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BLACK INE—MAEKE A PERMANENT RECORD

WRITE. PLAINLY—USING UNFADING

BIRTH NO.

FILED FEB 4 1950

v { B
THE DIVISION OF HEALTH OF MISSOURI
State File No.

1251

STANDARD CER:FIFICATE OF DEATH

268

REG. DIST. MO, _ﬁ_ PRIMARY REG. DIST. %0. _ ~DO& Beistror's No.o...... =838

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher o d lved. If 1 lou: residence bafore
. COUNTY STA . adwnimion),
° Jackson » STATE )i ssouri b COUNTY  rackson o
b. CITY (If outnide corporste limits, write RURBAL and shre . LENGTH OF . CITY (f outelde sorparste limits, wriw BURAL and towrmhip) .
oR to e, welte tomnativ)| STAY (n thie placer]] _OR . e T, ws o —
TOWN Kansas City Yo TOWN", Kansas City XN X
d. FULL NAME OF (1t ach ia horpital or nstitusion. eire street addrom o1 lostios) |[ - d. SYREET €22 rursl, give lostion) X "'“:7
mnsTiruTion  General HOSpltal No. 1 1100 Admiral Blvd.

3. gEQ:ME %F:': 8 (mm). b. (Middle} o (Last) 2 "3“’— (Mmt.h) (Dey)  (Yean
(T¥pe or Print) Pauline . Lieberman ‘17 50
SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yun| ¥ m ' Jus TR | ¢ G o Ao,

/ WIDOWED, DIVQRCED (Bpecify) : Hours | Min.
F White Marrie /s -Unknown |
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreisn soussir) 12_ CITIZEN OF WHAT
dnn.dw&wnmdwwﬁn;llh.tmﬂw . DUSTRY R . COUNTRY?
|| Bonsewifa: Russia /, -
"I&a._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . : _] Sam ... .. % itit
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Sf{GNATURE OR NAME ADDRESS
(Yu.m.orunknown) {If ree, xive war or dstes of servioe} NO.
- — . Gen. Hoapital Noe. 1 Ko Co Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only coscousoper | |, DISEASE OR CONDITION . . ONSET AND DEATH
Jime for (8), (&), and (¢) | PVRECTLY LEADING TO DEATH® (g) ?ggab tinal
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
| a2 heartfanture, asthenia, | . Tite to the above cause (o) stating R e s . v - LT - b e
|| eté.” 1t ineans the au. |  the underlying causelost™ > " - '
care, injury.or rn DUE TO (0) _ PR
tion twhich coused death, | 1). OTHER SIGNIFICANT CONDITIONS =~ " s W T T T e
Condilions contributing fo the death but not
related to the disease or condition causing death. __~ Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION -0 a2 i v 5 "/ 7 \} 2. AuTorsY1
TiON _ : /
) .- _ | s O B
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bomae, farm, fagtory, street, offies bids., ss) e . .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hours - | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Ol ) . wun.:n NOT WHILE
INJURY m. AT WORK

2. I hereby certify that I auendcd the deceased from .__ian.._b_ 19.5Q,t0 __Jan, 17, 1950_ that I last saw the deceased

TIGN, REMOVAL

__Burial ¥4

51)2«: NAME OF CEMETERY OR CREMATORY
19, 18

l 24d. LOCATION (Oity, town, or connt;
Sheffield

Jana.

=

-

DATE REC'D BY I..ORCAL REG!

alive on , and that death occurred al | m., from the causes and on the date stated above,
.. SIGNATURE Wi, W . : megm or titley, | 23n. Annm-:ss ] 23. DATE SIGNED
— 2« O/ | Med. Dir. Gen'T Hobp. . 1-18-50
24s. BUR IAL cm-:m— 74D, DATE ¥) " (State)'

'S SIGNATURE

= Y,

fouis Fuseral’ 'E!ome K.é”'ﬁ&’

1 Fecbat, s &

cn R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

Student Embslmer No.

working under my persona! supervision.

Student ..... Gedsusasaeressnnannrenantanear i Wl - Y

Student Enbaluer . 2
Licensed Embalmer No 7/ /

’ P. O. Addreasﬁf ﬂ 2

Note: The above MUST BE SIGNED BY THE. -LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ )

Ifthnbody_unmembalmed,factsiqmldbeso-mtednbove.

- - F) -




