Month) (Dmny) (Year) K
8. AGE: Years Mantha Dayn If less than one day Due to_ /; W . 2P 4t
' Uiy peesrtdlie | 2 41
approx. 75 hr min ’
Due to
9. Binthplace < = hd 5 _ & L B——-—j
ty, town, or county’ tats or foreign countr: K m‘»
. - H. E.Eif Othgr mnd:tinnn /#"' / ot k. Py
10. Usual occupation......—.—.[1QILS e I inky within 8 T of desth) _2
11. Industry or business Xxx C.\ PHYSICIAN
o Major findin [
12. N - Pinchus' Schnur - ' ‘ fopu--h‘:n- . : A5k m o
. I \1‘ \ - ' Underline
21 13. Birthplzee Austris S thecause to
(cl uniy) {State ar unmntrv) Of auto — should be
 f 14. Moiden name . TJ&":L " Barinah_(unknown oSy charged sta-
& Austria J Hetlally.
S 15. Birthplace TRt He———— Gate oo Tt = || 22- 1f death was due to external causes, flt in the following:
16, (@) Inf +_ Dawig V.Bll.dn.ef" o {5) Accident, suicide, or homicide (apecify)
3 orman -~
) Address_. ZOKE 3125 Troost-. @ Date of e
9 @ . (& Date thereat, 12-9-48 (<) Where did infury occur? -"—'( rre e )
{Barial, mm-}im‘ or (Mcoth} (Duy) {Year) (&) Did injury occur in or about hom.e. on farm, in industral plnce in public place?
o) Place: burial or eremation Shﬁf‘f" eld )
) - 1 ¥ etelsou I ——r
18. (o) Signature of funeral director_slo_P. Lonis. Funeral €  While at work? T (smf’ (’? Me ag)ol' inaury......... —
| )] Addrm»;ame.—.WOOdlmwb JV&--—--—K—f N “';é"‘"“ A— (M. D.orother) __/_’__._lo.
19. (a) B e i et @& Address. ) ¥ 1 [ ¥ _ Date ;iguedlk..‘ﬁ_ &,
T



STATEMENT BY LICENSED EMDBALMER

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

% Q % - . Registered Apprentice No 2'75

working dder my personal supervision. A /
Signed &L-"-/ %’ “—’a-/ AM%

Lic@ Embalmer No/ [Z S S
{ :"{ .
P. 0. Address WAND: u%/_/)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witbh
the above constitutes grounds for revocation of license.) .

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




