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

! BIRTH NO.

FILED APR 16 1943

THE DIVISION OF REALTHA OF MUK
STANDARD CERTIFICATE OF DEATH

REG. DISTY. NO. 149

State File No. 1 4-} 2
_ 1002 4 iiars ... .(-g- ?-?

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers & d lived. 1f instl
a. COUNTY a. STATE b. COUNTY d iﬂl l
Jackson Missouri b ackse;l ilon
b. an;Y {If outaide corpurats limits, write RURAL and give c. Al:{ENGTH OF c. CITY (11 outalde sorporate limits, 'rhbﬂié.AL a5 rive townahip) [4
TOWN Kansas City rawnabic) | Y‘g&"}';—"‘ TN Kansas 4 g
d. FH!._SLP'I‘ITA_QAI;"EOOF {If not in hospltal or imﬂlu:lol dve stroot addroes or Location) d‘ASDT‘DRRE% (I rursl, give loeation) g
INSTITUTION  Menorah 4104 Holmes
3. NAME OF 8. (Firsy) b. (Mlddle) c. (Las®) % DATE (Montn)  (Day) G
DECEASED ; " ~0 3
Tvoeor minyy  ROSH _ Eppstein Isaak ‘ SE March 8y o, o
5. SEX ] 6. COLOR OR RACE | 7. mAR%IEB. I‘[I’IEVEgc?cEISR 5 8. DATE OF BIRTH 9, AGE (In ro;n h: m:::u 1 TEAR | (F tebem 24 ams,
s [{:) ) on Days | B Min.,
Female White T §Gwet ? | June 25, 1876 | |

10a. USUAL OCCUPATION (Giwe kind of work
dooe during mowt of working life, even i retired)

Housewife

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (Btats or forelan sountry)

12, CI‘II'JZEI:OFWHAT .
Simmeran, Germany -

L * L]

13b, MOTHER'S MAIDEN

Morbid conditions, if any, ::;ing DUE TO (b)

tB¢ mode of diittg, duch
as heart falltire, asthenia,
etc. It means the diz-

rite to the above cause (a)
the underlying couse last.”

DUE TO (¢}

13a. FATHER'S WAME NAME 14. NAME OF HUSBAND OR ¥IFE
Joseph Eppstein Amahlia Aron Simon
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 0o. orunknown) | (If yes, sive war or dates of servios) - - NO.
No None Arthur Isassk 3928 McGee K.C. Mo.
15. CAUSE OF DEATH MEDICAL. CERTIFICATION '{,"NSE:}’;’;‘SEJE“F“
. Enter only onecauseper | 1. DISEASE OR CONDITION ™
Jims for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH" (g) Coronary ccclusion
7
s doon wot mean | ANTECEDENT CAUSES # L m M M M‘ﬁ" / 7

yaoel’

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. 196, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?

DATE OF OPERA-
TION

A
W%&%Mif
Y _——

ves [ wo K]

—__)

21a. ACCIDENT (Bpecity) b, Pl:iE‘?LW.hor-bwl 21c. (CITY, TOWN, OR 'rownsmn/nmuﬂﬁ (STATE)
SUICIDE home, farm, ¥, streat, offics bldg.,eta.) -
HOMICIDE
2td; TIME - (Month) (Day) (Yeart (Houwn | 2ie. INJURY OCCURRED |21, HOW DID INJURY OCCUR? i T ) -
iRy o | EAT[] "t
2. I hereby certif 1.1 altendod thg deceased from March 10 19 49 1o March 27 19 4$that I last saw the deceased
alive on A9 \ and thal death occurred at 7:00 A g , from the causes and on the date stated above.
235, SIHNA ob T gé_gpiltle) 23b. ADDRESS = 23, DATE SIGNED
» /] M. Dp 1310 Bryant Bldg. 3/27/49
24a. BURTAL, CREMA- | 24b. DATE ¥\ 2% TnAME DF CEMETERY OR CREMATORY | 244. LOCATION (Qlty, town, or county) (State)
TIGN, REMOVAL, (Bpueity)
Burial 3/28/49 M. Carmel Kansas City, Missouri
DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE 2. rquaAL DIRECTOR'S SIGNATURE ngabté Uoodland
3-A9.yq al A y. ') o J. P. Louls Funeral Home {6, Mo.

{Licensed Embalmer’s

Statement on Reverse Side)




— et s R ———————

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, or by em

Student Embelimer No.

working under my personal supervision.

Student ...cecncrscanscsnnans sveavesrancane Sigmed
Student Embalmer

Licensed Embalmer No

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 g0 stated sbove. .

*




