THE DIVISION OF HEALTH OF MISSOURI

/.5. No.300 T .
S ‘ Wi MAR 6 1950  STANDARD CERTIFICATE OF DEATH State Fite Nouw, 3
" BIRTH NO. REG. DIST. NO. /yl PRIMARY REG. DIST. NO/_QZ:—-_’_ Registrar's No._....‘,....__G.._Q. renna
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheret dscoased lived. M lostitution: residencs before
a. COUNTY a. STATE b. COUNTY nd iwisinn),
Jackson Missouri Tackson:
£. CITY (If cutside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide eorporate limits, write RURAL ar.d rive township) B
tawnsbip) | STAY tlo this place) OR
TOWN K~ an TOWN - s
d. FULL NAME OF (It pot in hospitsl or lnstivution, give streot addross of location) d. STREET (it rural, give lotatlon) u (-J
HOSPITAL OR ADDRESS
INSTITUTION Menorah #&é . 122 NO N
. NAME . i . 2
3. NAME OF s. (First) b. (Middle) <. (Last) 4 DSEE (Month)  (Dey)  (Year)
{Type or Print} Clara Lehneoh-r ' _WanDell DEATH
5 SEX ¢t 6. COLOR OR RACE | 7. MARRIED I'BIIE\\:'SSC 4 8. DATE OF BIRTH 9. AGE (fn yenra] IF UNDER 1 YEAR | IF UNDER M M3,
(Hneo v) . Ians y) |Months| Days | Hours | Min,
Female /| White IR e Unknown i [
10a. USUAL Occpf’ATION (Give kind of work | 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE (8tste or forelgn aauntry) 12, CITIZEN OF WHAT
dons during most of working Life, even If retired) STRY gNTRY?
Commi sary Germany o
L flerm anyr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME & 14. NAME OF HUSBAND OR wiFES N
- Simon Lebrecht | —Levy George
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' SIGNATURE OR NAME ADDRESS
{Yoes.no,orunknown) | (If yes, wive war or dates of service) "
No - Unkhh own . L. 20

18. CAUSE OF DEATH ICAL CE INTERVAL BETWEEN
. Enter only onecsuse per | |. DISEASE OR CONDITION
(a) 4

RT]FICATION
ONSET AND DEATH
Jine for (&), (by. nd (@) | DIRECTLY LEADING TO DEATH* %M / Zfﬂ',m A s 2/ 4t

ANTECEDENT CAUSES %
*This does not mean <;£=F’né"f { ;w.,c,‘, ‘@
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) “r 7 Q—&/

a8 heart fallure, asthenie, | rise lo the above cause (o) siating

- ede: It meons the dis- the underlying couse last. - - . . I - . . gy L
case, Infury, or complica- DUE TO {c)
tign which caused death, | . OTHER SIGNIFICANT CONDITIONS, v~ .+ . %l 4. "0 ¢ l
Conditions contributing to the deeth but not
related Lo the diseare or condition eausing death, | I a.ro
192, DATE OF OPERA- | 19U, MAJOR FINDINGS OF OPERATION _ , -_ I . - oL - "[ «17ve] 20, AUTOPSY?
TION
. N . YES D NO E/
2la. ACCIDENT " (Bpecily) 21b, PLACEOF INJURY (o norabous | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, office bldg.. eto.) R - . -
HOMICIDE !
21d. TIME (Moath} (Day} (Year) (Hogr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
. WORK AJ WORK - - f e .- P .

2. [ hereby certify that I altended the deceased from/“%“ z§_ \ 195—; , to M 1982 that I last saw the deceased
alicg on £Led § 1950, ond that dealR occurred at /7% m. from the causes and on the date stated above.

ATURE Jack W. WolT . (Degree or title) | 23b. ADDRESS Z.¢& & W 4&9 l} DATE SIGNED

INJURY . et - m.

WRITE I}LAINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e . alyg{] s kg 52
z NBEERB;OA\}ALCBE X 24b. DATE [Z4 24c. NAME OF CEMETERY OR CREMATORY ZAd I.OCATION (Oity, t.own. l:!l' cou.nr.y) {State)
{/ o ?7~ ”| Feb.10,1950 Sheffield . Kansas City ~ Mvo.
D‘J“REC‘D BY I.CX.:AL REG! AR'S SIGNATURE 25, FUNERAL DIRECTOR" S S]1GMATURE T ‘ADDRESS
2. - £ QMZ 2 %&n_g_/ J.P.Louig Kansas City,Mo.

(Licensed Embalmer”s Statemeat on Reverse Side)




wt

—— —

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 — e,

Student Embalmer ¥o.

working under ty personal supervision,

SEUBOAL muvenevessonnncannnssstonsrosnnnnns Signed .
Student Enbalnor

Licensed Embalmer

P. O. Address_.......,/iz Q IR

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

I this bodv is not embalmed, fact should be so stated sbove. v oo ; ; : ' ‘




