No. 300

FILED SEP 23 1949 THE DIVISION OF HEALTH OF MISSOUR!

o s STANDARD CERTIFICATE OF DEATH State File No.... -
! BIRTH 8. ____  __REG. DIST. NO, _/_ﬁ_ PRIMARY REG. DIST. MO. M& Registrar's No. 3878
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decesssd lived. If Institutlon: resldence befors
" &, COUNTY a. STATE b. COUNTY adminsion),
Jac_kson : Mi ssonri Jnckson
i b. CITY (1 outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f cumide sorporaty limits, wriss RURAL and give townahip)
| Tgﬁn townghip) | STAY (in this place} OR
Kansas City P T, P TOWN  Kansas City ral =
d. FH{I).SLP}«I_!{\AME OF (If not in bospital or Institation, clys street addrees or lacatien) d.ASL;I'gRﬂEﬂ'S . (f rural, give loeation) b /g
INSTITUTION Menorgh . 2003 K, 33rd.
S.RE%%ESOEIE 8. (Flrst) b. (Middie) % c. (Last) 4. Dé';g (Month) (Dsy) (Year) U
( Type or Print} \\\\\M Oy : o Yolou DEATH 9 .-
5. SEX G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O OMOER 4 woxs,
/ / \.“ WIDOWED, DIVORQE; (Bpacity) : last birthday) unmhl Days | Houms | Min
p . 1885 64 I
10a. USUAL OCCUPATION (Givie kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or ter oouniry) 12, CITIZEN OF WHAT
dope during most of working Life, sven if retired} DUSTRY . . COUNTRY?
Merchant Cramer Post. Chairt Russia 12 0,.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Sokolov . IInknovm - o ... .| ot
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT' S S51GNATURE OR MAME ADDRESS
(Yem, 00, 6r ynknown} | (If yes. give war or dates o servive) N RO. M
No - one Bessie Sokolow 2003 F. 3Zrd,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauscper | 1. DISEASE OR CONDITION @ ONSET AND DEATH
e for (a), (b, and (@ | PIRECTLY LEADING TO DEATH® ) 0_@,5".! 4 s A h_gg arD [ 0. a

*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eondilions, if any, gicing DUE TO (B}

_as hearl folture, axthenia, | Tize to the above cause (a) :tc.tina
de. It méana the dig- | e uhderlying cause lost-

DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

eare, infury, or complica- - L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS: - -
Conditiona contributing fo the death but not \
related to the disease or condition causing death. -~
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - : : H&r“’ © 7 | 0. AUTOPSY?
TION
ves [ ] wo (A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. Inorabont | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
SUICIDE boma, farm, {actory, surest. offics bldg..ete.) el - . T 7
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY e R T m | MhoRe L] M womk e e : S
2. T hereby certtj'y that I.atiended 1 ¢ deceased from :ﬂﬁ_(ﬁ&_ 191_?_, fo 51?&_15'., 1911__, that I last saio the deceased
alive on . 19 and tha! death occurred af 2‘_253_ m., Jrom the couses and on the dale staled above.
IGNATU Q)l iocent Dmezn‘&‘iu title) ADDRESS . = D7ATE %GNED
%B&ag’awh CREMA- | 24b. DATE 24c. NAME OF-CEMETERY OR CREhATORY LOCATION (br!y, town, or county) . {(Glate) .
(Bpedity) .
BTyl Sept. 8, 1949 Mt. Carmel Kanbds City . . - Missouri
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS
) J.P. Louis Funeral Home 3400 WO0dland

'i)___ &, yf ?REG

(Licensed 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, of byo—oeoeeee

T . Student Embalmer Mo.

working under my personal supervision,

AT

Licetrsed Embaimer No 7 37‘5?
P. O Addfess__l.t....Q!...k 7 S

SLUGENT cosnsnnarasnsoascesssascsansscnncan Signed.......... L QA .
Student Embalmar

g‘ .

Note: The above MUST BE SIGNED BY THE. LIC‘ENSED 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 above.




