-

THE DIVISION OF HEALTH OF MISSOURI =~ - * 8903 ;

S. No.300 ; -
S| FIEDAPR 8 1959  STANDARD CERTIFICATE OF DEATH Stte Fite No
BIRTHNO. . REG. DIST. NO. _AZZ_ PRIMARY REG. D{ST. wl_&ﬁ@.—xmmm’;m 1315
I. PLACE OF DEATH . i - B Z  USUAL RESIDENCE (Where deccased lived. 11 § ri————
a. COUNTY . - . STATE duission),
l Jackson - : " o, - bSO it Or
i b. %1';1’ {If outnide corpurate limits, writs RURAL and give g;r LENGTH OF C. CgRY (I outsde corpocate limits. write RURAL an. give townahip)
5 Town Kangsas City somnei) 96“"1‘1‘1%" Town Kansas City, ilo. 2.
d. FULL NAME OF (If not in hoapital or imstisution, ¢ive street address or loestion) STREET (IF yural, give [seation) -2 7 Ja
HOSPITAL OR %o
S mstrution. 2850 Troost y S 5850 TT008t
=
o 3. ]:')QE%“EES%F a, (First) b. (Middle) . c. {Last) . 4. Dg;'g (Month) (Day) . (Year)
E ( Type or Phieys - Abpaham Nudleman DEATH ©
& 5. SEX - | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yware| ¥ UNDER 1 728 | 00ER b v,
2 M. )| wn. IWRUBRRIRCED e [1gy ? 1872 )| o] Do | B
g 108. USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE {State or forelan countey) 12_CITIZEN OF WHAT
E‘s dona during most of werking Efs, evaa if retived) . RY NIRY?
R lmailop Tallor Polend e e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE el
Unknown . | Unknown | Addomer. W
ﬂ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SEEURL'B’ 7. lMFoaMANT'!. S1GNATURE OR NAME .. ADDRESS
g, || et | G dna oo | Nopg | Louis Carr, 2415 E.69th 8t.
N 18, CAUSE OF DEATH : i MEDICAL CERTIFICATION INTERVAL BETWEEN
= -~ M = " Enter only onecatse per-|- [:=DISEASE OR CONDITION - -- T ard Ml Aetan M ey N o n b y ot e | ONSETANDE
2 |F tine for (a), (o), and (¢) | DVRECTLY LEABING TO DEATH" ) coronary thrombosis
E “This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pising DUE TO (b)
I 3 || a# heart faiture, asthenia, | rite {0 the above cause (a)statina N . [ R R SRR L] - S b S
3 pa ‘éte. It means the dis- | the underlying ciuze lest, .
o) care, infury, or compli — '...DUE.T.'O ,(c) — .
& || tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS " ="' -7 & & 7~ -
i " Conditions contribuding o the death but not . D ‘
'51 related to the disease or condition causing death. kY,
- fn-- || 19a. DATE OF OPERA- |- 13b. MAJOR FINDINGS OF OPERATION ~* - Coen TeTa T T e b"‘ ' 7| 20, AUTOPSY?
& TION
= ncne A .. __none . s wJ
’ c 21a. ACCIDENT (Bowcity) 216, PLACEOF INJURY (o boorsbomt | 21, (CITY, TOWN, OR TOWNSHI®) _° (COUNTY) .. (STATE),
SUICIDE bnm- farm, nud-uﬂubldl o) - [ -, LR
= HOMICIDE no { 3
g,’ 214. TIME (Month) (Dar} (Yesr) (Houn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? )
OF . WHILE AT[] NOT WHILE - . e e
i INJURY ‘ = | “work AT WORK N
E 2. I hereby certify that I: attended the deceased from __L&._q.uxu.z_ o 3-1Y 19,5‘11 that I last 20w the deceased
= alive on , and that death occurred at _______ m., from the causes and on the date slated above. :
g SIGN RED. . Ni\gro ot (Degree or title) | 23b. ADDRESS - 23. DATE SIGNED
. é J R Sy sl 925 argyle Blde., v - | Mars16350
E 24n. BURIAL, CREMA- T% 24c. NAME OF CEMETERY OR CREMATORY - .| 24d. LOCATION (City, town; or county) - (5tate)
(Bpecitr)
§ { ,";%.rl&i‘ 3/1 /50 Schefigddd Cemetery 1. . K. Co MO.. . N
DATE REC'D BY LDCAL RAR'S SIGNATURE FUMERAL DIRECTOR'§ 8 éGIAY'U!E . ADDRESS
3 lgermnan ' .

ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........................................................ , Student Embslmer No.
working under my personal supervision.

SEUDENE seceaennvessrunsvarssasnionssnranns o Signed....... M Wﬁ

Student Embalmer
Licenszed Embalmer No...?‘?"/c/ ..........................

P. O. Address. /P_(D r ;’fda <

“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 thia body is not-embalmed, fact should be so stated above.

»




