THE DIVISION OF HEALTH OF MISSOURI

3. Mo.300 ;
| RIED AUG 12 1949 STANDARD CERTIFICATE OF DEATH State Fit ~2353%_8
BIRTH NO. REG. DIST. NO. _AZX_ PRIMARY REG. DISK. No. 2202 Registrars No. ;...f.. -~
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. itutlon: residence before
a. COUNTY : - a. sTare Migsourl b COUNTY i{son e mimon.
. Jackaon
b. CITY (1t outside corpurats limits, write RURAL aad give ¢. LENGTH OF [| ¢ CITY (If outalds corporate limits. write RURAL and give townahip} E—f" ‘g)
O townahip) gl' Y (in this place) OR .
TOWNK gngag City yrs Town Kansas Clty - “
d. FULL NAME OF (If not in hoapital or Instltution. give street address o thon) d. STREET (1t rurs), give location) J g
HOSPITAL OR ADDRESS
INSTITUTION 0 8500 48008t i 285 roost .
3. SE%%E cha a. (First) b. (Middle) ‘ c. (Last) - 3. DSIE (Montn)  (Day) (Year) =
(Twpe or Print) Herman Middleman DEATH 7 11 49
5, SEX 6. COLOR CR RACE | 7. Mﬁ)%ﬂlEg I;[E\\;'OEECNEléRR 8. DATE OF BIRTH 9. ]:..GEi (In years| ¥ UNDER | TEAR | OF UNDER L WRS.
( ) y D Hours | Min,
Male / . White unkno 1 unknown o5 04 ’7 o |
10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (stte or forelgn oountey) 12, CITIZEN OF WHAT
dons during most of working life, sven if retired} DUSTRY NTRY?
tailor Hungary .
| 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE
unknown . unknown none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}IOY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Y-.na.ﬁuaknn-n) {If yom, pive war or dates of parvion} none N ﬁI‘- ROSS R 2850 Troost
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;ggﬁg%ﬁm
. Enter only onscauseper | [. DISEASE OR CONDITION H
Tine for (8), (b, and (@ | DIRECTLY LEADING TO DEATH® (q) Cerebral hemorrhage

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbie conditions, if any, giring DUE TO (b)
at heart fallure, asthenia, risz to the abore cause (a} stnting B ) . e -
ste. It means the dis- the underlping cause last.- :

ease, infury, or complica- DUE 10 ('¢)
tion tohich cauaed death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition eausing death, 1o}
192, DATE OF OPERA: | 19b. MAIOR FINDINGS OF OPERATION o ~ BTN 2. AUTOPSY?
TION 7
. ves [ wo [

2ia. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g.. lnorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borse, farm_ faatory, strest, office bldy..av0.) . . -

HOMICIDE .
21d. TIME - (Month) {Day) (Year) (Bnur} 2la. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

~ " ‘WHILEAT NOT WHILE '
INJURY WORK AT WORK

2. I hereby ¢ g,rl £ d attended the deceased from Fu_i 19 to 7/11 , 19 49 , that I last saw the deceased

alive on , and that death! ccu dq19315 A ¢ from the causes and on the dale stated above.
23a. SIGNATU E M.D. r(Degma or title) | 23b. ADDRESS 23c. DATE SIGNED

~. . .| 925 Argyle Bldg. , 7/12/49

24a. BURIAL, CREMA- 24b. DATE 24c, hAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Bpedify)

huriai : e lJack

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

25 FUNMERAL DIRECTOR 5 81 (]

SSfsiouty Gl
_Mﬂm@. ¥0, dus

DATE REC'D BY LOCAL

- -~ -t

{Licensed Embalmer’s Staterment on Vem Side)

o




* 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 Nou.uieeewsoos st ssensrans ves
working under my personal supervision. >

Signed... %——Md«r Wd%ﬂ,
Signed....... vt asdntersneennan teerasisan Licensed Embalmer No 27‘,‘4(/
: Student Embalimer )

P,-0. Address_'lff @ )4:&9 ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. ! ..
.

» %



