‘5. No. 300 " THE DIVISION OF HEALTH OF MISSOURI ” Tueag
., . £ w ):
wr oas | PLEGNOV 4 1950  STANDARD CERTIFICATE OF DEATH DI 14 i V-
‘BIRTH NO. rec. oisT. wo. _ /2§ z PRIMARY REG. DIST. NO. OO T Lecistrar's Na...4880
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If insthwtion: rmidoncs before
. COUNTY . e .
’ * Jackson = STATE Mo, b- COUNTY  Jacksors™=""
b. CITY (If catnide corpurats Limits, write RURAL and give t. LENGTH OF c. CITY (1f outside corporate imits, write RURAL aad give township}
R towasbip) [ STAY (in this place) OR
TowN  Kansas City 5 yra. TowN  Kansas City ‘
d. F#&PNAATEO%F (If not ia boepltal or institution, cive sirvet address or location) dAsDr[;legS (If tunal, give Iocation) (/
INSTITUTION 5137 Paseo 5127 Paseo.
3DBIEAC'IA-:ES<)EFD a. (First) b. (Middle) ¢, (Linst) 4. DATE {Month) (D.!!Y) (Year)
{ Type or Print) JENNIE SIEGEL DEATH Qe+, 16 - 1950
5, SEX / | 6. COLOR OR RACE | 7. miﬁD%sr}EB E%SSCESRRIED. 8, DATE OF BIRTH 9.1::GE (En yesrs] IF UNDER | YEAR | o UNDER 1 Has.
. R {Bpecify) . t birthday) |Months| Days | Hours | Min,
Female White Married / Mar., 15, 1885 [ l
10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oorntry) / 12, CITIZEN OF WHAT
dons during most of working tife, sven if retired) DUSTRY COUNTRY? .
Housewife Kansas City Kansas U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Friedson ] Hannsh Ruthstein I.5idney Siegel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. n0,0r unknown) | {If yoa, #ive war or dates of service} NO. .
No . None I. Sidney Siegel 5187 Paseo. K.C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgISEER'¥AL BETWEEN
. Enter only onsceuseper | |- DISEASE OR CONDITION o AND DEATH
itme for {a}, {b), and (c) | PIRECTLY LEADING TO DEATH" () ACUTE MYoChARDIAL" — INFATRCTION
ANTECEDENT CAUSES
*Thiz does nol mean —_— —— i —— —_
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ARN ER10SCLE Ko< HERRA V\SE€ ASE
at heart fallure, asthenia, rise to the abooe cause () stating . . o . . .
ete. It means the diy the underlying canse last. L AR 2 . P PR T R ‘
DUE TO (c)

easze, infury, or complica- —
tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS ™~ "+ =0 . ... . =+, .0 ., qg,w

Conditions contribuding o the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. 19a. DATE OF OPERA- | -15b. MAJOR FINDINGS OF-OPERATION S - . : + i - | 2. auTOPSYT
TION .
. ves L] wo [X
21a. ACCIDENT (Specily) 2ib. PLACEOF INJURY {e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ home, farm, fastory.uireat, office bidg.. sta.} P ‘. - .
HOMICIDE : -
214. TIME (Moath) (Dsy) (Ysr) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY. - e e | Mg L] W work : Y . .-
— i : :
2] he‘reby certify that. I_aitended the deceased from F—(2 , 18 ¥9 o L0 TG | 19 808 that I last saw the deceased
aliveon _/0~/C ___ 19950, and that death occurred at 2 2P m., from the causes and on the date stated above.
Zia. GNATURE: -J Ce: VIncent (Degroo or title) | 23b, ADDRESS 3. DATESIGNED
, GO, | 205 Qoo D~ . /o/ SD
2 ﬁ&l gl. CREMA- m. DATE 24c. NAME OF CEMETERY OR CREMATORY z&é LOCATION (City, towm, or oounr.y) (State) -
(Wr) . . .
ef’f" Oct. 171950 Rose Hi}l Cemetery Kansas City, Mo.
DATE REC'D BY LOCE?;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ~ ADDRESS
- /6.5 R . ﬂ;éé 2o J.P. Louis Funeral Home K.C. Mo.

{Licensed Embalmer’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 eicconnee..

Student Embalmer No.

working under my personal supervision.

Student cecivsssrcancesncrtrsrrsssranacaccses

Signed_...
Student Enbalmr .

P. O Address_lﬁ.g.u.k—_ﬂ IS———

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N - :
If this body’is not émbalmed, fact should be so stated above.

-




