. No, 300
., 10.48 {

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™~

LD Jut 7-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ,

1854
REG. DIST. NO. Z E Z‘

PRIMARY REG. DIST. N0._ 20O kegicirars No

14

Smc File No....

25}.14@

rartorm

2579

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decosssd lived. If tostitution: residence befors
a. COUNTY Jackson a. STATE Misso uri b, COUNTY Jackson achinkmion).
b. CITY (I cutcide corgurabe Hmits, write RURAL aad give ¢, i.‘.{ENGLH DEF ¢. ng (H outalde ¢orporats limits, writa RURAL and give township) X
nahip) {in this 1]
TOWN Kansas City sy vrg | 7TowN Kansas City [ \ {1

d. FULL NAME OF (If not in hospital or institution. give streot address or location)

U rarwl, give location)

d. STREET
ADDRESS ), 030 Charlotte

EI\A

" "HOSPITAL OR
tNSTITUTION ;530 Charlotte
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE
DECEASED HATPIE F LI N OF (Month) (Day) (Year)
(Type or Print) . TMA oEATH June 15, 1951
5. SEX 6. COLOR OR RACE | 7. \'&'FD%%}EB' gla\'}rggcrélsngmﬁ., 8. DATE OF BIRTH S AGE da yean| o e -szu i Doo s
. (Speoily . o L] ocurs | Min.
F / W Tdomed | July 26, 1875 75 l |

102. USUAL OCCUPATION (Givekind of work

donhfm&thoé('nrm lifa, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

IZ.Cgll}'lZEw?OF WHAT
Michigan

FATHER'S NAME 13b. MOTHER'S MAIDEN

illaa.

NAME 14. NAME OF HUSBAND OR WIFE

line for {a}, (b), and {(¢)
ANTECEDENT CAUSES

*This doer nol mean gb
Morbid conditions, if any, giving DUE TO (b}

the mode of dying, such

Jacob Litman- Lena- Cohen Isadore Litman, dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes.no. orunknown) | (If ye, xive ﬁnrordat- of servies) . NO.
No No S ]
18. CAUSE OF DEATH L CERTIFICATION INTERV.‘A\I;. T
T e 'bmz%ﬁ%eas?.a*g%%amt 2% 7 VLTI

e T ]

/8" lz}ybo

riee Lo the nbove cause (a) stating 0 A
as heart falture, asthenia, the underlying couse lgst. : -
ete. It meons the dis- R' -
eare, injury, or compli DUE (0) VL TW U2
tion which causred death. | 11, OTHER SIGNIFICANT CONDITIONS tr d
Cynditions contributing fo the death but ot 3 5 ’Dx
. related to the disease or condition causing death.
192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
ves 1 wo X
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, factory, street, ofice blds,, wte.) . -.
HOMICIDE _ )
21d. TIME {Moath) (Dsy} (Year) {(Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22, I hereby certify .that I attended the deceased from

o IS 19}1! that I last saw the deceased

oy '74_&?0
, and tha} death occurred at m

RAR'S SIGNATURE

1" alive on , 1 from the causes and on the date slated above.
2, TURE (Degree or itle) )23b ADDRESS I Zk. 7115?50
P);Qf /7% 6/l 5Y
2a BUR ] 6&\;.&CREMA- 24b, DATE 8. NAME OF CEMETERY OR CREMATORY §a] LOCATION ,tows, of county) #  (Btate)
. (Bpecity)” -
t 17 ('-/7—5-'/ Roge Hill

25 FUNERAL DIRECTOR'S %| GNATURE ADDRESS

STINE & McGLURE, Kansas City, Mo,

(Licensed Embalmer’s Sutumnt on -Reverse Side)

. + .




é) (“‘*an”w U‘L_ §57/) /2 6a=/c
@ 71".»4-@53,4{1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mrecrrieic—

Student Eobaelmer Mo.

working under my personal supervision. |

Student ...cersvanorsanons ereneraranes waee SignedM g @M/&

Student Embalmer
. Licensed Embalmer No 4163

P. O. Addressﬂm Cly, Do

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lﬂf!to comply with
the above constitutes grounds for revocation of license.)

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




