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WRITE PLAINLY

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g
1
:

AL BAVINWIN Ur FMALIF T AR

- '> ) i
' ALED JUL 29 1950 STANDARD CERTIFIGATE OF DEATH e rie . 3568

ey — REG. DIST. NO. —Z-ZL“““" Rec. 01T, 0. L2L 2 Registrar's No 3063
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whare deceased Uved, 1 oy el
a. COUNTY Jackson & STATE M4 sgouri > COUNTY T acks opyieimien

b. CITY (If ogtelde corpurate limita, writs RURAL and give

A §T LENGTH OF c. CITY (I outaide corporate limits, write RURAL and give tawnahip}
. woghipt
vown  Kansas Clty o

om e, SN Belton He )

d. FH!.'[S'P#ME %F (If mot in hoapital or nstivation, give streot 2ddres or |oc.unn)
NeritoTion St. Luke's Hospital

l o. SYREET. R.F :Hﬁn:l#lin Iocation) / h

3. NAME OF a. (First) b. (Middie) ¢. (Last) i 4. DATE Moath .
DECEASED  “HENRY L. - 30ST, sr. | oS 7§ 88
5. SEX Q 6, COLOR OR RACE | 7. &&%Eg gﬁgg&gsfigﬁ&) 8. BATE OF BIRTH 9. AGE (lnri)ln ;‘rugz.n lb'ﬂ ; toeR uur
MalE ¥Wh Marrlod 77t 12-6-1873 ‘ | ™
IO:“l.JEUAL SCCUPATION&ET;:?:;:I; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or forelgn sountry) - f 1208ITIERNOFWHAT
AP E e e rivate PradtiRd New York City, N.Y "S.A.

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Simeon Jost Lena Bshr Mrs.M.Alice Jost

2' WASUE)EE&:'S'EP E\(.;E?JNHE. ‘S“J:“RerEB.I-;?:fYE? “16. SOCIAL SECUREB(' 17. INFORMANT S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH 1. DISEASE OR CONDITI
. Enter only onecnuseper | 1. DITION
Iins for (a}, (b}, and (€} DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION INTERVAL BETWEEN
2 Colow_- b
*This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
os heart fallure, asthenda, | rise to the abope cause (o) stating

de. It means the dis- the underiying couae last, . - -

eaz¢, injurt, or complica- DUE TO (e}

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS o’
Conditions contributing to the deaih buz not ’

related to the dlsease or condition cousing death.
20. AUTCOPSY?
waly v 1 wo

DATE OF QPERA-
+ _TION

a. ACCIDENT OF INJURY sz lnarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horad, farm, factery, street, ofioe blds.,eve.)
HOMICIDE
21d. TII;__IE (Moots)  (Day)  (Year) fn.&) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
J— N WHILEAT ROT WHILE
INJURY_’"- -/t — T m, "WORK " “ATINORK e — ﬁ — —_—
21 hh.ercby [fushat I attended the deceased from E__ 1955 {o, , 194& that I last saw the deceaxcd

and that death occurred at _iéu.m ., Jedm the causes and on the date stated above.

o D (Dezr(j or tiile) gt} ADDRESS M ﬂ{ % D Ti;’,sﬂain

21a. BHERMI A‘lr.. CRE.‘MA-- 24b. DATE ' 24¢. I‘\II.AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,or t - .(Biate)
TOBATIATT” | 7-15-50 Mt, Moriah Kansas City
DATE REC'D BY LOCAL | REG! R'S SIGNATURE " UMERAL DIRECTOR 8 SI ﬂA'l'Ull RDQIE”
2 /Y-S5 : agner. 7%,
(Licensed Embalmer’s Statérhent on Reverse




A b

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 No-wuweuceoass Pratattessnns
working under my personal supervision.

77 R ;

3ignedessseasssvissnacecns

Student Embnlmer

Licensed Embalmer No 4‘/ g ﬁ

P. Q. Address 1j ;W &é

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

If this body is not embalmed, fact shauld be zo stated above. *



