No. 300
10.48

FILED JUN 23 1951

BIRTH NO.

REG. DIST. NO. _/ fE —

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

204.65

42

State Filc No...

PRIMARY REG. DIST. M0 /02 Rcalﬂmr.rNa.... .

de. It means the dis-

case, injury, or I DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. "If instizution: residence befors
a. COUNTY i a. STATE . b. COUNTY admivslon).
Jackson k50
b. CITY (4 outeide corpurata Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (4 outside corporate limite, write RURAL and give townahip)
township) sTa!.)(in this pllui OR .
town  Kangas City P TOWN Kansas City VNS
d. FULL NAME OF (If not in hospital or lnstivation, sive strect address or location) d. STREET (U rural, give location) v
HOSPITAL OR ADDRESS
iNetiTuTion.  Menorah Hospital 3025 Woodland 3 H 2
3. NAME OF a. (Firs) b. (Mlddle) c. (Last) B | 4 DATE  (Mouth) {(Dsy) (Year)
{ Twpe or Print) - /”@r Kpsorit2- DEATH 6 -5-51
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 3 YEAR | Df UNDER u W,
p m&le Whita WIDOWED, DIVORCED (Specify) ' tnat birthday) Munt-hl, Days | Hounm I Bin,
e Never Married” |_ Approx. 1906 45 yrs.
10a. USUAL OCCUPATION (GiveXind of work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE ts:n- or forelgn soyntry) 12. CITIZEN OF WHAT
Ao during mowt of working life, wven if retired) DUSTRY COUNTRY?
one B San Francisco, Calif Te S. Ae
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Markowitz ] Mary Benjamin ] —_———
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po.or unknows) | (If yes, Kive war or dates of servicn) NO. ; -
No bty None Dave Markowitz ¥. C. Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ " I ! ONSET AND DEATH
line for ¢a), (b), and {¢) DIRECTLY LEADING TO DEATH (a) 2 I” A
—————— - -
This does nat mean | ANTECEDENT CAUSES /J ! rt Q N <
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (0) Coyprtz
‘a# heart faflure, asthenia; | -rise fo the aboos cause fa) stating [
. . the underlying couse inst. KA

|qd>h

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ﬂal
related to the disease or condition ca

tign which cansed death.

] CcigﬂLpﬂﬁﬁﬂbévjkba &l~u-J£n,;,

éaudo

'WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD) C

-7 5/

DATE REC'D BY LOCAL

R S SIGNATURE
/‘“Pg ol le

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ wo [
21a. ACCIDENT (Goweity) 21b, PLACEOF INJURY (0.6 lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home. farm, factory, strest, offios bidg., et0.) et . .
HOMICIDE . _ e -
21d. TIMEY-.  (Moath) - (Day) * (Yeas) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY “i i SRR S “’3‘&5.2‘ T WORK o , -
2. I hereby certify that I attended the deceased from _Qﬂ___ 1951 o __GL 19571, that I last saiv the deceaud
alive on' 1 and ‘y;at deaih occurred at .&-.il.& ., Jrom the cautes and on the date stated above.
2%, SIGNATURE . . {Degroe or title) _| 23b. ADDR * 23¢. DATE SIGNED
%’—1 ’ A D-d 140(‘ Aytar ‘5% K_'C L"‘ G/D/,r,
2t BURIAL CRENA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAIOQW 24d. LOCATION (Otty, town, of county) (Stats)
June 7, 1951 | Sheffield Cemetery Kangas City, Mi_gaouri

ADDRESS

K. C. ¥Mo.

2% FUMERAL DIRECTOR™ S B1GNATURE

Louis Funeral Home

"




t W 2
¢
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 oo ‘
........................................................ . Student Embalmer Mo. .

working under my persona! supervision.

SLUAENE uurreranncnsansrassarronnnannns Signed.... A M
Student Embalmar

icensed EmEalmer No... 0‘797—(:0
P. 0O Address__mc,fzqﬂ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cownply with

the above constitutes grounds for revocation of license.)

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




