THE DIVISION OF HEALTH OF MISSOURi

S. No.300
w0 | RIED JUL 29 1950 STANDARD CERTIFICATE OF DEATH e ri o 2O A9
BIRTHNO.________ ___ REG. DIST. WO, _ﬂ_rmmv REc. 0137, W0, SO 2 Regirtrars Neo 30',6
1. PLACE OF DEATH ' . 7 USUAL RESIDENCE (Whers deosssed Lived. [ ioatt el
a. COUNTY . ' n. STATE b, COU -dnl-hql
\ Jackson Migsouri HTE[&c_lgaon .
b. CITY (I cutuide sorpurats limits, writs RURAL and give STLENGTH OF c. cg’Y (If outeide eorporses Himits, write RURAL 324 give townshin) (
. - - township) -
TOWN Kansas City NEYrse™| town Kansas City 2z 7N /(
% d. Frl%sLPr_‘._n;f_Eo%F (1f 3ot in heapital or inatitation, give streat address of lovation) dASDI";iEEI' (If rural, give loestion) h: L4
o insTiTuTion. 5812 Highland 3812 Highland
B [T naME OF = a (Find) B. (Miadie) T (Lash) L DATE (Monthy  (Day)  (Yean
B {Typs or Print) Fanny (none) ° _ Alexander DEATH TJuly 13, 1950
8 8. SEX ’ 6§, COLOR OR RACE | 7. #immeo NEVER MARRIED. | 8. DATE OF BIRTH J 8. AGE o yen| ¥ mock ,D':: * toer u Az
" (Bpecity. birthday Moaths Houmn | Min
Z | Female White Harvied Dec. 24, 1861, | oo ' |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or foreign 3o ; y |
g done during most of working l!th.ur'-n i :th:l; T DUSTRY e o eovater) Ilcgﬁrl:%';roF WHA_T
& [l Housewife None - : Germany Germany
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
g Salomon Baruch . '] Sarah Stern . :
& |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yus, mive war or dates of service)
3 |L__HNa - None Ms, Rosalie Loeb 3812 Highland
i 18. CAUSE OF DEATH MED CERTIFICAT INTERVAL BETWEEN
t# || Eatercnlyonscsuseper | |. DISEASE OR CONDITION gﬁ f ONSET
Z | tnetor (a), (@, nnd (¢ | PIRECTLY LEADING TO DEATH® () P
5 “This does wot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
3 a4 heart faflure, esthenia, ’ﬂuum above cause rc) satingx - - _
& Hae rt memms the dia uaderlying cause
U c“‘.[mmw Dl L .-PUE TO.{e) . . -
= || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS ™
= Conditions, contributing to the death but nct
3 related to the & 7 condition causing death. - . .
"“ta || 19a. DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION -  ~° "7~ T T Tt | 2. AUTOPSY?
= TION
-3 | e : . . . . § A v w [
w || 2e ACSCIDENT {Bpecty) 21b. PLACEOF INJURY (st tncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . , . (COUNTY) ..., (STATEY ",
SUICIDE hocw, Iarm, Iuctory, ssrest, offics bidy.. eve.) oo T ot
Z HOMICIDE .
g 21a. TIME (Moath) - (Dey} (Tsn) (Hown | 2le, INJURY OCCURRED | 2if. HGW DID INJURY OCCUR?
T . T m |Wuea) wrmas o g _
b : "
E 2. I hereby certify that I ¢ mdedlhedeceasedfrom 2 lo ,M that I last saw the deceazed
alive on , and that death rr (,-f;om the causcs’and on the date stated above.
é |88 “oan of title) AD . D
E 24a. BURIAL, CREMA- | 24K DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, ) V/
TION, REMOVAL (Boeatty) A : ) o7
3 Buriglt/ | July 16, 1950 Mt, Carmel G R on__."
DATE REC'D BY Lq.'“AGL REG) S SIGNATURE 25. FUNER DIRECTOR'S SIGNATURE - ADDRESS
: 5 - ¢ J. P. Louis Muneral Home Z é @-
.

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, or by

Student Embalmer Ko,

working under my personal supervision.

SEUdENt c.ucnevsvtentoctanrssrsssnanatinaan

Student Embalmer

Lwensed Embalmer No.,#/ A 7£ &
P. 0. Addsess__ NC.C = o>

Nouz: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnimtoeomplymd:
the shove constitutes grounds for revocation of license,)

Ilthbodyunotemba_lm‘ed.fmdpﬂdbewmm




