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WRITE PLAI'NLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] FILED AUG 18 1951

State File No...

26999

S8satas i e b

res, 015t wo. /YL rrimary vec. p1st. wo. £ 20 A Registror's No..... LiZtii...

'BIRTH NO. __
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where detetsed lived. If L enee batore
a. COUNTY a. STATE b. COUNTY dinimlon},
Jackson Misgouri J ackson .

¢. LENGTH QF

b. CITY (If outnide corpurats limita, writs RURAL and give
% Y (in this place})

township)

c. C'OTF‘{ (U outalde corporate Umita, write RURAL und give township)

s

Iine for (a), (b}, and () DIRECTLY LEADING TO DEATH" ()

“Thiz does not mean | PNVECEDENT CAUSES

TOWN  Kansas City Fr'Se ToWN  Kansas City
d. FULL NAME OF (If not in hospétal or institution. give streat addrem ot loeation} || d. STREET. (Kt rural, give looation) D!
. HOSPITA \ ADDRESS O
INSTITUTION 6200 Ward Pkwy 6200 Ward Pkwy
3DNE?:%ESOE% a. (Fiml:) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Louis Katz DEATH July 27, 1351
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years|  twoer | TEAR | F Goon w 825,
WIDOWED, DIVORCED (8pycity) C Iaat birthday) JMaaﬁ. Days | Hours | Min
Male White Married /. | Sept. 20, 1894 B6 yrs |
10a. U§UAL OCC:PATION ((Givekind of work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelgn etuntry) 'IZC(C)?ITIZEN OF WHAT
ang moet u s, svon If re UNTRY?
Esta Katz Inv. Cou Odessa, Russia é INTRY
i|3a._FATHER S5 NAME t3b. MOTHER" S MAIDEN NAME 14. NAME OF MUSHBAND OR WIFE
Unknown | Unknown . ) Rose
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, 00.orunkoown) | (If yes. rive war or dates of servioe) NO.
No. . Unknown vin Oy
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | ) DISEASE OR CONDITION ; ONSET MDZDEATH:

{he mode of dying, such
ak heart faBure, asthenia,
ete. It meona the dis.
eare, Injury, or compll

Morbid eonditions, if eny, plsing DUE TO (b}
rize to the above cause (a) stating -
the underlying couse lant.

DUE TO (c)

ﬂ/mﬁ /,w/écww/

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disears or condition cousing death.

tion which coused death,

gltendad the deceased fro I, é..
98 7, and that occurred ot _Z L7

2 -
, 1657, that T last
m., frifm the 8

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO

21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (s.g..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, oficoe bldy., s20)

HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

' WHILEAT NOT WHILE|
18 s, lo saw the deceased

and on the date slaled above.

D

23b. ADDRESS

221X

I 3. DATE SIGNED

7-25-S1

)

24b, DATE '|
ir

t. Carmel

24c. fAME OF CEMETERY OR CREMATORY

Cen.

Kans

25 FUNERAL DIRECTOR'S SIGNATURE

Louis Funeral Home

K- C.

249/ LOCATION (Olty.llﬁwn. or county)

(State)

RODRESS

Mo.

on Reverse Side)



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..._.

working under my personal supervision.

P, 0. Address___. Zfd’.. AHE

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

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

-

Student Embalmer . icensed Embalmer No 7&%




