. No.300

THE DIVISION OF HEALTH OF MISSOURI
FII_E[] APR 23 1943 STANDARD CERTIFICATE OF DEATH

DIRECTLY LEADING TO DEATH? 5

line for (a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cauae’ (o) stating
the underiying cause lost.

*This does not wean
the mode of dying, such
"a» heart follure, asthenia;’
ete. J! meana the dis-
eaxe, infury, or complica-

* DUETO (¢) ~'s% -

| BIRTH KO. REG. DIST. m0. _/ 2 2 PRIMARY REG. DIST. NO. /00 LR:g:n‘rarlNc.__....__ L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre deceased lived, If institution: residence befors
. . . dinioeton).
- couny Jackson * STATE missouri b COUNTY Jackson %"
b. CITY (1t outride corporate limlty, write RURAL and give ¢. LENGTH OF €. CITY (If outsdds sotporate limite, write RURAL aod give townahip) !
OR 9§ STAY, (in this place)|| .
TOWN _ Kensas Cigy / 26 ¥rs. TOWN  Kansus City 4
d. FULL NAME OF {If not in boeplta! or institation, Hve streot address or losation) d. STREET (If rural. gve loeation) O .
HOSPITAL ADDRESS
INSTITUTION 2939 Brookl 2939 Brooklyn
3. NAME OF a. {First) b. (Middle) ¢. (Liast) 4. DATE {Mouth) (Dsay) (Year)
DECEASED . OF ’ N
(wear bty BE[LE E.. Nﬁ/(//v,ﬁ)_fa/l/ o April 9, 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8 9. AGE (io years| tr umoea 1 mu o DRDER 4 s
/ WIDOWED, DIVORCED)) Spacity) g birthday) amu..l Hourn | Min
_Remale / | %hite Married July 7, ﬁ? 5 W |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsen U 12. CITIZEN OF WHAT
done during mout of working Lifa, sven if retired) : f DUSTRY / UNTRY?
usewife England eile
lilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF/HUSBAND OR-WTTE
Sidney Cohen Minnie (unknown A
g'. WAS DECEASED EVER IN U.S. ARMdED F?RCFS': 16. SOCIAL SECURITY | 17. INFORMANT'S S)IGNATURE OR NAME ADDRESS
'on. 0o, or unknown) | (I . ol tas of service -
No e (none) Mrs. Lillian Ritman 2939 Brooklyn
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igﬁnvaxngzzr'gm
| Enter only onecensoper | |- DISEASE OR CONDITION é l /Z 043! / Z ; ? TH

11. OTHER SIGNIFICANT CONDITIONS

Conditlons eontributing to the death but not
related to the disease or condition causing death.

tion which caused death.

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

19, DATE OF OFERA. | 195 MAIOR FINDINGS OF OPERATION 2. adforsy?
" . 1o . L . . - - YES D NO
Zla, ACCIDENT Bpacity) 21b. PLACEOF INJURY (e kaorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
SUICIDE homc farm, !'un.m atreet, offica bldg..et0.)
HOMICIDE ~ e ‘ ] _
21d. TIME . (Mooth) (Day) (Yamn) (Hown | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY =™ | woRK AT WORK
2. T hereby certify that I atiended the deceased from _{4Ad € 1941, Ql{gﬂ.—:.z_‘i_ , that T last saw the deceased
alive on %ﬂ_b;, 1949, and that death occurr[d al __| AM _ m., from the causes and on the date sfaled above.
E7J, Hof fman {Degroe or titf) | Z3b. ADDRESS | Zic. DATE SIGNED
YAFo AV i o : Yo § drnale Pedo fcho |
s, A \}.KLCREMA/ /alb. DATE 24, KAME OF CEMETERY OR CREMATORY LOCATION (ORf, town, or county) (Btate)
{Epalfy) : .
mI_'ial 4/10/49 Sheffield Cemetery - Kansas City, Mo.

25. FUNERAL DIRECYOR'S 3] GMATURE "ADDRESS

JePe Louis Funeral Home 3400 Woodland

{Licensed Embalmer’s Ststenwnt on Reverse Side)
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i | hcrcby c:rtaiy that the body whose name is recorded on-the.reverse snde of thls ceruﬁcate was emhalmed by me. or b)_._...........m..._...
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- oty , Student Embaleer No. i
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Slgncd.......'..................................‘

derLUTE . - iStudent Embalmer - nsed Embalmer-No.
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Note: The above MUST BE SIGNED BY THE LICENSEJ EMBA.LMER in his OWN HANDWRI’I’ING (Failure to comply wi
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