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STANDARD CERTIFICATE OF DEATH

FILED JUN 30 1951

SUSH D
State Filg No..ovvsricisinssssiaeearvsemussnas "

2536

I BIRTH NO. wee. oisT. no. _ /YT  priuary rec. pist. k0. /OO Registrare No.... IR0 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, U Lnstitution: reidence befors
. COUN . STATE b. COU adwimion).
s COUNTY Jackson » Missouri MY Jackson "
b. CITY (I outelds corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outadds corporate limits, writs BURAL and give townahip)
townahip)| STAY (o this place) OR
TowN _ Kansas City 5 yra. TOWN Kansas City Al
d. FI‘:II(I)-SLPP'I"AHI!_EOOF {If not i hoapital or instlsution, give streot address or Jocation) dASDTgREgS (If roral, glvs loentfon) 3 l v l —0
iNSTITUTION Menorah Hospital 5225 Charlotte
3. NAME OF . (First b, (Mlddle, ¢ (Last)
DECEASED ». (First) ! 4 DATE  (Mooth)  (Day)  (Year)
( Type or Print) Bessie -— Kaplan DEATH June 14, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| © (0GR 1| TERE | ¥ twoEn o nas.
} WIDOWED, DIVORCED (Bpecify) Last birtbday) Mon&-l Days | Hours | Min.
Fenale ¥hite Vidowed March 15, 1884 67 yrs l
10a. USUAL OCCUPATION (Givshindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn sountry) 12, CITIZEN OF WHAT
done during most of working lfe, sven if retired) DUSTRY COUNTRY?
Housewife Odessa, Russia U. S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown Berel Kaplan
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SQCIAL SECURITg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. pp. ot unknowa) | (If yue. rive war or dates of service)
o | None Dr. S, F. Pakula K. C. Mo.
18. CAUSE OF DEATH Al CERTIRI TION INTERVAL BETWEEN
Mne for (8), (b}, snd (c) DIRECTLY LEADING TO DEATH (a) G‘
*This does not mean ANTECEDENT CAUSES -'__—____________._—ﬁ
{he mode of dying, such | Aforbid conditions, if any, MM DUE TO (b}
o8 beart faflure, asthenia, | rise to the above cxute (o) dating
de. It meams the dia the underlying cauae last.
care, injurs, o complico. DUE TO (1) |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS — lg S K
Conditlons contributing to the deaih but not |
related to the disense or condition cousing death,
19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (0 v [Y
21a. ACCIDENT (Bpectty) 21b. PLACECQF INJURY tsg..inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, faotory, street, cfoe bldg..ew.)
HOMICIDE
Z'Id TIME (Moath) (Day) (Year) (Hour). 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LOF -t ) - WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

- zsfé,-l

rim the causes and on the dale stated above.

D or tit.le)

ITETD [2resor QB

WRITE PLAB‘_TLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

RAR'S SIGNATURE

%a:NBgR MlénLA.L CREMA- | 24b, DATE / 24c. NAME OF cEMErERv“OR CREMATORY 24d. Loc.n;'rou (Olty, town, or ﬂ (sum)
. {Bpesity)
Birtal 77 June 15, 19511 Mt. Carmel Cemetery - Kangag City, Mo,

ADDRESS

K. C. Mo.

25, FUMERAL DIRECTOR'S SIGNATURE

Louis Funeral Honme

(Licensed Etnbalmet's Statement on Reverse Side)

, 1957, that I last saw the deceased



|
|

STATEMENT BY LICENSED EMBALMER

Signed....

Signedicass sseennan veevevanes reens
Student Embalmer

measrave

7 7
icensed Embalmer No._.=0. 7.5 ‘9
P. O, Address /7’:(,_} %f)

Note: The above MUST BE SIGNED BRY THE LI&ENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If thia body is not embalmed, fact should be 2o stated above.




