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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

....... =029

REG. DIST. NO. /22 PRIMARY REG. DIST. NO. £ 8 2 Peribirpisirar's No. “.3723 ......

1. PLACE OF DEATH
a, COUNTY
Jackson

il befors

/ 2 USUAL RESIDENCE (Where 4 d lived, If &

a. STATE Missouri

b. COUNTY Jackson admimion),

b. CITY (1 outside corpurats limits, writs RURAL and give
OR :
town Kansas City

township)

c. LENGTH OF || <¢. CITY (M ovtalde corporate limits, write RURAL acd give townshin)
AY (in this place) OR Cs
ife Town Kangsas Lity

L. K
wv

(Yes. N.or unknowa} [ (If yen. give war or dates of service)

d. FIEIJCL}IS':P}"#AI\'!‘_EO%F (M not in hoapital or institution, give streot address or loeation) ASDTDRFEEE‘.';I.S (If rural, give location} i
iNstituTion Lindeman Nursing Home,3537 Majn 670l Charlotte Street
BE')QE‘(\:%%SOEFD 8. (First) b. (Middle} ¢. (Last) \ 4. DATE - (Menth) (Dey) (Year)
(Topeor Prim)  SOPHIA C. LECHTMAN oeart August 30, 1951
5. SEX / 6. COLOR OR RACE | 7. ‘I‘{‘liARRIEB, lgE\\;gchgéRRlED. 8. DATE OF BIRTH 9. I:GEirg‘;:.“n IF UNDER 1 YEAR | ¥ UNDER u WEs.
. | {Bpecily) t ¥) |Months| Days | Hours | Min.
F W ingle /7 Decs 22, 1880 | 70 l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign sountry} 12, CITIZEN OF WHAT
done during moat of working life, even If retired) DUSTRY COUNTRY?
At home Missouri & USA
13!- FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
. Dr, 1saac Lechtman Yetta Kahn - - ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

186-09~9020"" |Mrs. Harold Marshall,2600° E, 28th St. KC Mo

18. CAUSE OF DEATH

line for (a}, (b), and ()

*This does not mean

: 1. DISEASE OR CONDITION
futer ob 'y GRo@USIRET | TDIRECTL Y LEADING TO DEATHS (5

ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b} .
J68 heart failure, asthenig, -{- -7ide 10 the.abore. cause (0 ) 810HRG. — oo —comsrmar gy mr sz o

MEDJCAL CERTIFICATION z "'--._...!

INTERVAL BETWEEN
ONSET AND DEATH

wtie. 7t means the dis- | the underlping cause last. "~ S
case, injurv, or complica- . “I‘Jl_.JEVT_O‘(c)” s — -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ ™ = o+ 7= +7 A7 e g R

Conditions confributing fo the death but not
related Lo the disease or condition causing death.

-wa.'DATE"OF"dP.FE‘Jpﬁﬂ"igb}'M'ﬁ.'Jo'R- FINDINGS'OF QPERATION s+ - 2/¢21 220 Lt Mal idudn

Sleberid SELar glewe 4 PR Sheess e s

2+ AUTOPSY?

ves L. nom

* SUICIDE" * ~
HOMICIDE

212, ACCIDENT, |, ., (Bpacify) o{ o=

21
ho

b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY TOWN OR TOWNSHIP)

ma, farm, factory, screet, office blde., ew.)

Ot B v itV

CONTD o won TR,

2td. TIME (Maonth)  (Day)
OF Sio
~ INJURY' = :

(Year) (Hour)

WHILEAT NOT WHILE[
WORK * AT WORK

Zie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

Y o R R S K
1__951,#;_:1}.} last 'saw the deceased

ses and on the date staled above.

T title) 23b, ADDRESS
WS .| %000

2. T Keéreby certify that Iratiended'the deceased fn;%F‘_-_'M._, 1959 ﬁ%@
alive o , and thal dea occur@as_[_ﬁm g Jrom the e

L

a -ul'!?

Z24a. BURIAL, CREMA- | 24b,

,TIDN REMOVAL (Spediy)
-Cremation

DATE

9/5/51

l 24;, NAME OF CEMETERY OR CREMATORY 3’

Elmwood

sefn Lalsp e wa

23¢. DATE SIGNED

1 24d::LOCATION (City. town, or countyy i~ ¥ ™{State}*
... Kansas City, Missouri. i

DATE REC'D BY LOCEAGL ﬁﬂﬁn S SIGNATURE
P-3/-357 7

25 FUNERAL DIRECTOR S SIGNATURE

STINE & McCLURE,

Kansas City,

ADDRESS

Mo.

(Licensed Cmbalmer’s Statement on Reverse Side)
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‘STATEMENY BY”LI&NSED EMBALMER

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

........................ . 3

. .. Student Emdalmer No....... ....... PesEsananann
working under my personal supervision. :
Signed J;;;;£12:1’1511’C;/0 V2
Signed.uioeiiaea e rriassreasenabbannaran FE R S 0
Student Embalmar : .. ) Licensed Embalmer N

- . . ) ;, y
. P 0. Address,ﬁ

- Notei The above MUST BE SIGNED BY. THE LICENSED EMBALMER“m hu Oﬁ‘N'HANDWRITlNG (Fmiu.re to c
the above constitutes grou.uds for revocation of license.)

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




