THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cqrtify that I attended the deceased frm‘mu 23 19 S« © o Man_, 39 IQE that T last saw the deceased
glive on _._’L_ 19-‘—0, and that death occurred a@.ﬁlﬁﬂu ., from the causes and on the date staled above.

Degree or ftle) wnn \ ATE SIGNED
g : { ()&w . A..I—.A Ccr, ' O | /_(-O
24a, BURIAL, CREMA- | 24b. DATE 74 NAME OF CEMETERY OR cnsmmom\' l}m LOCATION (City, town, or county) (Giats) -
TIGN. REMOVAL (Spectty) .o
Burial / | 47%/50 femphis, IMissouri . .

DATE Rﬂ:‘nay;_%csﬁél_ R 1§1/RARS SIGNW - LjL{ FUNERAL DIRECTOR 5 8) GNATURE " ADDRE$3
|Mes-31~/ 957 oland R. Spealks, Independence, Mo.
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o2 FLED APR 5 1950 STANDARD CERTIFICATE OF DEATH e oo, 13
k};f SBIRTH NO. REG. DIST. NO. g é ;_éﬂllﬂﬂ? REG. DIST. Nom Reai.rt.rcr': Na.....[.ﬂ....‘._.
[g 1. PLACE OF DEA‘B} i 2. USUAL RESIDENCE (Where Jacossed lived. If institution: residencs before
DU( ) a. COUNTY - Jackson - . STATE Missouri b- COUNTY Jaclkgon *e™
. -- »
' b. CITY af ontide cortfiate Usits, writa RURAL aod givs 2. LENGTH OF || ¢ CITY (tfouuide corporame limits, wrise BURAL and glive towsshipt :
township) STA‘i(in this place) R (é $
a 18w Tndependence 5% Das.|_ T _independence bué,
-4 d. FULL NAME OF (If pot in hoapital or lnstitution, give street address or loeation) d. STREET {If rurt, give location) '
o HOSPITAL OR . ADDRESS ,
2 INSTITUTION Tndependence Sanitarium 2903 South Crysler
e« 3. EE%%ESOE% &. (First) ‘ b. (Middle) c. (Last) 4 DSEE (Month) (Da'?-) (Year)
H { Type or Print) JAHES Ga ISRAEL oeati March 30, 1950
g 5, SEX O 6. COLOR OR RACE | 7. m}%%%g rs‘E‘ng rgBRmED. 8. DATE OF BIRTH S.If«.GE (Lo yesrs) & roen 1 YEAR | UNDER 1 HRS.
s s - (Bpecity) s . v nthe H Bia.
% | _lale Vhite MEPPYSE™ ™ | Febs 11; 1870 ""BY (TV[EY |
- 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan county) 12, CITIZEN OF WHAT
s dona during moat of working life, evan if ) DUSTRY . . COUNTRY?
o Mail Cleri Ra‘.l.lwav Mail Memphis, Missouri Seh.
4 13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a John I, Israel | Harriett BErma V, Israel
o IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yes. no.orunknown) | (I ysm, give war or dates of sorvice) NO. |
= HO. None frma V, Israel, Independence., Mo,
LL 18. CAUSE OF DEATH sens CONDITION MEDICAL CERTIFICATION, INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITIO &V\M
_Z |l tinefor (a), (b, and {o) | DIRECTLY LEADING TO DEATH* () )’V.LM M—“—( o m
. _— »
e «This does mot mean | ANTECEDENT CAUSES @g i a ¢ ?
2 the node of dying, such | Morbid conditions, if any, giting DUE TO (b)
= mhmﬂfﬂgw,_ asthenia, | rise to the abore cause (o) stating . N . U . ) ) . . N ~ N
sooceqt N e meana the dis- the underlying canse legd. s~ —~ -2 - . - 7 ¢ . S T . -. - 4% ’H —
> eqae, infury, or complica- DUE TO (e} ”
= || tion which coused death. | 1. OTHER SIGNIFICANT.CONDITIONS LRSS T S . ’ ; ;
“ Conditions contributing o the deaih but not WW
ﬂ | _reloted to the diseass or condition causing death,
= 19a. DATE OE-OPFE)AW 190, MAJOR FINDINGS-OF OPERATION. s, . . * « 4 a-wmi. .o e 7 o a0 - s gr] 2. AUTOPSY?
= .
o .. ves [ o
¢ || 28 ACCIDENT CiEpecityy | 2ib, PLAGEQF INJURY (s.g- inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ccourmr) : (STATE)
h SUICIDE home, tarm, factory, strest, office bldg_ ato) P . , T T
= HOMICIDE ] R R PRt .
g 21d. TIME (Mooth)  (Day) (Yéer) {(Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . R ER WHILE AT NOT WHILE
J‘ INJURY . "~ .. -~ .- m | WORK AT WORK - R ;
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(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by oo,

Student Embalmesr No. .

working under my personal supervision.

Student ..... CerasavsserssnnrasataTesannann
Student Embalmer

Licensed Embalmer®No. 5604

P. 0. AddressIndependence, HMissour,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rew_vocation of license.)

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