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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD \&

FILED FEB 181950 oy ANDARD CERTIF

BIRTH NG.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

51612 File Nowiiiisereeoierssnsmmessssssssnns

PRIMARY REG. 0IST. W0, /00 Ry Registrar's n}.,._".;;_.“@.ﬁl_“.

I. DISEASE OR CONDITION

 Bater anly onecsuSopet | T RECTLY LEADING TO DEATH? ()

lina for (a), (b}, and (¢}

«This does mot mean | ANTECEDENT CAUSES

REG. DIST. NO. /2 2
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased livad. If institation: residence befors
. COUN . : : . » .
» comT Jackgon * S™if esouri 5 COUNTY Jackson ==
b. CITY (I outaids corporata limita, write RURAL and give ¢. LENGTH OF || c. CITY (If cutxide corparats limity, write RURAL and give townpship)
. . township}| STAY (in this place) OR . 3
Town  Kangas City 15 uhe) TOWN Kansas City ek
d. FULL NAME OF (I not in hospital or institution, rive strest sddrem offlocution) d. STREET {1 rarul, give locatian) w7 J -
HOSPITAL ADDRESS ‘
insriotionDelora Rest Home 622 Benton 2905 Camgbell 17‘
EX I:I,QECEAS%FI; a. (First) b. (Middle) c. (Last) . 4, DATE (Month)  (Day) (Ym)
(Type ot Print) Rachel Drukker  ,oz; | om Jan 29 045,
5. SEX 6. COLOR OR RACE | 7. M&%EB NEVSE{%&RRIED/F 8. DATE OF BIRTH 9. I:GE (In am)-n ‘: :::l L TEAR |t GeORR W Es.
8 3/ t a Days | B Min.
Fe Wh ever Marriex Sept 27 SEEER BE” ' ™
IOS;BI.JSUA,L/OCCUPATL?I:I (G Kind of work 10b, KIND OF BUSINESS OR IRI.H‘; 11. BIRTHPLACE (8tats of forelgn country} 12, CITIZEN OF WHAT
ot 7] retired) . c UNTR
R Heme None St. Louis Mo oge
13a. FATHER'S NAME * [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Drukker | Hanna Speyer 1 J—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5, ADDRESS
(Y, 25, 4 ynkmown) | (If yes. eive war or dates b servies ot )
o™ | i) None ﬁ,/ AT
18. CAUSE OF DEATH MEDPICAL CERTIFICATION a INTERVAL BETWEEN

‘SW

foacr AT

|'ete. It means the diy-

the mode of dying, such
as heart foliure, asthenia,

ease, infury, or complica-

/QZ&%

Morbid conditions, if any, giring DVE TO (B)
rise {o the above cauae () datiﬂg
the underlying cause last.

P PaE—

DUE TO (c)

tion which coused degth.

11. OTHER SIGNIFICANT CONDITIONS
ione contributing Lo the death but not

gﬁmmmmurwummmdm%“ﬁ( é%""‘ é’/"”“'?;:? ,ﬁM Z'M

19a. DATE OF OPTE%\'G 19b. MAJOR FINDINGS OF OPERATION trb 2, AUTOPSY?
. : . P v O w2
21a. ACCIDENT (Bowclly) 215. PLACEOF INJURY (s.4., lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bomw, [arm, fastory, strest, offlos bidg..ete.) ~o. R Coa
HOMICIDE )
219. TIME  ‘(Mosth) (Day} {(Yea) (Howss | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY ; : w | Yot [ W# ]
21 hereby certify that I attended the deceased f%ﬁgz that I last saw the deceased
i98.0 19§£_, and that oceurred al m., the causes cmd on the date stated above.
< WOLT 7 Jtbegen or il DRES Z-0f /W 456 DATE SIGNED
L lenly H /&r—ww R/ RLT

RIAL. CREMA-

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

.| e LOd\TlOﬂ (Oity, town; or county)

(Gtate)

l U url‘éﬁ‘ﬂ'ﬁm ﬂl

Jan 3I-b0O Elmwood

Cem Kansas Citv

25. FUNERAL DIRECTOR' 8 S| GMATURERA S AS ADORE &S

DATE. REC'D BY I..(.X:A.L REGISTZ'S SIGNATURE

Carroll-Davidson City Missourl

on Reverse Side)
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L Ct Ny :
G; [*] 27 ' 4_:—
. - R i
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

.......... , Student Embalmer Mo.

working under my persona! supervision.

et e A A

Student Embalmer

Licenzed Embalmér No

.

P. 0. 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 so stated sbove. : -




