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489

REG. DIST. NO, _Zﬂ_rnmmv ree. o181, wo. _ S OOA. Registrar's No -'n

. PLACE OF D TH 2. USUAL, RES'DENCE (Whlu decessed lived. I iastitution: residence before
a. COUNTY a. STATE b. COUNTY Admuian)
ACNSon
b. CITY (I cutside corpurata llmlu. wrlh RURAL snd give ¢. LENGTH OF ¢. CITY (1! ouwside corporata limits, writa BURAL snd glve towinhip)
OR @ township) | STAY (in this place’ OR LJ D
TONN NANIAS 1Ty 58 yrs.| Tow 7Y o
d. FH&SLP?'PAN{EO%F (If not in howpital or institution, give street add . 7 ADDREﬁ ‘tva lmunn)
» 90
[NSTITUTIOmEZ Wep S/ !mtéé f@{- M Jf’# % Rrospr V
S.quE.AcME %FD 8. (First) b. (L_liddle) <. (Lf!t) . 4. DS}"E {Month) . (Day) (Year)
{ Twpe or Print) M_YER - l F DEATH [3) - ‘/ 5./
5, SEX 6 6. COLOR OR RACE | 7. MARRIED Ié[E\\"gECBéSRRIED 8. DATE OF BIRTH i 9. AGE (Inn)u- Ll; w:;.u 1VEAR | F GMOER 1y,
. * (Enidlv) : ¥ on Days | Houm | Min,
Maie Y WyiTe | single % | Aprdl 1, 1892 | glttran e |
lO:o UgUAL OCCI;lfPATmB(!GMKMM-w 10b. KIND OF BUS[NESDOETIH‘E 11. BIRTHPLACE (Btata or foreign eountry) ,' . lztngIZENOFWHAT
ne during most of wor s, svan NTRY?
__Cigarette Vending Sqrvice Kansas City, Missourl .

13a. FATHER'S NAME
= Qﬁ-\n.d

Neagnyen

LE

13b. MOTHER'S MAIDEN

NAME

Emme Steinberg

14. NAME OF HUSBAND OR WIFE
none

15 WAS DECEASED EVER IN U5, ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, orunknown) | (If yes, give war or dates of servios) L NO..
6™ | > Mrs. Leo Brown 3926 College
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . tg;szgt\!:lﬁg%mm
| Enter only cnecauseper 1 1. DISEASE OR CONDITION - M H
limofor (2), (b, and &) | DIRECTLY LEADING TO DEATH*(5) M © | K&\_
ANTECEDENT CAUSES . -
*Thiz does noi mean ‘l”. 0 3 “"C
the mode of dying, such gwmwmd&w_ i .;m;, gﬁn‘g DUE TO (&) 1
a# heart faflure, asthenda, e to above cause {a ‘
it | ~ dndrs . | 3e
ease, infury, or complh DUE TO (o) ""‘—@ﬁpou
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not g LQ&
redated to the dizease or condition causing death. : o
19a. DATE OF QP_F& 195. MAJOR FINDINGS OF QPERATION - 6” 2, AUTOPSY?T
- s ¥
21a. ACCIDENT {Bpediy) 21b. PLACEOF INJURY tas..fnorabomt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) N
SUICIDE bome, farm, tastory, strest, ofios bldg., w18}
HOMICIDE |
21d. TIME (Month} (Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK ;
2. ] hereby certify that I atlended fhe deceased from . 19 , lo ﬁé_ﬂ. 19ﬂ that T last saw the deceased
/" alive on LiL“_ 199 ,‘and that death occurred atl. *m., from the couses and on the date stated above.
Zia. SIGNATURE &\ (a {Degres or tlt& 23b, ADDRESS r 23c. DATE SIGNED
L o . Q1 0-1 »-(L_ 1- =S

JANigro MD

24a. BURJAL, CREMA-
TION, REMOVAL, (Bpestty)

U 2=-2-51

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otly, town, or connty)

(Biate)

City, Mo.
/s.s)-'
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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, of by o

___________ Student Embalmer No.

working under my personal supervision.

Student seeveessanrnnssees Signed..., o _4{_ Aty

Student Embalmer
. Licensed Embalmer No.......# Jf- of S

P. 0. Addresse— ... /2 SY, /k..

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

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

to- comply with




