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5. MNo.30 . ‘
" we | ALEDAUG 18 1951 STANDARD CERTIFICATE OF DEATH e Fie o, SO
BIRTH NO. REG. DIST. No. ._AZL_ PRIMARY REG. DIST. WO. ._M.Hegi.rlmr’l ~o-3265—
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institutlon: residence befors
a. COUNTY JaCkSOI‘l a., STATE Misso-uri b, COUNTY Jacksoh admimion?.
b, CITY (I satsids torpurate Hmits, writs RURAL and give ¢. LERKGTH OF €. CITY (If outaide corporate Umits, write RURAL nnd give township)
OR . wawnship)| STAY (in this plece) OR
TOWN Kansas City 1 yrs, || TOWN Kansas City . 0 l g
d. FULL NAME OF (1f not in hospital or Inatitution. give strect address or location) d. STREET (If raral, give location) w i }
HOSPITAL OR ADDRESS
INSTITUTION  Menorah Hospital 1602 E. 42nd. 3
3 NAME OF (First b. (Middl . (Last
DECEASED s (First) (Middle) e orm.astezi 4 DATE  (Month)  (Day) (Yewr)
! (Typeor Prine)  JOSeph oeAtTH  July 30, 1951
| 5, SEX 6. COLOR QR RACE | 7. #;ARRIE%. ISE\\:ERC!E!SRRIED. B. DA"’E OF, BIRTH_, T, AGE a rl)-n " DOER 1 YEAR | W OROEN 3 kxx,
. 3 (Spacity) 1 Months| Dy H Mia.
i Male White farried 7 'ﬂi' A7y '1895' | “B8s i Bl
| 10a. USUAL OCCUPATION (Giwwkind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE Sta o
! done during most of working IHc.cnn‘:.! nt.lr::h - DUSTRY (Btate or forelga covates) % lz.cgb'ﬁ%‘E{;?OF WHAT
Merchant Shoes Poland J. S.
]Iaa._ramf:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Max Bormssgter ! Ethel Brounes | "Ruth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

V

““-M“?“*;’,] T | nkmown | Howard Bormaster K. C. Ho.
18.,CAUSE DEATH

MEDIGAL CERTIFICATI
[/

I. DISEASE OR CONDITION
Etat only onwcausoper | 1 BISEASE, OF CoM TO DEATH® 4

line for {a), (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gieing DUE TO (b)

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

I
| heart failure, asthenda, | Tise to the above cause () dating -
j : zaﬂ [:u‘::; t!u‘:i:: the underlying cauae last, v
cae, inpury, or compll . DUE TO (c) - . f'\ L 4 \k
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS é }' 1
" Conditiona contributing {0 the death but not E
related to the disease or condition cauting death W ,J T
19a. DATE OF OP_II::[FB?i 19, MAJOR FINDINGS OF OPERATION v 20. AUTORSY?
. vis NO D
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg.. inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) e (COUNTY) . . (STATE)
SUICIDE home, farm, fagtory, street, office bldg., ev0.)
HOMICIDE
21d. TIME (Mcath) (Day} (Year} (Hour) 218, INJURY OCCU_RRED 21f. HOW DIC INJURY OCCUR?
oF oo - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
1| 2. I hereby fy that I atiended the deceased Sfrom M 19_% lo IQQ: that I lost saw the deceased
alive on , 18 , and that death occurred at | v uses and on the date slated above.
2Z3a. SIG E s . Dregroe or title) 3. ADDRESS . 23. DATE SIGNED
g whH! ({ 0’5 3 73 kS7
TION MZL CﬂEMA- 24b. DATE u 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Gtate)
AngL. 1, 1951 Mt. Carmel Cemetery Kansas City, Mo.
mn-: R_Ec;'o BY Loc.m_ RAR'S s|GNATuag 25 FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
REG.
7 ‘2,/...5'?,4 Louis Funeral Home K. C. Mo. )

(Licensed 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body wilose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student Embalmer No.e..ee.. vasaena
working under my persona! supervision.

LN RN NN

Signed..... A4 a

icensed Embalmer No-. 7% '-’_4’

p. 0; address_ (2. 2070

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

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

Signedic.uac.. trervnasaa sesbseasarrveana .

Student Embalmer




