No. 300
10.42

WA
<

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ALED OCT 17 1950

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH5

O
State File No. 33960....

BIRTH NO. REG. DIST. NO. _/_{a_tl-_rmmv REG. DIST. Registror's Nowmnd dB 0B
1. FLLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lostitution: residence before
. COUNTY . STATE . COUNTY adrolmion).
; Johnson + ST Migsouri ’ Jackson,
b. CCI’EY (It outside eorouﬂu‘um!u. write RURAL and give €. IfN!fT“I-’: ’EF) c. CIT';( (1f outelde corporats limits, write RURAL and give township) N
S rural, WaTTensbUrgWBWEYepss| S8 “Kangag City, 259§
d. FHOLIE;P#A{EO%F {If not in bospital or Lostdtution. glve strect addrem or lostion) d.ﬂé&% (I rural, wive lodation) /
INSATUTION. P a 801, E. Armour.
362::'255%% a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day} (Year
(Twpe or Print) Morris Jack Pfeffer, EATH  Oct, 1, 1950,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| i R | TR | r vwoER © RS,
1 WIDOWED, DIVORCED (Bpaclty) last birthday) | Montha , Days nml Min
male white never marri 29, March, 189t 528
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) d 12_ CITIZEN OF WHAT
dnrh(b-utolworﬂnc lifs, ewen If retired} DUSTRY . . COUNTRY?
Double J Mfg, Manufacturing | Kaneas City. MO, 1.8, A,
I3a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Jacob Pfeffer Roge Bimko
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’OY . INFORMANT'S SIGNATURE OR NAME ADDRE&S
ﬂ’-.rnlobnrunknown) (1 yeu, glve war o7 dates of sorvice} 3 1)8"re Pfeffer. 3916 Flora KanBaS

18. CAUSE OF DEATH
. Enter only one cattse per
line for {s), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION . [ l

ONSEI'% Z‘I‘H

the mode of dying, such
a# heart failure, asthendn,”
de. It merny the dis-

MMorbid conditions, if any, giring DUE TO (b)
riu to the above a:m!c {n) dating -
nderiying cause last

DUE TO ()

care, infury, or complics-
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the di or

/2 )

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? *
— - YES D NO m

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE homa, farm, fsctory, strest. office bldg..s1e.)

HOMICIDE )} L4 e —
21d. TIME (Monts) (Day} r(I’lll') (Hogr) 2ie, INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?

F : WHILEAT[] NOT WHILE
INJURY WORK .

AT WORK

22. ] hereby ecertify Athat I'attended the deceased from

ri
I to _ML, 1951, that I last saw the deceased

alive on , 18 cmd that death occurred ot L3¢ m., from the causes and on the dale staled above.

Za. SIGNATURE ‘ (Degres of titls) | 23b. A 2. DA
NI l 12/ 1150
BURIAL. b, DATE . (Olty, town, oz comaty) ¥ (Sﬁu)

“%urlal % |3 00t,1950.| Sheffield Kangas City. MO,

DATE REC'D BY LOCAL
REG.

¥

ISTRAR'S SIGNATU?E

25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 83

[£ANTE A

Bweene Phi arrensbhur

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 byeevooconon

_____________________________ R Student Embalmer No.
working under my persona! supervision.

. : f o )
Student cvessienss e Simed.;.. _h-M

. S$tudent Embalmer .
L Licensed Embalmer No..é/...fp7__

P. 0. Address.%/.) ity Z

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

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




