THE WVIRUIN UF MEALTHA Ur MisaUURl

. No. 300 - "
o2 FALED JAN 27 1951  STANDARD CERTIFICATE OF DEATH e il oo L OO
BIRTH MO REG. DISY. wo. __ /4T _ erimary nec. o1sT. wo. LPO2 Registear's Nownnni L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacesssd lived. If Lastitytion: residence before
a, COUNTY a, STATE b. COUNTY aduoimion),
Jackson Missouri Jackson
b. CITY {I! cutaide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY {If outaide corporats limits, write RURAL sod glve township) f
OR e m e rra townehip)] STAY (s this place)
a TOWN  Kanga8iCityerr unl. TOWN Kangas Cty
~ d. FULL NAME QOF (If not in hoapital or instisution, give streot address or locatlon) d. STREET (If rural, give loeation) (6
Q HOSPITAL OR ADDRESS
O INSTITUTION 11 W 58th Terr 11 W 58th Terr %
= NAME OF — o (Fir) b. (Middle) G, (Last) ‘ i “OATE  (dm) (Dwn  (rew
B ( Type or Print} Gilbert ——————— Katz DEATH Jan 5 1951
-] 5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| F ODER ¢ TEAR |  UNDER M b2
E WIDOWED, DIVORCED (Bpasity) tast, birthdaz) Mcnﬂul Dars | Hours | Moy
g M White Married /. May 30, | 46 yrs| |
3 10a. USUAL OCCUPATION (Giiwe kind of work | 10/ OF BUSINESS 'OR IN- | 13 BIRTHPLACE . .
ﬁ donae during mowt of working ml."ﬂ‘:f:il‘;:’ beff%a eﬁ IﬁUSrRY (Brate or forslgn countey) é Iz&?ﬂ“ﬁ’#?sw"r
i wner u : Russis : . Os A,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Alkano ‘Katz ; Bessie Rachelson da
[ I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAlL, SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
) {Yes, 8o, or unknown) | (I yeu, xive war or dates of sarvice) NO.
= No | m—mm—— None Harvey Katz 11 W 58th Terr
l 18. CAUSE OF DEATH ME ICAL'CERT 1 10N - lg;gghg%gm
bet _Enter only onecauseper | |. DISEASE OR CONDITION r TH
E line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®, R
5 *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
. of heart faflure, asthenia, rise to the above couse (a) stating
) ele. It meons ihe dis- the underlying cause logt.
» ease, tnfury, or complica- BUE TO {&) )
p tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ;‘/ -
= Conditions omtr{buﬁﬂg to LA.: death bt ot
a related to the di g d
;E 19a. DATE OF 0P1E'IFgN 19b. MAJCR FINDENGS OF OPERATION 2, AUTOPSY?
= YES 5 NO D
o 21a. ACCIDENT 21b. PLACEOF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) f TE)
h SUICIDE boms, farm. Iastory, streat, offioe bldg. e1a)
Z Homcmm
g 212, TIME (hvlant-h) (Day) (Year) (Houn) 2ie. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
S WHILEAT[—] NOT WHILE
>|‘ INJURY WORK AT WORK
E 22, I-hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
= alive on , 189 and that death occurred at ______ m., from the causes and on the date stated above.
e ‘5 (Degree or tigts) | 23b. ADDRESS ~ . Bc. DATESIGNED
e _ cuny V034 (Lt J~4 &7
E 2, o REM ; 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (OM4, town, ot county) (ﬁtﬂ)
& P6¥~77 | Jan 5, 1951 | . My Carmel . Kansas’City, Missouri
DATE REC'D BY L?{E%SL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5|GHATURE ‘ADDRESS
AR w A y | Louis Funeral Home K. C. Mo.

Tcensed 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 embaimed by me, or by

T A 1l b8 LS e 8 TS iS4 e 2 £ eSS A bbb ce et remeeee .
L - . Stu t bal . bessaaenana vaes
working under my persona! supervision, dent Embalmer No

icensed Embalmer No J A7
P. O. Address KC‘: ”0 ;

3ignedisea.. tedecasears rensvenss ‘e
Student Embaimer

Note: - The above MUST BE SIGNED BY THE LICENSED EB!BALMER in his OWN_' HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




