No. 300
10.48

INLY—USING UNFADING BLACK l‘_NK—MAKE A PERMANENT RECORD

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 6 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. ,Z_Q_oéz Registrar's No.e.... 1283

8610,

State File No........

" BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If loatitution: reaidence befors
.a. COUNTY a. STATE . b. LOUNTY adscbaion).
Jackson Missouri ackson )
b. CITY (I cutside corpurate limits, wite RURAL and give ¢. LENGTH OF c. CITY (11 outside corporate Limita, write RURAL anJd give townahip) ' 3
R townahip){ STAY (i this place) : %
TOWN Kansas City 7 Mos. TOWN  Kangas City P
d. F#(l)-SLPf'#ANI‘_EO%F (It n‘ﬂ in hospital or ixuﬁtul-icu} Eive sireot addross or locatlon) d.ASDrI;*REEESrS i 153 ll!.!:.'. gve location) . ')
INSTITUTION  Lindeman Conv. Home 5537 Main
S-B‘EACME ()EFD a. {First) b. {Mlddle) c. (Last) 4. Dg;E (Month) (Diy) f’m)
{ Type or Print) Hyman Shopmaker peary  March 17 1949
5, SEX 6 COLOR OR RACE | 7. ‘I:JIARR:,E% TSIE\\’IEEC%SRRIED. 8. DATE OF BIRTH /ggg_’ 9. AGE (In years| I vi0ER | YEAR | IF aDER 11 iRD.
n. 0 {8pecify) ) |Months| D H, Min.
Male 0 Thite FEOwed 4™ IDec, 29, 1884 3?"6"“4 | PR Been ]

102, USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

tl. BIRTHPLACE (St or forefgn country} 12, ClTI%EN OF WHAT
RY?

done d most of working life, even If retired)
Tailor Poland e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. ,NAME OF HUSBAND OR WIFE
Alta Jacob Shopmaker Regina Resnick Sarah

15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yos, g9, ot unknown} | (Il yes, give war or dates of service) NO. -

Ko None Mrs Kauffdan 205 W, 70th., K.C.3 Mo.
8. CAUSE OF DEATH DICAL. CERTIFICATION IEITERV:I;‘BBW‘EEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . . - RN NSET- AND DEATH
tine tor (a), (1), and (c) DIRECTLY LEADING TO DEATH'(a) .

*This does not mean ANTECEDENT CAUSES g - .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenfa, | Trite to the aboce couse (a) staling - R R N .
de. It meens the dis. the underlying cause lasl.
ease, Injury, or complice- DUE TO {c) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 9,_ 3 X
. related to the disease or condition causing dealh. ¢
15a. DATE OF OP_FiR“JJN 19b. OR FIND, N%_QE OPERATION . ) ‘ 20. AUTOPSY?
Ar gy ) ¢ E% : ves (1 no JXI

21a. ACCIDENT {Bpecily} 21b, PLACEOF INJURY (s.a.. fnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, tarm, isctory, street, offios bidg., eta}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '

IRJURY = | Mome L) AT moRK.

22, I hereby certify thal I attended the deceased fromz%&_
alive on . , and thal dealh ofcurred at

18510 2220 /' 7, 1952, that I lost saw the deceased

m., from the causes and on the dale stated above.

18
L. er (Degroe or title)

" || 238, ZZATznsnicpa
"[F2ta. BURIAL. CREMA? | 24b. DATE

/27, 20 (J

23c. DATE SIGNED

NS b it 0 |

TBurtal - | March 20, 1949

#24c. NAME OF CEMETERY OR CREMATORY
. Mt. Carmel

24d. LOCATION (Oity, town, or county)
Kansas City, Mo. -~

" {Siate)

DATE REC'D BY LOCAL | REG R'S SIGNATURE

3 /9.4 - ¢ Moloreea

725. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

JeP. Louis Funeral Home, 3400 %Woodland

([icensed Embafmer’s Ststernent on Reverse Side)




Ko g = . e . N .

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 B emereeemererrenen]

~ , Student Embaimer No.

Signed......agtllld ... ﬁ ..................................

Signed.ciseauncncceecnns Wetenasamanssane caseaan icensed Em 0_2_756 ...........................

Student Embalmer >
P. O. AddressMM ’ ;%
ply w3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN i—iANDWRIT[NG. (Failure 4o com;
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above. .

working under my persona! supervision.




