2.1 hereby certify that 1 attended the deceased from 2 70 _ 195 1o Fad- 25~ 1950 , that I last sow the deceased
alive o;;.._._éL.._L 1852, and thal death oceurred of dodefm -, from the causes and on the date stated above.

Zia. SIGN 2V We WOIT- (Degree or title) zaa ADDRESS /% 23c. DATE SIGNED
1 - Kaa,f/ A1 0. Nz 2652

] THE DIVISION OF HEALTH OF MISSOUR! .
300 FILED MAR 20 1950 - . 8671
. STANDARD CERTIFICATE OF DEATH State File No
BIATH NO. REG. DIST. NO. Z &2 PRIMARY REG. DIST. IO-_L&-R!QIHM!:NHJ ...... %
1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Whers decensed lived, If instltution: residence befors
a. COUNTY .~/ f a. STATE . b. COUNTY sumimion}.
w el Scnad Mo. . PlattE :
b. CITY (H outelds corpurate lUmits, write RURAL snd give ¢. LENGTH OF c. CITY (U ouwide corporate limita. write RURAL and give townahlp)’ L d 2
townabip)| STAY (in this placa) OR . C} ﬁ N
TOWN TOWN Pariville - . S
a d. FULL RAME OF (I nos in hospital or rution, gve streot orlouden) d. STREET ) (H ranl, dnloadnn} i
o HOSPITAL OR ADDRESS -
o INSTITUTION- ﬁ/ -
ﬁ' A3 gE%ME OE'i-: " . (First) b. (h_ﬂdd!e) c. (Last) (“‘reelin EPI DATE (Month)  (Daz)© (Year)
B[ e Sp ., Fre@ /i A 2 - 25 - 5
= 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTHJ y LBBO| 9. AGE o years| & moc 1 iax |'vr unoen a1 s
g W WIDOWED, DIVORCED (Bpwsity) . g - laut birtaday) | Montha , Dars | Hours | Min
3 /7 Married June {ERGE: 64 |
102, USUAL OCCUPATION (Owekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountrr} . é 12, CITIZEN OF WHAT
i most gf working lifs, even if retired) DUSTRY UNTRY?
K oemaker Russia oSe
< 138, FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Unknown . ___ '} Edith — . .| - Fanny Freeling
) I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S§1GNATURE OR NAME ADDRESS
Yes. m.uﬂnhmm) l {11 you, give war or dates of servios) NO.
§ o - Unknown Sol Lefkowitz 4406 Montgall K.C.Mo.
l 18. CAUSE OF DEATH - : MEDRICAL CERTIFICATION ' - INTERVAL BETWEEN
pu— I. DISEASE. OR CONDITION /%44 ONSET AND DEATH
E 'E’mﬂf"(’;’; md‘(’; DIRECTLY LEADING TO DEATH® (5) ﬁ)@,ﬁp!‘c&o&?ﬁ@ v DM«:—:, 3t omey
& . (B}, ‘ . 7
% This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D) -
3 s beart fallure, asthenia,~ rise to the.above couse (G} gating . ._  _oo_ o omee. e s N
B |l ete. 1t means the dy- | the underlying causé la. :
u cuc,infurv.a'wmplim- fen DUE T? (C) L - . . . .‘,..
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T
= " Conditions contributing o the death but not - o/D
91 _ related to the diseate or condition couring death. _ BYES
i || 192. DATE OF OPERA-'| 196. MAJOR FINDINGS OF OPERATION =~~~ oo - . N P’ [ . 20, AUTOPSY?
iz TION
o [ 218- AGCIDENT (Boseity} 21b. PI.ACEOFINJURY (as..iocrabout | 21c. (CITY, TOWN, OR TOWNSHIF) . [COUNTY) . (STATE)
SUICIDE bomw, farm, [sstory, straet, office bldg.,ex0.) : . ’ - ‘
& HOMICIDE
g 214. TIME (Mouth) (Day) (Year) @Houn | 21e. INJURY OOCURRED | 21f, HOW DID INJURY OCCUR?
. r. . ' . WHILE AT NOT WHILE . - -
)l" INJURY o | worK AT WORK Lo
-«
o
I

" BURI a\m_cnmai 24, DATE ] 2i. KAME OF CEMETERY on cnamnonv 240, LOCATION (City, town, or ccunty) (Blate)
Feb.26,1950 Sheffield - Kansas City Mo,
DATE REC'D BY mREGL REG S SIGNATURE 2% FURERAAL D RECTOR'S SIGHATURE - ADDRESS
) J.P.Louis Funeral llome K.C.Mo.




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

O

Student Embalaer No.

working under my persona! supervision,

Student s.oeueserrncacan tesresssrrsane eerens Signed ...
Student Embalmer

Licensed Embalmer No }*7‘5’2’ i .

P, 0. Address__{C Q- fKo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




