FILED SEP 30 1950 THE DIVISION OF HEALTH OF MISSOURI :

. Mo, 300
20 STANDARD CERTIFICATE OF DEATH {010
BIRTH NO. reG. bIsT. wo. __/ fz PRIMARY REG. DIST. W0, 2 S OORRegisivars No 3946
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesaed lived, If inatitution: residence befors
a. COUNTY Jackson a. STATE Mis sourj_.'. b. COUNTY Buchanan""ﬂ""}'“/"’-)
b, CITY (It outeide corpurats Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL snJd give townsbip) ’
OR . townahip) | STAY iin this place) OR St, J v h /
TOWN Kansas City & _month TOWN + vOSep !
d. FULL NAME OF (If nov i hunlul-or institution, cive strest addross or loeation) d. STREET (I rusal, give location) 7\
HOSPITAL OR ADDRESS -7
INSTITUTION 78071 Holmes :
.’igEAcths%lB a. (First) b. (Middle) c. {Last) . 4 D(AJIE (Month)  (Dsy) (Year)
¢Typeor Printy MRS . CECIL KAMI NSKY- -~ DEATH Sept. 15’ 1950
5. SEX 6. COLOR OR RACE |} 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] (r kR 1 YEAR | 0 UNDER 3 HES.
WIDOWED, DIVORCED (Bpacify} Iast birthday) | | Monthe| Daye | Hours | Min.
%.male / white widowed 2~ 1880 | 70 _ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR “IN- | 11. BIRTHPLACE (Btata or foreign soustry) 12. CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY COUNTRY?
At home . Russia A .USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown , unknown Frank Kamins dec,
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | {If yes, dve war or dates of service! NO.
No Na Mr, Joe Kaminsky, 2805 Duncan,St.Joseph.Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecousoper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (), (bY, and (c) DIRECTLY LEADING TO DEATH® (5

*This dors nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
at heart faflure, asthenia, | rite to the above cause (o) stating . . . . . . . e
de. It means the dis: the underlying cause lost. - - : ST - D - T - -
ease, infury, or complica- BUE TO (¢)

o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS LT LTI ey : ng v

Conditions contribuding o the death but 1ol
redated to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . I B R B © 1 2. AUTOPSY?
TION
. . . ves L] NOE

zia, ACCIDENT {Bpecify) 21b. PLACE OF INJURY to.x.. lnozabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE home, farm, laciory, street, offios bldg ., wte.) S L " P

HOMICIDE ) =T * N
2id. TIME (Mooth) (Day) - (Year) {(Hoar) Zie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. | WHILEAT NOT WHILE A
-INJURY - . m. WORK D AT WORK .

2. I- hereby certify that I atlended the deceased from M, IB_L\o. lo _1’_[.5, 19_&3, that T last saw the deceased

aiveon . 7 ={ & 1959, and that death ocburred &t & 30Pm., from the causes and on the date stated above.

N

. . i C

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™~ &
Lo}

Za. SIGNATURE g Hum Heller (Degree or (t}tle) Z3b. Anngss . DATESIG-NED
. RNeg Lo - Zer- A-Y 6 Prsrar s -~ | Fsfp=So
%Nag th M| gJKLCREMA- 24b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATERY  |-24d. LOCATION (Oity, town, or county) =~ (Stale)
) Boaliny = ; . L.
Remaval #H _ 9/16/50 St. Joseph, Missouri |
RAR'S SIGNATURE 25 FUMERAL DIRECTOR' S SIGHATURE "RODDRESS

DATE REC'D BY Local | R
REG.

MEI ERHOFFER 'FUNERAL HOME, St. Joseph,Mo.

(Licensed Embalowr’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, of by oo

.................. [ Student Embalmer No.

* working under my persona! supervision.

Student c.cisuciesssarssnrssnssncncsnnoane -

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




