Y.

No, 300
10.48

\J\

BIRTH NO.

HIRY UEL < ¢ DoV

THE DIVISION OF HEALTH OF MISSOURI 40()3*?

STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. /5’2 PRIMARY REG. D1ST. wo, /20 F— Registrar's No.... 51.5..3

Nete’ N means the dis-

ling for {a}, (b), and (c}

*This dors not mean
the mode of dying, such
s heart follure, asthenia,

ease, injury, or complica-

. PLACE OF DEATH 2. USUAL RESIDENGCE (Whars decesssd lved, )M izauitation: before
a. COUNTY a. STATE b, COUNTY. -dxukllon)
_Hackson . Misgouri
b. C!EY {I! outslde corpuraty mits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (1f outaide corporate timita, write RURAL snd give tewnabip)
. T
TOWN _¥ansas City 3 yrs . TOWN  St. Joseph Al
d. FH&SLP?AME %F (11 Bot in beapltal or lustitution. give atcest addrees or location) d'AS!-JrgREEETSS (M raral, ghve locatlon) /
iNsTituTion Jewish Home for the Aged Unknown \
3. :l;lEﬁ‘\:ME oEr-l') 8. (Finst) b. (Middle) c. {Last) - 4. DATE (Moath) (Day)  (Year)
(Typeor Printy - Bella Raffelock pEaTH  Dec 5. 1850
5, SEX [ 6. COLOR OR RACE | 7. #AD%RIED EFSEE cnésnmso '8, DATE OF BIRTH S. :ffE Lz resn| v voca | iR | ¥ weomx s s,
" {Bpedily) + birthday onthe ! Duys | Houts | M.
Female ' | White %idowed  #.” |March 1, 1880 70 l |
102, USUAL OCCUPATION (Glveindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelrn ecuntry) é 12, CITIZEN OF WHAT
done during mart of working Lte. even i retired) DUSTRY UNTRY?
___Honsewife Home Russia o O. A
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
: Unknown Unknown Raefal Raffelock
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME -ADDRESS
(Yes. B0, or ynknown) | (If yes. xive war or dates of servioe) . NO. i .
No b e Noge San Raffelock Lawrence, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
| Enteronly cnecausoper | |- DISEASE OR CONDITION

X ONSET
DIRECTLY LEADING TO DEATH® ) & ety g o Xny/)f- M_Lﬂ_

ANTECEDENT CAUSES

Morbid conditions, if any, pising DUE TO (b)
rite to the above care fa) dating
"~ the underlying cause last.

a . PR

DUETO (c) . - ..\!’\

tion which caused death.

Conditions contribuling to the death but not
related to the disease or condition causing death

1. OTHER SIGNIFICANT CONDITIONS ~  ~ Caed oy Lo o /,Wf:wd-—r-p\ h( Wt

195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

19a. DATE OF op%l%?i

. . - : v [ w4
25a. ACCiDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
. a%lbclEEIEDE . borsa, Inrea, factory, strest, office bldg., e5e.) ) )

21, TIME  \Monsh)
INJURY -

(Dar)

(Yaar) (Hour)

2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE A‘l‘ " NOT WHILE
WORK AT WORK

alive on [

., Jrom the causes and on the date staited above.

2. I hereby certify that I attended the deceased frm‘% 19_ lo _:_O.&.z-,ﬁ_é:?,'lhat I last saw the deceased
.LL rred a!

19.5~9, and that death

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

23a. SIGN RE B, M. Hoeller (Degree or tiLleJ 23b, ADDR 23c. DATE SIGNED
j'% 7228 L. U7/ %0-7, /2 -5
24a. BURIAL, CREMA- | z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY.~”| 24d. LOCATION (Olty, town, or county) (Btate}
TION, REMOVAL (Bpecity) . .
_Removsa]l Dec 6, 1950 Temple Bn Jacob St. Jogenh
DATE REC'D BY LOCAL | REG R'S SIGNATURE . 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Sl & 5 g Louis Funeral Home K. C. Mo.

{Licensed Embalmer’s Staternent on Reverse Side)




T *ﬁ

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— ...

. .. Student Embalmer No....oa..
working under my persona! supervision. .

fSsstcsaanensasBebany

Signed. ..

S1gnedeccvenienanacanes

""" PRAeteines icensed balmer No..M

N
Student Embalmer
P. O. Address fz/- (1/. % .

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.)

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




