. o, 300 THE DIVISION OF HEALTH OF MISSOURI
0. FLED APR 16 1949 STANDARD CERTIFICATE OF DEATH  * *suvrun @23 .

v. 10.48 e
! BIRTH KO. REG. DIST. NO. lgi PRIMARY REG. DIST. Wo. L2 DS, Regittrars No. __1‘1_4.3

‘. PLACE OF DEATH 2 USUAL RESIDENCE (Whara deccased lived. If institusi idonce bafore
a. COUNTY Jackson 8. STATE pg . b. COUNTYJackson g e
b. %TF;Y (If outslde corpurate Umits, write RURAL dnd give - c. LENGTH OF o, Cng (I cuteide corporats limits, write RURAL acd give townahip) £ v ‘
. waship) {i in H13
Town Kansas City kil SEY YRVl town  Kansas City _ |
d. FULL NAME OF (1f not in hospital or institution, give strect add or location) d. STREET (51 rursl, give loeation} {3’
HOSPIT, ADDRESS :
eriorion (home) 4028 Chestnut 4028 Chestnut P
|
| 3DNEACP:ZESOEFD a. (First) b. (Middle) C. {Lmnat) 4. DSEE (Month) (Day) (Year)
. {Type or Print) Cella Tanhoff oearn March -89 1949
5. SEX } 6. COLOR OR RACE | 7. G{‘llAI%mEB. 'E,F\)'ESC"E'SRR'ED- 8. DATE OF BIRTH 9. AGE (In years| ¥ TomR 1 YEAR | ¥ .0mogn 1 wmm, ~
. . {Bpecify) birthday) |Montha| D .
Female White PAEWER < | (unknown) [¥§0 &Y i Hoem | e
10a. USUAL OCCUPATION (GlveXind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn
done during most of working life, sven i nﬁr::) N DUSTRY te ot forsian eomiey) lztgb.ﬁﬁb':'?':mﬁr
House ¥ife Russia AO UaSeAe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Joseph Zvirih Sarah (unlmown)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S[GMATURE OR NAME ADDRESS
{Yes.no, ot unkoown} | (If yes, xive war or dates nhurriu) NO.
No {(none)

Bt onte e 1 1, DISEASE OR, CONDIT!
. Enter only onecauscper 1 1. R COMDITION
lne for (), {b), and () | DVRECTLY LEADING TO DEATH® (4)

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if any, ,,m.,.,, DUE TO (b)
as heart faflure, asthenia, rise to the above cause {a) stating

de. It wmeans the dis. | he underlying cavse last.

ease, infury, or complic- DUE TO {c) -
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseaze o7 condition cousing death.

; . A i i
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION e ' 2, AUTOPSY?
TICN
- - ves [ wo [

hi
1
2ta, ACCIDENT (Specify) 21b. PLACEOF INJURY (es..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i home, farm, hmry.lunt.oﬁu bldg. eta.) - -
HOMICIDE * b
Zld.:TIME o (Month) "(Day)® (Year) (Hour) - + Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
; + T - WHILEAT [ NOT WHILE
INJURY <5 =. | “work AT WORK ” / _ .

27 here l I atteﬁded the deceased 4 191__, that I last saw the deceased
alwe S ,4 19 . and thatiBeath ogeurred at ?/f b4 i;o he.gguses and on the dale sigledrgbove.
RE

=T ]
%NBHE MI gv'hr_ ?ﬂ"§ 24b. :;ATL’ 24c. NAME OF CEMETERY OR CREMATORY TION {Oity, town, or %@
"Burisl |March 31, 1949 Sheffield Cemetery Kansas City,

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

DATE REC'D BY I.(I}TAL REGISTRAR'S SIGNATL.IsE }5 FUMERAL DIRECTOR'S S1GMNATURE RDDﬁESS
Zc20-9% M W J.P, Louis Funeral Home, 3400 Woodland

(icensed Embalmer's Statement on Reverse Side) O.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.......-

______ , Student Embalaer No.

Signed @M@A A L—ﬁ’m .....................
Signed......... s;;..d.;r.‘.t..E.';l.,.a.l.u;;.r ............. ) q;nscd Embelmer No ‘z' 7‘5’}) )
u

P. O. Address .. Kaﬁ.—? ﬂ@
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cowmply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated. above.




