.300

.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 4 1949

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

OF MISSOUR]

State File Nowem e 300
BIRTH NO.. " RES. DIST. NO. _AZZ_ PRIMARY REG. DIST. li Registrar’'s Na............~i.63-—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinioion).
Jackson Mo. Jackson
b. CITY (U outside corpurats limita, write RURAL and give ¢. LENGTH OF €. CITY (If sutalds corporats limite, write RURAL and give township)
OR townahip)|[ STAY (in this place)
town Kansas City 0 Years| TOwN Kansas City
d. FULL NAME OF (If not in hospital or nstitation, cive strect sddress or location) d. STREET (If rarl, give locaton)
HOSPITAL ADDRESS
INSTITUTION Colonial Convalescent Home. 3324 Baltimore.
3 ME OF a. {First] b. (Mlddle c. (Last
DECEASED (First) ¢ ) (Lasty 4. DATE (Month)  (Day) (Yean)
(Tvpe or Print) David B. Myerson DEATH [y /Y4 4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3 9. AGE (In years| I Yn0ER 1| YEAR | ¥ BoER 4 Hm,
WIDCOWED, DIVORCED (Spacify) : ?7 last birthday) Mun'-h-’ Days | Hours | Min.
April 9. 24710 |

10a, USUAL OCCUPATION {Give kind of work
retired)

10b. KIND OF BUSINESS OR_IN-
dotw during most of worklng iife, sven if DUSTRY

11. BIRTHPLACE (3tate or foreian country) 12, CEHZENOFWHAT
’ RY?

ok Paint & Varnilsh Co. Russia e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Myerson Etta Kahn Bertha,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Do, or unknown) | (If yeu, wive war or dates ef service) NO.
486-05-0598 Bertha -Myerson, 3324 RAsltimare.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

«This does mot mean | ANTECEDENT CAUSES

the mode of difing, such
ox keart follure, asthenia,
de. It means the dis-
eaae, infury, or compli

the underlying cause last,

MEDRICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO (b}
rise to-the above caude (o) slating ]

DUETO @ (R :0 { A i

INTERVAL BETWEEN

ONSET AND DETH

Y

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related Lo the dizease or condition cousing death.

tion which caused death.

o

z
19a. DATE OF OP_FIIB\ri 15b. MAJOR FINDINGS OF OPERATION % ‘ h 20. AUTOPSY?
S
w 3 YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabeut | 27c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm. faotory, sireat, offics bids.. 8w} - . .
HOMICIDE W AD ,
21d. TIME (Month)  (Day) _(Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o OF : . WHILEAT [ NOT WHILE
INJURY = |- WORK AT WORK

22. I hereby cerlify -that-I allended the deceased fro
alive on LBAAA~ 19 4.4, and that death occurred at |

19.48 IB_iTthat I last saw the deceased

v from the causes and on the dale staled above.

Z3. SIGNATU M. B, Casebolt (Degrooortite)

23b. ADDRESS 23¢. DATE SIGNED

4 voo - Cwplt—~Z -%o.

b. DATE

Jan. 12 1949

24a. BURIAL, CREMA-

“%S*E-“Paf Bpecits) Mt. Carmel

24¢c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (City, town, 0f county) Gtatel

Kansas City, Mo.

DATE REC'D BY LOCAL

[13-$7

‘ADDRESS

REG!: R'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GMATURE
M M' J.P.Louig Funaral Home 3400 Woodland

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

SEUTENT orenvenennnnnrnnes Signed....ﬁ‘dl"fa.,

Student Embalmer

Li}nzed Embalder No

P. 0. Add_ress._l.gé....gg.....m ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




