. wso n HLED MAY 19 1949 THE DIVISION OF HEALTH OF MISSOURI 15
. 0.
STANDARD CERTIFICATE OF DEATH State Fite o A B3
v. 10.48
BIRTH NO, REG. DIST. MO, _Zﬁ_ PRIMARY REG. DIST. NO. /"0 P — Rzgx:trar:Na_.ig.ﬂam..
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, If ioati idence befors
a. COUNTY a. STATE b. COUNTY, aJiGimion).
Jackson Mo. Jackson 9
b, CITY (If outsids eorporate Umits, write RURAL and give c. LENGTH OF ¢, CITY (U outelds sorporats Uimits, write RURAL and give townshin
OR townabip) | STAY (in whis place} QR
a TOWN Kangas City |~ 65 Yr. TOWN $ gxr 3
g d. FI!.IJO%F?T{\AMEOOF (If not ip hospltal ar jaatitution, give stregt sddress or locatlon} d.A%T§§EEg5 (If rural, give location) ?
o INSTITUTION K .Ca _Gonv. Home | 4030 Acnes Y]
a atINE%NéESOEFI—) a. (First) f b. (Middle) c. (Last) 4. Dé}*E (Month) (Day) (Year)
£ {Typeor Print)  Nogh Fishman DEAT™H _ May 1 1949
] 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE o E o vans IF UNDER | YEAR | [ UOER 24 ks,
Z @ WIPOWED. DIVORCED {9pecify) Month' Days | Hours | Misa.
; Pda.le Wh.j.tue do ITp]rqnwn ADT‘GY R l
2 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& 1 ]
5 dose during moet of working lifs, -:mum) - . DUSTRY fate ox forsles lzcgllJTN']z'fE{{'?F WHAT
> Merchant Russi=z / U.S.A.
< 138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME . r HUSBAND OR WIFE
@ Unkniown Unknown -] Bﬁx I'ishman
o I5. WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INEORMANT. S SIGNATURE OR NAME - ADDRESS
< (Yes. b0 or unknown) |- (If yes, wive war or dates of service) NRO.
= 0 —_— Toby E. Fishman 4030 ggaeﬂ :
'L 18. CAUSE OF DEATH ot RTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION
2 |[ 1tne tor (a), (ty, and oy | DIRECTLY LEADING TO DEATH* 4
v “This does net mean | ANTECEDENT CAUSES
S || 2 mote of aging, such | Atorvia condisions, if any, gieing DUE TO (b) {
23 || as beart faliure, asthenta, | rise to the ebove cause (a) stoting . L
= de. It means the d- the underlying cauae last. —_—_—
o case, Injury, or complica- - DUETO ) - ' . : \
b tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS , L' ‘t\
= Conditions contributing to the death but ot —_ 2)5
% B} related to the disease or condition cousing death. .
P 19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4 . ¢ ————
g —_— ves ) wo []
|| 2ie. ACCIDENT (Specity) "21b, PLACEOF INJURY ¢e.q..inorabow | 21c, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
4 ﬁt(})lM:CIDE -~ hame, farm, Iactory, eirset. office bldg.. et}
g 214, TélgE (Mosth)  (Day) (Y (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. ? £ :
J‘ INJURY m. W D .
E 22. I hereby certify that I attended the deceased from % !a% lé_ﬂz that I last saw the deceased
; a!we on e 19 o pripal deat ecurpkd at _‘:_ from thd causes and on the dalé glated above
2 (BRSSP 0 U (eI
3 BI'SOII
E %NBH ERMIOAJ.KLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (Sme)
. (Epmelly) .
§ [ _Buriel May 2, 1949 Flmwood Ce ; 0.
DATE REC'D BY L%Cé%!. REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS
S a7 1 Yosseeo— | J.P. Lovis Funeral Home, 3400 Woodland
” {Licensed Embalmer’s Statememt 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

working under my personal supervision.

Signed ...ciiaesscacnncannans temmsavsaesansan ee
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated abave.




