R ﬂlEI] SEP 2 1949 THE DIVISION OF HEALTH OF MISSOURI 26877

ro.<s STANDARD CERTIFICATE OF DEATH State File Nowoosnee s
! BIRTH NO. " REG. DIST. NO. fé PRIMARY REG. DIST. NO. _.AP_ ¢ ;.R.g.,mnm_a{l‘za..,"

1. PLACE OF DEATH 2. USUAL RESIDEMTE (Whero o d lived. If inetd kd before

a. COUNTY Jackson a. STATE - ‘Mo. b. COUNTY Jackson n;nlu-‘gn.

b. %‘5\' (If outakds corpursts limite, write RURAL and give c. LENGTH ©OF ¢ Cg‘v (IF cutadde corponss Limits, write RURAL wod give townahin) ‘-{-‘g:

towopbiph| STAY {in this place} R
ToWN  Kansas Clty TowN Kangas City . -
d. FULL NAME OF (1f pot in bospital or institution, give sirest Jan) d. STREET (It rural, give location) / [s)
HOSPTAL OR 4 ADDRESS .
INSTITUTION 6323 Nein St. ____18%4 Fast €8 St, /2
3. NAME OF . {First “bl (Midd] ¢. {Last)
NAME OF 8. (First} i e} 4 DATE (Month)  (Day) (Year)
( Type or Pring), LOUIS L. DONOVITZ. DEATH  Aug., 17, 1949,
6. COLOR OR RACE | 7. MARRIED, NEVEECPEBRRIED. 8. DATE OF BIRTH- 9.:.65 {In y?n l: I:::! IDI;EAI IF UMDER 11 MRS.
13
{/| wnite HERHER QORCED o | yyune 23 1887 Bger |tapie] Do | ewn | i
10a. USUAL OCC6PATION {Givekind ofwork | 10b. KIND OF BUSINESS OR [N- ] 11. BIRTHPLACE (State or foreign countyy) . 12. CITIZEN OF WHAT
done during most of working lils, even if retired) DUSTRY 1 COUNTRY?
Accountant Omaha Nebr. U.S.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'
Benjamin Donovitz Chevia Cat tz,
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y s, 0o, or unknown} I {11 yea, wive war or daiea of service) NO. . ° |
No. | @@= o - = ; 4932 Walnnt, |
B E INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET A D iCE!

. Enter anly onecauseper | |. DISEASE OR CONDITION

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(a)

Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, suck | Aorbid conditions, if any, giving DUE TO (
as heart failure, asthenda, rige Lo the above caute (0) elaling -
ete. Il means the dis- the underlying cause hu_t
ease, infury, or complica- VDUE TO {¢)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS-- *~
Conditions contributing to the death but not
related to the disease or condition causing death, N
19a. DATE OF OP%%A— 199, MAJOR FINDINGS OF OPERATION - - . - . o LI } vy - | 20. AUTOPSY?
) nsﬂ KO D
2a. ACCIDENT 21b, PLACEOF INJURY (es..incrabom | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID home, farm. fagtory, mrest, offies hidg..eve) . - c e B .
HOMICHSE 777 AV , ,
219, TIME (" ”" &’-.) (Houw) | Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
mm.n'r NOT WHILE
INJURY - m. AT WORK
‘2. I Rereby certify that I attended the deceased Jrom , 19 , lo : 19 , that I last saw the deceased
alive on = 19 and that death ocourred af ______ m., from the causes and on lhc date stated above.
E W 23c. DATE SIGNED

| Z&c NAME OFCEMETERY OR CREMATORY Ad.. ! a0 , town, or county) (B
Mt. Carmel Cemstery _-Mo.

25. FUNERAL DIRECTOR'S SIGHATURE' RBD'IESS

J.P. Louis Funeral Home K.C. Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(muedw.monlm&dﬂ




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 omeecoerecee

................... Student Embalmsr No.

working under my personal supervision.

Student ..o.euncestusosnenaracscssrerenacabas
Student Embalmer

Licensed Embalmer No Jfﬁ
P. O. Address [(' ﬁo’

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

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




