THE DIVISION OF HEALTH OF MISSOURI

St | FILEDMAY 19 1943 STANDARD CERTIFICATE OF DEATH state Fite No... LI

| Ll, BIRTH NO. REG. DIST. NO. 122 PriMARY REG. D1sT. W0. /9 OT— wevitrars No. _...19_37

f /l PLCSUC:1$F EATH [ 2. Ugﬂ%" RESIDENCE (Whare d éound 1 i id before
a a b. UNTY wdmimion).

(n

b. CCI’EY at m@ﬂ: c. LENGTH oF || e. cgg {If outaide corpotate limits, writs BURAL sud eive township} ﬁ &
TOWN A TOWN Kansas City 2___

d. FULL NAME QF in hoapital o: . dd \‘.In . d. STREET 1f rural, ’
MGSPITAL Oi ot pdtal or & siu trect or n) ADD {I! rural. give location) /
INSTITUTION Z )5505_Charlotte
3. NAME OF First, b. (Middl ., (Last
DECEASED ¥ (Mladie o (Lest) 4 DATE  (Moth) (Day) (Ve
{T¥pe or Print) B o 4 o I - 5 .- 49
6. COLOR OR RACE | 7."MARRIED, NEVER MARRIED, 8. DATE OF BIRTH M 9. AGE (In years| o tnoER 1 YEAR | P DNDER 3w
N\ C WIDOWED, DIVORCED (Bpacity, - Last birthday) Mnnml Dars | Hoors | Min,
¥hi te __Married | |dan. 12, 1908 44 |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (Biate or foreign sounter} 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
__Mdr. ernie Drugs . MaSaAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
ogeph 1 Bessie Solomon : Msa%&ﬁaﬁﬂ
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, no, orunknown) | {If yes, give war or dates of sorvice)
No So0- 20~ 35'// | Marv Barid 5205 Charlatte
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Iime for {8), (1), ead (o) £
T2k docs mot oan | ANTECEDENT cAusES

the mode of dying, ruch | Aorbia conitions, if any, gising DUE TO ()

enumper | |- DISEASE OR CONDITION 2
 Enter only oneestu®pet | L IRECTLY LEADING TO DEATH® (5) _Cah_rn.&—m g 0 oo S

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD @\ >

an heart failure, asthenig, |- rise to the above ctnte (a} sating .
cte. Jt meonz the dis- the underlying cause last, b \
caze, infury, or complico- = BUE TG () S - Ly
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘f -
Conditions contributing to the death but not
. related o the disease or condition causing death,
19a. DATE OF OP_F%APi 19b. MAJOR FINDINGS OF OPERATI{ON ’ ) ‘ 20. AUTOPSY?
. _ ves [ wo

21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY {es-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) "~ (STATE)

SUICIDE homte, farm, fastory, sureat, office bldg. ez0.) . ' -

HOMICIDE ' )
2id. TIME™ . (Moath) (Day) (Tewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW D!D [NJURY OCCUR?

o < WHILE AT NOT WHILE
INJURY m. | work AT WORK _

2. I hereby certify that I attended the deceased from L’_'L 19 , o _Ji._, 19.‘ZZ, that I last saw the deceaced

alive on ___Aﬂl'.ﬁ, 19_‘42‘;@:1 tha oecurred at m., from the causes and on the dale stated above.
23, susr%é L’Wha rh mmor utle) | Z3b. AD@ES M . DATE SIGNED

L /] M)A & Nk« néey
242, BURIAL, GREWA- | 24b. DATE ﬁ: NAME OF CEMETERY- O CREMATORY 24d. TION (Olty, town, of ty)
TION, REMOVAL (Speeitr)
Burigl May 8, 1949 Sheffield - as City :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR § SIGMATURE nnb“u
S-T-Y5 lué_éi—-—e %’M/ J. P. Lonis Foneral Home, 3400 Woodland

(Cicensed Embalmer’s Statement on Reverse Side)




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.

Student Embalmer No.

working under my personal supervision,

Student c..eceoermnsarasacs Getssissenvannn . Signed_._
Student Embalmer

ensed Embatmer No

T P. 0. Address_/ KJQ,MO .

- 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. . ‘




