. No, 300
. 10.43

i

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

B YW IWATY

FILED MAY 14 1951 STANDARD CERTIF

"BIRTH NO.

WAl T/ v 1T WA VST

126¢

ICATE OF DEATH

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased tived. II instizution: reaidence before
. COUNTY . STA a , dinismlon),
» Jackson > STATE missourd b COUNTY  Jackson "'~
b. C!TY {If outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (1f cuwdde corporate limits, write RURAL and cive townahip)
toun  Kansas City tovnubl:| STRY dio wie stacwl] OB \ %
45 yrs,. Kansag  City . N
. FULL NAME OF (If not in hoapital or institution, give streat address or location) d. STREET (1f rursl, give location) - [™] 5 LI
OSPITAL ADDRESS . 0
INSTITUTION 7574 Walnut 7574 Walnut . :
3 DAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Math) (D)  (Yemr)
{ Type or Print) Jacob —————— Kaplan beatH  April 22, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 9. AGE (Iu years] I¥ UNDRR | YDA | ¥ Womun 5 RS,
WIDOWED. DIVORCED Specity) : ) |Monthe} Day
Male 0 White ’ =)= 487 # ﬁ" vrs J | e | =

10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) R DUSTRY é COUNTRY?
Manager, bag g | Columbia Bag Co. Russia U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Sol Kaplan Bertha {un {  Anna Kaplan ‘
15, WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT'S SI@ATURE OR NAME ADDRESS
(Yea,n0,0r unknowa} | (If yes, xive war or dates of servion) NO. |
No. _—— unknown Louis Kaplan K. C. Mo. |
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION H ' ad‘él”i—w NSEY AND DEATH
- puter only onecausmper | L, o e PEADING TO DEATH® (4 ' ag‘/ G j Ines s

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

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such
as heard fallure, asthenia,
‘ete. It means the dis-
ease, Infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above caure (o) stating . -
the underlying catse last.

. DUE TO (c)

@M«u/u "L /ct#;lam

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo the disease or condition cauting death.

tion which caused death.

19a. DATE OF OPERA-
TION

2 Afrradl

1%h, ﬁOR EINDINGS OF OPE@ION

—

dWN OR 'rowusmm

. ACCIDE PLACE a.g..noral ch
‘2‘l 5U|C|D£‘T Boesiiz) E::u farm, floﬂiFﬂlchl?li‘: L;u:l.:; 10} F,mc (STATE)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 2}f. HOW DID INJURY OCCUR?
OF oY * | WHILEAT{—] NOT WHILE
INJURY ; = | " worK AT?Eom( . e
2. I hereby cert 7ttended the deceased from el . /Yy 19&, to llﬂ.ﬂ_, that. I last saw the deceased
alive on , and that death occurred at ._6& m., from the couses and on the dale staled above. y 1f)
23, R Phil Hy Had por I 1pegroe or titls) | 230, ADpRESS /// 47 e DATE
. f.éfwm Y N e A A
za ‘B'gézm CREMA; 24b. DATE 7 24c, NXME OF CEMETERY OR CREMATORY . LOCATIONACity, town, or county) (Btale)
BAET T | Apr 25, 1951 | Sheffield Cemetery Kansas City, Mo.
’ =
DATE RECD BY L%%%L ?RARS SIGN, TURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
“A3-5/ / Louis Funeral Home K. C. Mo.

(Licensed Embalmer’s §

tatement 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

(O +

, . 51 t F NO.orsa tesens
working under my personal supervision. udent Embalmer No

icensed Embalmer N 2 7 f 6
P. O. Address__‘_.h:.mQ:,_.mm ................ .

Note: The sbove MUST BE SIGNED BY THE LICENSED 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.

Stgned......<~

Slgned.ccc... resasnenenans reveas
Student Embalmer




