fILED JUNT 0 1949

THE DIVISION OF HEALTH OF MISSOURI 1567 09
ST ANDARD CERTIFICATE OF DEATH

. Mo, 300

. 10.48

3

WRITE PLAINLY--USING iINFADINdiBLACK INK—MAKE A PERMANENT RECORD

BIRTH NO. _

REG. DIST. NO. Zi t‘ PRIMARY REG. DIST.

State File No..... Lﬁ;?gg
. _&g;ﬁtgl'strcr': No.o.... fo i, A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers deconsed llved. If lLastitutl before
. COUNTY - . STATE b. COUNTY digisaion].
° Jackson : Mo. Jackson Ty
b. CITY (I oytoide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If caseide corporate limite, write RURAL and give towmbis) ' j)
Q townahip) STAYSnVé,gY; / D
ToWN Kangas City / }. TOWN Kansas City .
d. F;{JOL%P#QIEOOF (H oot in hoapital or lastitation, give strect sddres pGonlion) d'Asl;?RBE:TS (If rura), give locatfon) S y& WA R AS /4 v
INSTITUTION  -B84—Sbonewall—Genrt 4 : .
3. NAME OF a. (First) b. (Middle) c. (Last) [ 4. DATE Month) (D
DECEASED - o May 201949,
(Twpe or Print) Bebecca Lapides. DEATH y .
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo yesta| ¥ OGN | YEAR | ¥ towtn u KEs
x4 WiDOWED. DIVORCED, (Spactty) o day} m.u,.l Dars | Hours | Min
Fémale | White Widowed Oct. ? 1882. ]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
done during most 3"&“ [ife. sven if retired} DUSTRY

11. BIRTHPLACE (Btate or foralgn ocuntry) 12, CITIIEI"GHOF WHAT

Home duties Warsaw Poland ' s
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hymie Frank Not Known San,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, ﬁ or unknown) | {If yeu, wive war or dates of xervice) NO.
- - - None. Joseph Lapides 720 Yegt 48,

. Enter only onecatsaper

18. CAUSE OF DEATH
I; DISEASE OR CONDITION-
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Hypostatie Pneumonia

INTERVAL BETWEEN

9 AND DEATH
ﬂrs

line for (s}, (b), and (c)

*This -does netrmean -| » ANTECEDENT CAUSE

Three_weeke

R

qnforbid conditions, if any, aio{ng DUE T0 (8
rise to the above eause (o) staling
the underlying ceuse last.

- — - ..DUE TO (c)

the mode of dyfing, such
as heart fallure, asthenia,
ete, It means the dia-
ecese, infury, or complica-"|_¥

- Cardiec psthma s

Rhewnatic heart

Many years .

nw OTHER "SIGNIFICANT CONDITIONS n

Conditions contributing to the death I‘ml not
- related {o the disease or condition causing dealh. P

tion which coused death,

e

S a"

. — —

19s. DATE ‘M/w;zl%m 18b. MAJOR FINDINGS OF OPERATION /

20. AUTOPSY?

YES D NO &
2%a. ACCIDENT (Bpecity) /Zlb.PLACEDFlNJURY (sa.Inorabout | 2tc, (CITY, TOWN, OWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg.,eta.}
HOMICIDE, .
219, TIME (Month)  (Day) (Yesar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID | RY OCCUR?
M - o WHILEAT NOT WHILE
INJURY m. | wWoRK AT WORK

2. 1 hereby certif) that 1 attended the deceased from M8.¥y 1,

19.49 o ¥ey, 20, 1949 | that [ last sow the deceased

alive on , 1949 and that death occurred al

m., from the causes and on the dale stated above.

23, SIGNATURE[{" ° Degrae or mlc)
V.W.Harneﬂls‘- (_L). A D

Z3b. ADDRESS | 23c. DATE SIGNED
, 402 wirthman Eldg May, 20, 49

242, BURIAL. CREMA- | 24b. D 24c. NAME ot CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (tate)
TION_ REMOVAL )
emov. May 22, 1949 Shers Shalom Cemetery St. Toq%b__Mo. _
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
r"-—,w—q'}?' @yl - | J.P, Louis Funeral Home K.C. Mo.
el 1 (Licensed Embalmer’s Statement on Reverse Side)




éTATEMENT 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 e

.............. . Student Embslmer No.

working under my personal supervision.

Student c.ieasrrrcrreansna Weesassssesncnannn
Student Embalmer

P. O. Address K.C. 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 5o stated above.




