. Ng. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 29 1950 STANDARD CERTIFICATE OF DEATH

rec. 01sT. No. _ /YT primary rec. D1ST. WO. 20 @D kesistrar's No

23703

State File Noo i,

3073

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i ion: before
8. COUNTY a. STATE b, COUNTY adiiwlont.
Jackson Mo. Jackson
b, CITY (It outolde corpurate limita, write RURAL snd give c. LENGTH OF ¢. CITY (If ouwmide corporate limits, write RURAL acd give townahip) 4
OR township} gl'ﬁ( {la this Dlace)
Town  Kansas City 1 yre TowN  Kansas Clty .
d. FH&SLP?'PAA?_EO%F {It ot in hospital of inetitution. give streat address or loeation} dA%rE';iREEESrS (If rural, give location) ) 3 e
INSTITUTION General Hospital 11382 Independence Aveﬁ b,
3. 5&&:&&% :;.)E% 8. (First) . b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) BEREL, WAINSTOCK DEATH July 13, 1950
S.ﬁl 0 6. Coﬁ%giotR RACE | 7. MI?)%RIED. EE\%EC'SBRRIED' 8. DATE OF BIRTH 9. Ii\.GE {In yean| e oty -Dm- " UNOER % wes.
N (Bpecify) t ¥, on ays | Hourm | Mia.
e € 2 E el ;7 | Aug. 13, 1880 (5] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR HJ- 11. BIRTHPLACE (Sute or foreiza country) é ’ZE:SBT'%N OF WHAT
ing maogs of yror! i{e, aven if retired) Y?
1" Dealer Retired Russia «Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not Known Not Known Bessie Wainstock K.C. Mo
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR ADDRESS
(Y-.noﬁbunknown) (If yau, give war or dates of servica} None NO Bessie W& 1n3t ock 1138 Independence

. Enter only onacause per

18. CAUSE OF DEATH
line tor (a), (b}, end ()

*This doey not mean
the mode of dying, ruch
ox heart fatlure, asthenie,
‘ee. Jt means the dis-
tase, injury, or complica-

£, DISEASE OR CONDITION %
DIRECTLY LEADING TO DEATH® (gy

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise to the abore cause (a) dating

the underlying cause last.

MEDICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

0

tiont which cawsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ol
related to the disease or eondition causing deafh.

elo ¥

Ty

19a. DATE OF CPERA. ! 190.. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TICN / }»D
. YES m wo [
21a. ACCIDENT Tt 'y) 21b. PLACEOF INJURY (o.g..inorabont | 21c. (C TY. TOWN. OR TOW ’ (STATE)
SUICIDE é bomw. farm . office bidg., wie.}
HOMICID 1y /k][n
214. TIME (Mooth) {Day) (Yesr) (Hour) - | 2le. INJURY OCCURRED °

Wiy 2 /250 £330~

WHILEAT KOT WHILE,

211, HOW DID INJURY Rt
M @@&@/

2. T hereby certify that I auended the deceased from

aliveon _____________

WORK AT WORK
. 18 lo 19 that I last saw the deceased
g e and that death occurred al m., from the couses r.md on the dale staled above,
I"ﬁ (Degroe or titl) | 23b. ADDRESS 2. DATE SIGNED

e A,

/CQkuth¢

Sevets %4///\/“3’6 YA B Sy

P BURIAL, cm:m.
!l

U DATE

July 16 1950

Sheffield

2477 NAME OF CEMETERY OR CREMATORY

244. LDCATION (City, town, of euuntr) . (Btate)

Kansas City, Mo.

WRITE ["LAINLY.-—USING‘ UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Y2V 2y

REG

R'S SIGNATURE

25 FUNERAL DIRECTOR'S 31GNATURE . ADDRELS

J.P. Louis Funeral Home K.C. - Ho.




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, of by .

........ s Student Embalmer Mo,

working under my personal supervision,

Student

----------------------------------

Studcnt Embalmer

Note: The above MUST BE SIGNED BY THE. LICENSED 'EMBALMER in his OWN. HANDWRITING (Fa.ilure to cmnply with
the above constitutes grounds for revocation of license.)

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




