5. No, 300

10.48

n

BIRTH NO.

ALED FEB 17 1351

THE DIVISIUN OF REALTH OUF MISSUUN : ’
STANDARD CERTIFICATE OF DEATH

4852

State File No...

REG. DIST. NO. _ / 22 PRIMARY REG. DIST. IO._La_m:gi:lmr':Na..........._...gi.'..:.a._?_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It instituck id before
o COUNTY Jackson 2 STATE M ssouri b. COUNTY Jackson  =o=i=ion.
b. CITY (I outeids corpurate Uimita, write RURAL and give §T LENGTH OF ¢, CITF}’ {If outaide corporate limits, write RURAL anJd give townahip) /

town Kansas City sownatie)) STHE g (Sin  Kansas City 712 Y
d. FULL NAME OF (If not in boapital or institution, dlve streat addrese or location) d. STREET (I rurs!, give location) . D e
HOSPIT. ESS -
Nertorion Jewish Home for Aged ADDRESS a9 b poedm®0th St. ‘b [/
a.gEAC'EES%FD a. (First) b. (Middle) o, (1.ast) 4. DATE (Month) (Pay) (Year)
{ Type o Print) Fred = @ — -— Minewitz pEATH  Jan .&7, 1951
5, S5EX 6. COLOR OR RACE } 7. MARRIED, NEVEFRICngRR[ED 8. DATE OF BIRTH 9. AGE (lnm Lli' umu TR | o R w e
{ V- ) E .
Male () White t fgo ‘Z ﬂp.}) Ab’i}r‘%x. 1867 'gg‘“h onths | Days | Hours I Min,

10a. USUAL OCCUPATION (Give kind of work
done during mcet of working Elfe, sven H retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forsiam poantey) 12 CITIZEN OF WHAT
5‘ UNTRYT

INLY—USING TINFADING BLACK INE--MAKE A PERMANENT RECORD

line for {a}, (b}, and ()

*Thiz doer not mean
the mode of dying, such
ar heart faflure, asthenia,
efe. It meana the dis-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

P

Retired Hotel Operator Russia . Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tsreal Minewitz ] Unknown Tdar i itz.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknowa} | (If yes, give war or dates of service} NO. @

o None Mrs. Celia Minfiwitz 443 Fast 70th St.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecsuseper [ I. DISEASE OR CONDITION ONSET AND DEATH

rise to the above cause {a) sating

the underlying cause last.

DUE TO {(c}

eate, infuty, o complica-
tion twhich caused death.

1. OTHER SIGNIFICANT CONDITIONS

Chonditions contributing to the death buf not
related to the disease or condition causing death,

1%9a. DATE CF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2la. ACCIDENT
SUICIDE
HOMICIDI

2td. TIME -

F
INJURY

(Month}

(Bpwelty)

(Day) (Year)

L-T? &7

21b, PLACEOFIN.IURY( .£.. In of abogt

o)

21s. INJURY OCCURRED
WHILE AT HOT WHILE

. WORK AT WORK
7

2. T hereby certify that 1 altended the deceased from
alive on

Jan.

28 1951

and that death occurred at

, 18 !hn! I Iaat saw the deceased
m., from the cauges and on the date staled above.

Blue Ridge

24c NAME OF CEMEI'ERY DA

23¢. DATE SIGNED
27—87
(smé)7

pi Jéwn, or county)

WRITE PLA
T T

DATE REC'D BY LOCAL

(2857 4

REG;ZRAR 5 SIGNATURE
('_ d Emb 1 D [3

ADDRESS
o.

25_ FUNERAL DIRECTOR'S S1GMATURE

Louis Funeral Home- K.C.

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 ]

. - Student Embalmer No.eseeuwsrauns Gecamraveninnn
working under my personal supervision, udent Embaimer No

Signed.... 0 A

Signed.evevscss trnaneras seraeneas ..
Student Embalmer

censed Embalmer ] 7;5_[5

P. O. Address_[Q .zia .................................

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

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




