WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

FILED JUN 23 1351

BLRTH NO.

VNI IRD

State File No

REG. DIST. NO. _AZZ_rnuumv Rec. D1sT. wo. L COI Revistror's No.... 2447

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (8tats or forsign eountry)

Uuuru
t. PLACE OF DEATH 2 USUAL RESIDENCE {(Whers decessed lived, If 1 idamos bafore
. COUN ATE ad.ciselon).
2 ™ Jackson e 5T i ssouri b. COUNTY ackson o)
b. CITY (I cuteide corpurate limits, write RURAL and give c. LENGTH OF . CITY (If outaide corporate Uzits, write RURAL aod give towaship)
R township)| STAY (ia this place [
Town Kansas City 8 yrs. TOWN Kansas City \ \ &
d. FH%PPAME OF (If not Lo houpital or institution, give strect address or lomtlon) d.A%r[?REEE-SrS (1f rural, give loeation} 3 ‘ ‘ ()
INSTITOTION 1216 Brosdway 1216 Broadway
3. NAME OF 8. (First) b. (Middle) c. (Last) i | 4. oATE (Moata) (Dey) (Ve
t'rm or Print) Samuel L. Rifas DEATH June 7, 1951
0 ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ‘ 5. AGE Uo reua] 7 Go0n nﬂ ¥ oo u i,
s Bpucify) birthday, o Hours | Min.
hiale ¥hite Married / | Dec 18, 1885 85 yra) |
|

12, CITIZEN OF WHAT
U Y?

Tine for (8}, {b), and (2) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) §
rize to the above cause (a) sating
the underlying couse last.

*This does not mean
the mode of dying, such
a# heart faliure, asthenia,
ee. It means the dis.

care, injury, or DUE TO (o)

Hotemfué}i"euf"amt:e"; Commonwealth “HEl e Russia A A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Labe Rifas _ Ethel (unknown} | Sarah Rifas
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SiGNATURE OR NAME ADDRESS
(YOG oruskooms) | (If o sirs war or dates o servics | Unknown "®{ Irwin Rifas K. C. Mo.
D1 INTERVAL BETWEEN
_E;,ﬁ,‘“fﬁf,.,?;ﬁﬁf,‘; ). DISEASE OR CONDITION P50 |CAL CERTIFICATION O'GET%ND DEATH

t1. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death dut not
related to the disease or condition causing death.

tion which caused death,

T

19a. DATE OF OP%%J’E 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

m&uom

2ia. ACCIDENT [{ ] 21b, PLACEOF INJURY (sg..lnerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,él'ATE)
SUICIDE home, farm, factory, street, offion bldg,, eta.)
HOMICID .
2id. TIME' -(Month) (Dayy (Y-.r') (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
’ . WHILE AT NOT WHILE
INIURY o | woRK AT WORK
22, I hereby certify that I allended the deceased from , 19 , {o , 18 , that I last saw the deceased
1 : , and that death oceurred af m., from the causes and on the dale stated above.
{Degree or title) Bl: DATE SlGNED

!,zab. ADDRESS

2 57

(Etate)’

5_ FUNERAL DIRECTOR™ S SIGMATURE

Louis Funeral Home

‘ADDRESS

Mo.

K. C.




IJ

e EESESNSEES————————S

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 ...__.

3ignedeiaiencas R ‘e
Student Embalmer

icensed Embalmer No...# 7—”;

P. 0. Address_ Lo Qs .7 e

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

If this b?dy is not embalmed, fact should be so stated above.

]




