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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ FILED APR 7 1851

8889

State File No

line for (&), (b), and ()

) O BT
"BIRTH NO, REG. DISY. NO. _Zi/L PRIMARY REG. DIST. NO. ..L.l_ RegulmuNa - 1.{‘..-'.51 .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f instiutlon: residence befors
. COUNTY STATE 1] dmisslon).
" Jackson * Missouti b COUNTY Jacksom *'“
b. CITY (If outeide corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (U outskde corporate Lmite, write RURAL and give townshig)
el . uwn-hla) Ytlalhhn‘-lﬂl OR N
TOMN Kansas City S. ||__TwN FKansas City (&/
FULL NAME OF (If not ia heasital or Institation. give atreet address or loqtl:m) d. STREET (If rura!, give location} T
PITAL OR: ADDRESS " _)
NSTUTION 700 E. Gregory 2715 Gillham {
3. NAME OF First b. (Middl Last
ptceasep O Y (Middle) ‘ - (Last) . | 4 DATE  (Month) (Day) (Yesn)
{ T¥pe or Print) ROSE - WEINER DEATH Mar 18 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] I¥ 00EN 1 TIAR | P DHOGR 3 voes.
’ . WIDOWED DIVORCED (Bpacify) - Last birthday) uﬂﬂh, Dars | Hours | Min.
Remale ¥hite Married - Nov 1, 1904 46 yrs. ]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country? 12, CITIZEN OF WHAT
dona during moat of working Lije, evan if retired) DUSTRY e UNTRY?
Housewife Home St. Louis, Missouri .« De A
Illaa._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ‘I 14., NAME OF HUSBAND OR WIFE -
Samiel Shapiro Anna Marka - - | Teiner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (If yes, mive war or dates of asrvics) NO R
0. XXX XXK none Bernard Shapiro Kansas City, Mo.
18. CAUSE OF DEATH MED CERTIFICATIO INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
e ony onsean et | 'DIRECTLY LEADING TO DEATH® 5 &“‘

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenta,
de.” It means the dis
care, injury, or complil

rise to the ebove cause (a)
the underlying cauae last. .

DUE TO (c)

*

Morbld conditions, if any, m DUE -ro ® W LW M \5 Pk;/

- T

I1. OTHER SIGNIFICANT CONDITIONS

ions contributing Lo the death but not -

tign which coured demth,
' Condis )
related &0 the discase or comdition causing death.”

192. DATE OF OPERA- |19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ‘. . . - ves [ wo [
2ta. ACCIDENT {Bpecify) 21b. PLACEOF]NJURY:--C.th 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) T (STATEY -
IDE boma, Iarm, agtery, strest offee bidz_ sto.) .
HOMICIDE
214. TIME . (Mocoth) {(Day) (Year) (Homn) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE, =
INJURY WORK AT WORK

-2 § hereby tify that, I ajjended ¢ e deceased from |
M 1 and that death occurred al L& /2 2

mﬂ to B3—AB " 1957, that 1 last saw the deceased

m., from the causes and on the dale stated above,

Z. A ‘8egm M% title)

””5" bt S

REG.

I/ 25/

Zia, BURIAL, 24b, DATE 249 NAME OF CEMETERY OR cnsmrom | 24d. LOCATIONNQi}y, town, or county) / ° (State)
Tiol REM?VAL . :
bur Mar 19, 1951 | Blue Ridge Cemetery Kansas City, Missouri

25, FUMERAL DIiRECTOR' 8 S1GNATURE ADDRESS

Louis Funeral Home K. C. Mo.

(Licensed Embalmer’s Statement on Reverse

Side}




L
. -\_.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by— oo
" LT o Student Embalmer L
working under my personal supervision.
Si.stned............ ........ Passenaennns -

Student Embaimer

| Note: . The above 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 s0 stated above.




