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| mEpJuUL 1 1950 STANDARD CERTIFICATE OF DEATH State File Ho
BIRTH NO. REG. DIST. WO, _Zm PRIMARY REG. 0157, 80.L 202 i Registrar's No._..g;ﬁ.ﬁ.ﬁ;._.
1. PLACE OF DEATH 2 USUAL RESIDENCGE (Whers desmod 3" 1f tamtivation: reckisnss Sefors
. COU SNy hieton
e COUNTY Jackson & STATE 5. B W COUNTY  gaclkgon ‘=i
D | lg.%‘lé‘!lm_nuu. corpurate Ii'n:ltl.wrlh RURAL and sive , F.STAL;{E':‘:E;}; pl?i) [ Cgrg (1f outalde corporate lmits, write RURAL and give townshin)
TOWN Kansas City —_— TOWN Kansas City /
. AME OF boapital o7 bastiat Adtrems or tosation) .
d Fuu'FrALOR (I £ot in ar _..:nm.. or uAsDTl;?EEr . (12 rem), ghve location) S LQ ~ d
INSTITUTION  Research Hospital 4448 Paseo
3 NAME OF 3. (Firsp) b. (Middle) c. (Last) ) ADATE  (Maw)- O (vew)
(Twps or Print) MAY ZELIGMAN : pEATH  June - I4 1950
5, 58X - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ Wtz | YR | O 0D 5 &8
Female | Fhite me&om (Bphety) _ S ] o | R |
\ED / ‘ Approx.
108. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | f1. BIRTHPLACE aralgn couarey
doue Guring mas of werking L voen i acieed) | DUSTRY (Gmte ox t ! é Ilﬁ:ggrﬁgrmr
Home Dities Russia e
JISa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknovm , an Zeligman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT &
(Y—-M o7 onknown) I (If you, give war or dates of sorvice) ) NO. > SIGNATURE OR NAME ADDRESS
No : — Hywman Zeligman 4448 Paseo K.C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL

| Enter only cnacanseper | 1. DISEASE OR CONDITION <

line for a), (b, end (¢ | PIRECTLY LEADING TO DEATH® (5

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving PUE TO (b)
ar heart foflure, asthenia, | rise to the abooe couse (a)

T | Rl S Coranan,
case, injury, or complica- DUE TO {c)

tion whick cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions mﬂmmmmmﬁwna
related 8o the disease or condition

19a. DATE OF OPTE;I%‘;J. 19b. MAJCR FINDINGS OF OPERAT[ON

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD S

21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.x.. tacrabout | 21c. (CITY, TOWN, OR TOWNSHIF) % (COUNTY) (STATE)
SUICIDE ' home, farm., fastory, strvet, offies bldg., etc.) -
HOMICIGE
21d. TIME (Month)  (Day) (Yewr) {(Hoor) 2le. INJURY OCCURRED | 21r. HOW DID INJURY QCCUR?
aF. . WHILEAT [ NOT WHILE
INJURY = | " work A'I' WORK
2. I hereby cegtify thqt I atlended he deceased from 1@ that I last saw the deceased
alive on Jo~7/&F ~ _  188L) and that death occurred al m Al i the couses and on the date stated above.
231 SIGNY] iﬂ,” Fe Ste fen (Degrge ortltlu) Ziv. ADDRESS . % Ze. DATE SIGNED
- ,‘.,..4/*':7’/4’1 ) oz g ik C A b~ 5
Congl o) Pt A Libon . . ‘ L 6. Ay Pl o AN ) B 49 5T
gr.}%. |. CREMA-"T773b. n‘ 24c. NANE OF CEMETERY Ok CREMATORY | 24d. LOCANON (Clt¥rtown, or Sounty) (Btats) -
N. REMD Foecih ¢ .
bRETAY 5 1 dun&/ 6, 1950]  Mt. Carmel _ Kensas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE AGDRESS
- /§-5D ! J.P. Louis Funeral Home K.C. MNo.

{Licensed ‘s Statement on Reverse Side)




i
; i w o -\.. s a
— _— i
' ' '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 eeerriceee.. _—

working under my personal supervision.

S1gnedessranasevesacecenrrrancsnstnane e . 4

Studant Embatmer  NOSTTTL RN LT A Lit nsed Embalmer No. ...Afg’(l

' P. Q. Address;ﬂ ﬁ/&"

. _ﬁcee:- The above-MUST BE - -SIGNED BY THE LICENSED EMBALMBR in 'his OWNJ"IANDWRITING (Fa:lure te comply witt

tha nbove const:tuteu grounda for revocation of license.) -
If this body is not embalmed, fact should be so stated above. '

-



