Mo 300 HLE]] FEB 21 THE DIVISION OF HEALTH OF MISSOURI - 4914
o 1949  STANDARD CERTIFICATE OF DEATH State Fie No »
CBIRTH KO, ___ : : REG. DIST. NO, Z 22 PRIMARY REG. DIST. NO. ZL__QLJ Kegistrar's Na......'..._m .'..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decassed lived. If inatitutlon: residence befare
8. COUNTY Jackson . 2 STATE Mo, b- COUNTY Jackson ‘“"2‘2“’“’,{
b, C(I)EY (I outalde corpurats limits, w.rlu RURAL w m_mm . ‘c. LENGTH 0:!-;) c. CIJ"{ (If ourds oorporate Limits, write RURAL snJ give townahip) 1}
TN Kansas City °| FPVPT|. rown  Kensas City 7
FH&')SLP#AP'I‘_EOOF {If pot in hoapital or institution. Kive streot/nddrems or loﬂ!.lcm) d.A%Tl;!FI!EEE;rs {11 rum), give location) ' C)
INSTITUTION 4006 Paseo / 4006 Paseo
3. ::”:é::gf }%:? ) a. (1;11-:;‘ tha b. (Middle) Grin;él:;) 4_0[&};5“ (M?:;l ] 2(2“) L g?,gn
’
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | IF UwoER 1 33,
Fe | w wlmﬁ%fg&ﬂcE[}/&mcﬂy) b,iay 16, 1905 Mlzgdlﬂ Monl.h' Days Bonﬂl Bin.
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
maurm%ww.. wven if retired) DUSTRY Poland 4 (ﬁ)l:lgﬂn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Joe Grinberg
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yumwunkno'n) {If yas, cive war or dates of service) NO. JOE Gr;nberg , 4006 Paseo, K C. ,MO.

18. CAUSE OF DEATH ERTIFIGATIO %angmﬁ gw
 Enter only onecauseper | |- DISEASE OR CONDITION H
Jine for (), (b, and (o) | DIRECTLY LEADING TO DEATH* 4 d

*This docs mot meen | ANTECEDENT CAUSES M’o’

the mode of dying, such | Morbid conditions, if any, giring DUE TG (b)
a8 heart fallure, asthenia, | ride to the abooe cause (a) stating
de. It means the dig. | the underlying cause tast.

care, infury, or complica- DUE TO (¢)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS O
Conditions contriduling o the death but 20t /

related to the disease or condition eauxing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " ! 20. AUTOPSY?
TICN . g
YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g- Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) ) (STATE)

SUICIDE homa, farm, factory, sireet, offioe bldg.,st0.)
HOMICIDE

21d. TIME {Month)  (Day) _(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK.
22. I hereby ¢ I atiepded the decéased from

M 19%2 lo ZZQ_# , that I last saw the deceased
¢ cauges and on he date sfa!ej above.

, and that death occurred at

Degroo or title AD ’ SIGNED
1. >
ty) (5

24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OKCREM 24d, LOCATION (Clty, town, or

TOLRIRYET™" | Jan. 25, 1949 Mt. Carmel Kansas City u /
75. FUKERAL DIRECTOR"S $IGMATUR bORESS "

DATE REC'D BY LOCAL | REG! R'S SIGNATURE
J_ 1l J.P.Louls Funeral Home, K.C.,Mo.
N ([icensed Embalmet’s Statement on Reverse Side) -

1

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e
]

WRITE




STATEMENT BY LICENSED EMBALMER

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

....... R reerreeny Student Embulmer No.
working under my personal supervision.

Student c..cienrecenrans ramesassun s rnn s
Student Embalmer

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, fm:_t should be so stated above.

P - . .




