. No. 300 - iME DIVIMON Ur REALIN U MIDoUUR
5. . :
s ’ FHED FEB 10 195] STANDARD CERTIFICATE OF DEATH state Fie Novwern e .
; ol B1RTH o, REG. DIST. NO. Zfz PRIMARY REG. D18T. W0. S O0de Regisirars No.o........ 3..!31
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If lustitution: residence before
ﬁ/ a. COUNTY Jackson s STATE 144 gsouri > COUNTY Jackson *“=='=
b. CI1I;Y {I! outelds corpurate limits, writs RURAL and give c. LENGTH OF || c. cg’;{ (If outaide corporate limits, write RURAL and give township) W (
a town Kansas City tommshiv) "}FB‘ ™ town Kansas City 'l\
o d. FULEL, NAME OF (If not in b I of jestiution, give dd d. STREET , T
0 HOSPITAL OR - 1 howtual ot cire sersot ort ADDRESS {01 rusal, give locaclond ? \-4
Q INSTITUTION  Appleman Home for Aged 4448 The Paseo
ﬁ 3 6\2}:&&55%% a (First) b. (Middle} ¢. (Last) - s, Da;g (Month)  (Day)  (Yea)
= (Twpeor Prine)  Micheal —————————— Kupperstein DEATH Jan 24, 1951
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, rlgs‘\i'ggcrgsnmm. _8. DATE OF BIRTH 5. AGE (o yeare] w wvwen | TOR | F moon u wa
. , {Bpacify) ; o Days | H Min,
“ Male White WidGwed 7" Dec-ls 1871 B Y¥s | |
; 10a. USUAL occu!PATLoN (G kind of wark | 10b. KIND OF BusmEssD?JgT ';{"f 11. BIRTHPLACE (8tata or forelgn countrr) { T i 12. CITIZEN OF WHAT
] v
é “Rerreg " """ | Shoemaker Poland TN,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m b tbraham Kupperstein Unknown _ = | Begsie
i [| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S)GNATURE OR NAME ADDRESS
o (Yes, 0o, oz unknown} | (If yes, glve war or dates of sarvice) NO. i .
= '||__No None Sol Kupperstein 4448 Paseo K. C. Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ERYAL BETWEEN
B || Enter only cnecsuseper | 1. DISEASE OR CONDITION . TH
Z || mefor (a), (by, and (¢y | DIRECTLY LEADING TO DEATH*(5) M , %,U: 3 d‘_/_,_,
% *This does not mean | ANTECEDENT CAUSES . ' . C-v . 7
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) @-ﬂr_' - d s
3 as heart faflure, asthenda, | rire to the cbove couse (a) stating P - :
© cte. It means the dis- | the underlying cause lagt.
o eaze, injury, or complica- DUE TO (¢} !
5 || tion which caused deash, | 11 OTHER SIGNIFICANT CONDITIONS %
- " Cuonditions contributing to the death but not H ﬁ’
2 related to the disease or condition cousing death. 5
Iz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20, AUTOPSY?
7 TION
= YES D NOE
o || 21e- ACCIDENT {Bpocity) 21b. PLACEOF INJURY {es..Inorabout | 21¢. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, lactory, street, offics bldg..ete.}
7z HOMICIDE
g 210, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF . . WHILEAT [ NOT WHILE
| INJURY = | “work AT WORK
5 Ty Ot ~d 11 T tha
E 22. I hereby certify that I allended the deceased from &, 195 %1 _,la.a_)_!, 195/ _, that T last saw the deceased
- alive on .__L&B_ 191, and that death occurred at ;l-_-"Lqu ., Jrom'the causes and on the date staied ghove.
o | 8. SIGNATURE B, Marc Heller {J (Degroe ortitle) | 23b. ADDRESS 2. DATE SIGNED
: % - #le [} 7 AL, | mar-s
E % N g ER M[AL CREMA— 24b, DATE iz KAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (Olty, towndor county) (State)
g i Jan 25, 1951| Lt. Carmel Kansas City, Mo.
DATE REC'D BY L%CE%L AEGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
2N v A g %45&1 Louis Funeral Home K. C. Mo.
(Licensed Embalmer's Statement on Reverse Side) _




STATEMENT BY LICENSED EMBALMER

1 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.weeovsoewoe
working under my personal supervision.

Signed...../ %

3ignedecssnsasss asassruerasens trrenrnaas .. ' AN ij;
Student Embaimer icensed EfnBaimer No

P. O. Address_ﬁ..c/,:..mmm.‘....___.........._‘

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

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




