THE DIVISION OF HEALTH OF MISSOURI | vl
' : 8913

S. Mo.300 / ; .
R l ALED MAR 251950  STANDARD CERTIFICATE OF DEATH Stae File N 2
[BIATH MO, —_ REG. DIST. Mo. _/_ZZ_ PRIMARY REG. DIST. %0. £ OO X Reginirar's No. .a._.___g.g..?_,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitytion: rexidence befors
a. COUNTY “ a. STATE b. COUNTY sdnimeion).
Jackson Mo. Jackson ™
b, %EY (I outaide corpurate limits, write RURAL and give g_r LENGTH OF c. Cg\’ (If outside corporsts limits, write BURAL sod glve township)
nabi ﬂnth-ﬂl 3|
town Kansas City - o] STRY . [|__ToWN  Kansas City l ﬁy
% d. T&P?#A&I‘_E OF (If not in hospital or inatitstion, give streot addres or [on/ﬂnn) d.As[-,rDRREETSS (It rural, givs location) \5 J @
2 INSTITUTION  Nora Ray Conv.Home 9yrs. - 5009 E.38th.3t.
™ 3‘DNEAC%ES%FD B. {First) b. (Middle) €. (Last) 4. Qs}'g (Month) (Day) (Year)
E { Type or Print} Minnie Oxman pearn  Feb.25,1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. #IARRIEB gwggchélsameo, 8. DATE OF BIRTH 9. AGE Ua yesna| r o 1 Yuar |  woen 1w,
. pecify) t birthday) |Months| Days | Hours | Min.
S F W Widow ' Unknown l . |
7 10s. USUAL OCCUPATION Grekisdof work | 10b. KIND OF BUSINESS QR iN- | 11, BIRTHPLACE . ; : |
® 25 dasiag st workig Ut veants ooty | - DUSTRY (Btate or forsign posntay? - iy 12, SITAZEN OF WHAT
g usew | . Russia R [3=1Y:¥)
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solomon Cohen _ Ada Spivack _ Hyman Oxman -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no.qrunknown) | (Il yes, rive war or dates of sarvice) NO.
Oe i —— g!g! Qm! 5009 E,_58th.3t. KO_CCMOO
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN

| Enter only onacauseper | !, DISEASE OR CONDITION
Jine for (a), (b), and (¢} 'DIRECTLY LEADING TO DEATH? (5}
ANTECEDENT CAUSES

*Thiz does not mean 5 .

the mode of dying, such | Afortid conditions, if any, plring DUE TO (b} M .

at heart fallure, gsthenia, rise to the above cause (a) stating

ote.” It means the dia. | ‘he underiying causelaslo. - - Wfé&;‘;_
ease, Injury, or complica- DUE TO (¢) , Al‘ -

ONSET D DEATH
zéﬁm

: /s
L c -

NLY—USING UNFADING BLACK INE—MAEE A P

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS .~ «. '~
. Conditions contributing to the death but nol .
related to the disease or condition couring death. : \J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . e L. . " )4/,\ 20. AUTOPSY?
- ' TION ° ' ) 5
. ves L] wo E
21a. ACCIDENT 7 (Bpecify) 21b. PLACEGF INJURY (s.c..inerabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
SUICIDE bome, farm, factory, sirest, office bidg.. e12.) .. ., " ce - 1
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
INSURY . ) WHILEAT ] NOT WHILE
F . . WORK AT WORK o S e s IR A
2. [ hereby certj, y.that I attended the deceased fr 2 . toM 19270 that I last s0w the deceased
o dlive on &ott- , 1952 , and that death occifrred at m., from the causes and on the date staled above. .
2 |4Ba SIGNATURE Hel « Henery (Degzen or title) | 23b. ADDRESS 23c. DATE SIGNED
: ?; 2. RDP5 M 7 - A5
E C}:a BURIAI‘.ALCREMA- 24b. DATE l 24:, NAME OF CEMETERY OR CREMATORY . ML&ATIOH (Olty, tovrn,oronunty) . (Binte)
(Bpecliy) A L Y H
§ BhpTeY Feb.26,1950 Mt.Carmel ] Kansas City . Mo,.

25. FUNERAL DIRECTOR™S S| GMATURE "ALDRESS

K.C.Ho.

DATE REC'D BY LOCAL | REGIST
REG.

2. —sz Q‘O

'S SIGNATURE

«P.Louis Funersl Home
(Licensed Embalmer's Statement on Reverse Side)




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, 6f by crereecer

........ . Student Embualamer No.

working under my persona! supervision.

Student coveercesscascanenturasnanrbensusee Signed....#
Student Embalmer

Licensed Embal No(? 72 (P
P. 0. Address M@ - »?0’

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.)

¥ this body is not embalmed, fact should be so stated above.

- . v Lot . -




