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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USI

e WYV WIY Wi §Fad il Wy YR e wree f‘:‘blfq—jij

Fluzn SEP 2 1950 STANDARD CERTIFICATE OF DEATH - g ric v T
¥
—~
BIRTH NO. REG. DIST. W0; _ﬂ PRIMARY REG. DIST. 80. SZ2  Registrar's No ";60'?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If loati Henos before
. COUNTY . STATE b. Cou sdwoimion),
v Jackson * Mo NTY  Jackson. ,., :
b, C eo . LENGTH OF | ¢ cITY . .
0? (1 outeide corpurats limits, -ﬂunmt.uamu:;mw nggnGT 0“‘ c. o (I outelde corpacate limits, write RURAL and give townehin)
Town Kansas City yr‘" TowN  Kansas City ) ] D
d. FULL NAME OF (If not in howpital or 1 3, glve streot add orl d. STREET {1t raral, give looation)
HOS R
INSHTUTION 5006 Euclid ADDRESS 008 - Zuelid ﬁ- { : _
3 DNEI?:ME o'i-:) a. (First) b, (Middle) e (.L”t) . l 4. DATE (Month) (Day) (Year)
(Type or Print) Goldie Aaron - . DEATH Aug. 23, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n yean| Ir tom 1 TR | 7 Uwomh & ne,
Female White IREEOREE D el July 8, 1878 R [Honie] D [ Rewm | e
10a. USUAL OCCUPATION work | 10b, RET r forelss ac
Mdmgcmdm Hc; éfmﬂ;u aﬂ; .I_b KIND OF BusmEssD%ET ’ryv #1. BIRTHPLACE (8tats or f, relas counsny) é 12 ognlm?rme
Housewife Russd A . ; oDe
llan.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Cchen . ' Hannah (not known) | Michael Aaron
I5. WAS DECEASED EVER Irii U.S.ARMED FORCES? 76, SOCIAL SECURITY | T7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
[N -B ad o, KIVO WAr Or tea servion 3
o | ' ‘ None Harry Aaron 4220 Paseo K.C. Mo.

1

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

. *This does not mean
the mode of dying, such
o4 heart faflure, asthenia,
de. It means the dis--
care, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATICN INTERVAL BETWEEN

_ c . - [+] AND DEATH
'n?éﬁv&“a%?ﬁé’%%’&m-m &b&' Mgyt ; K‘—b’:{? f’f/}fA Y =

- ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
ris¢ to the aboge ama!e a‘);zm‘ng
the underlping cause Ieet

DUE TO (c)

related to the disease or condition causing death.

11, OTHER SIGNIFICANT CONDITIONS* - |
Conditions contributing to the death but not ESW}Q&K /’%(J—'M . f}afﬂ

20, AUTOPSY?

19a.. DATE OF.OPERA-.!19b. MAJOR FINDINGS OF OPERATION
TION
. ves L] o [

21a. ACCIDENT (Bpecily) 215, FLACEOF INJURY (ex-.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) <, (COUNTY) _ . (STATE)

SUICIDE . : home, farm, fagtory. atrest. offies bidy., om0} tt : - L,

HOMICIDE -
21d. TIME__,'.,; (Month) (Day) (Yoar)  (Hour 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OFy &y _pr* " % ' 7 | WHILEAT[] NOTWHILE

TNJURY " ™ ) WORK AT WORK

3 alige on

2, I he;e certify that I attended the deceased from
by. g  att bi

19592 and that death occurred at

# 19& to __% 9" 2 ‘that T last saio the deceased
-’ m., from the causes and on the date stated above.

(\

NATURE Jeck W. Wolf - (Degree pr title) | 23b. ADDRESS 7. p ¢ Ze. DATE SIGNED
e b U |, Lo e TR,
%NBUERMIAL C;:E'{‘ﬁ!g 24b. DATE 6/ 24c. NAME OF CEMETERY OR CREMATORY -, | 24d. LoCaTiON (Olty, town, or eountj’) . (State)
Barial i/~ | Aug. 24 1950 Sheffield Cemetery . | . Kansas City,. Mo.-

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE . *

25. FUMERAL DIRECTOR'S S|EGNATURE "ADORESS

) , Louis Funeral Home K.C. Mo
(Licensed Embalmet's Ststement 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, oF byemevoeee e

N ‘s 'Std t Embal L
working under my persona! supervision, udent Embalmer No 1

Signed..Z.\

STgned.ernreesaloaenenenrensnenens e ,_S}
gne Student Embalimer - lder No ;'7

A
P. O. Address_Jg.g...m&.m.: .................

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

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

oLt




