THE DIVISION OF HEALTH OF MISSOURI

-
S4 No. 300 P
L il - .
e | L STANDARD CERTIFICATE OF DEATH e Fie N D D028
v e LA
'BIRTH NO. 1 rec. orst. no. _ L YT erousny Rec. pisT. No. OO Registrar's NMZ?SQ
I. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
a. COUNTY a. STATE . b. COUNTY adinimion),
O il Jackson _ Missouri Jackson
b. CITY (If cutzide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutalde corporate limits, write RURAL acd give township)
TSE'N township}| STAY (in this place) OR . .
Kangas City .9 Yrs - TOWN _ Kengas City ) ll £
d. FULL NAME OF (If not in bupn.n] or institution, give sireat nddr— or lotation) ' d. STREET (If rural, give location) 5 [ ()
HOSPITAL OR ADDRESS .
INSTITUTION Menorah Hospital 1045 East Fifth St.,
33‘5%%55%5 8. (First) b. {Middle) ¢. (Last) 4. Dé}'E (Month) (Day) (Year)
(Twpe or Print) Joseph : i d DEATH  Jung 28 1951
5. SEX 6, COLOCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER [ YEAR | ¥ UNDER 0 mms,
' O WIDOWED, DIVORCEDI (Spacify) last birthday) Monl.h-l Days | Houre | Min.
_Male (/ | White | Merried /| | Dacember 25 18370 33 |
108. USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forcign country) 12. CITIZEN OF WHAT
dons during moat of working life, even if retired) E ] * DUSTRY ) COUNTRY?
Machinist : Alrmotive Equipment Texas / US4,
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE .
'___No Recpra No Record | Thelms Aguillerd
5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, or unln:own) (If yoa, mive war or dates of servica} NO. .
No 4317, e i Mo -
18. CAUSE QF DEATH INTERVAL BETWEEN
Eoteronlyonecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Jime for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH®

“Thin dors mot mean | ANTECEDENT CAUSES ! / g _ / // *
the mode of dying, such | Aferbid conditions, if any, gicing U A o Lt AAAAFVLY, g -

a# heart fallure, asthenia, vige o the abooe cause (a) ata.tmp

de. It means the dig. | -the underlying cause lost. ' E q '2‘3

ease, infury, or complica- DUE TO (c) )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not / , ‘ ,
related Lo the diseaspyor condition cousing ded ‘rﬂ g E1AMAALTILLT & AN L M"“« s #
19a. DATE OF OP_FEJA'G 1Sb. MAJOR R} I\GS OF OPERATION / , / 0. AUTOPSY
y ) - YESE no [J
21a. ACCIDENT (Bpecity) VAR OF INJURY to.5. /& orabout |- ]
SUICIDE bompt=Taddh, factory gicreet. offiee bldg., ata.)
HOMICIDE 72

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

20 TIME ) Mon)_ Dan) (Yo modn | 2te. INJURY,
- WHILEAT T WHILE
INJURY _S g’ = | "WoRK AT WORK
2. I hereby certify that T a/ ended the deceased from N .
k. @live on L, 18 and that death occurred at .. _____ m., from the causes and on the date slated above.
 SIGNATU Hagh H, Uwens (Degrea or mmll 23b. ADDRESS ' _ DATE SIGNED
( BURISL. CREMA- | 24b. WATE 2%.. NAME OF CEMETERY OR CREMATO 244. LOCATION (Clty, | OF COLTEEY) (State
LN REWGVAL ppettsr i
Bur¥el U/ WHuly 2 1951 re atary K
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESE
T 19“ MrseC.L.Forster Kangsas City, Missouri

(Ticensed Embalmer’s Sutemcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N

I hereby certiiy that the body whose name is recorded on the reverse side of this ccrtiﬁc‘atc was embalmed by me, or by e

............. ettt e seemseare rebet e s emre ey e een e eere s nee i s ean i ety . Studant Embalmar No.

working under my persona! supervision,
"

Student sueeeeecsn. ; : ’ Signed......,éggﬁﬂ/’\- o

Licenzed Embalmer No L'} y fﬁ

Student ﬁnbalmer
P, Q. Address_K ...... @ ........ % 287 S

. Note: The above MUST BE SIGNED BY THE LICE'\ISED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcense)

- If this body is not embalined, fact should be so stated above. - .07 ; 107
noeT S S




