. No, 300
| 10.48

BIRTH NO.

ALED APR 6 1949

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122 PRIMARY REG. DIST. wo, /0 02

3329
State File No.
Registrar's No. ... .11.!59—.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If iaati idence before
a. COUNTY a. STATE b. COUNTY '"lmmloul,:.A
Iackaan Misgouri Jackson - e -f’

b. CITY (I outelde cor

puraio limita, write RURAL and give ¢. LENGTH OF

. ng’ {If oawuids corporats Umits, write RURAL and cive townahip)

"
townsbip)| STAY (in this place} 3
TONN Kansas City 10 years TOWN Kanasa City i
d. FULL NAME OF (If oot in hoeplital or Inn.lmlion Cive strect address or location) d. STREET (It ranl, l:lve'leutinn) ek
HOSPITAL OR ADDRESS . )
INSHTOTION 1035 Broadws ay 1035 Broadway
3. NAME OF . {First) b. (Middle, €. (Last)
DECEASED * ’ 4. DATE (Month)  (Day) (Year)
{ Type or Print) Bert E Cross DEATH 3 .1 49
5, SEX 6. COLOR OR RACE ] 7. MARRIED. NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| r UNDER 1 YEAR | ©f UNDER 3 nis.
1 hi WIDOWED, DIVORCED (Bpacify) | last birthday} |Monthe| Days | Hours | 3iln.
male /) | white never marcied 7. _7-4-1890 58 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3ute or forsign oountry) 12. CITIZENOF WHAT
done during most of working lits, sven if retired) DUSTRY COUNTRY?
" Clerk Jersey City, . N. 'IE/ ~ 1 T.Saxx
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME GF HUSBAND OR WIFE
Max Sternfield Anna Romm XX
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

lie for (a}, (b), and (c)

*Thit does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dis-

(Yew.no, orunknowa) | (If yes, xive war of dates of service) PE
2 496-07-43(3
18. CAUSE OF DEATH M
. Enter only onecauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

1 BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause (a) satisg
the underlying cavae last,

DUE TO (c)

ease, injury, or compli
tion which coused death,

H DTHER SIGNIFICANT CONDITIONS

ions contributing to the death but nrof
i, rz!tmd to the diseaze or condijtion causing death.

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

192. DATE OF OPERA- | 19b. MAJOR anmes PERAT H 20. AUTOPSY?
TION /_2//
2 YEs D NO
21a. ACCIDENT (Bpecity) zm P’LACEOFINJURY wyinorabos | 2T, (CITY, TOWY/ OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farts, factory, .0 eebl.dl: ota)
21, TIME (Monthr  (Das)  (Yemr)» (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or : ’ WHILE AT NOT WHILE
INJURY WORK AT WORK

21 hereby certify that I attended the deceased from

, 18 , {o , 18 , that I last saw the deceased

DATE REC'D BY LOCAL

3.8 ¢F

and that death occurred al

m., from the causes and on thc date staled above.

| 24¢c.
Sheffia] d

REGISTRAR'S SIGNATURE

: é)‘% / ac DATE SIGNED

=248
-" ATION (Oity; , OF county)

%)

K M "

25 FUNERAL DIRECTOR’S S| GNATURE

ADDRESS

Pster B. Lapetina, Kansas City, Mo.

(ﬁamed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..eeeens CeassvessBrErAT s tannanTan
Student Embalmer

P. O. Address

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, fact should be so stated above. St - - e
s 14




