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STANDARD CERTIFICATE OF DEATH.. .

o, 20257

2873

10a. USUAL OCCUPATION (Give kind of work

! BIRTH NO. res. o1st. no. /¥ T rarusry aee. orst. wo. L2 R registrarsno... D LD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti : resid befors
a. COUNTY a. STATE b, COUNTY sdiniston},
Jackson . 0 Mi sgouri Jackson
b. Cl'gf (I cutaide corpurste limits, writs RURAL and give gLrALYEN‘nGE: H?F ¢. CITY (If outalde corporate Hmits, write BURAL and give township)
woship! M
TOWN Kansas City tommeip 4'5 YI‘S“- TOWN Kansqes City :
d. FH!‘SLPI;"F;{EOOF (If not in hoapital or institution, give street sddrem or loeation} dlASDr[';f\‘EEET.ﬁ ?(U rural, ghve location) j 7 g O
INSTITUTION ~ Menorah Hogpital 4623 Mercier |
SD'QE?:%ESCE’ETD n. (First) b, (Middie) c. (Last) 4. DATE (Month} (Day) (Year) |
( T¥pe or Prini) Minnie Welshein DEATH  July 6, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| o thomm 1 TEAR | F (woER 34.p35 ,
Fem&].e White WIDOWED, DWORCED;FM) llﬂ.hh'ihdu) Hom.h, Days Hounl Mh, |
d _April 3, 1885 66 yrsh

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St I
U BUSTRY te or [orelgn oouantry)

12. CITIZEN OF WHAT
Co RY,

R 0 € e Russia L VS, A
13a8. FATHER'S NAME 13b. THER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
‘Isreal Simon g _ Mendel . David
Ez-WAS"DEEE:‘S'EP EYESJNﬂ&E:E{Mﬁ&i?ﬁ&E} 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
G | : None Mrs. Victor Filson K. C. Mo. |

18. CAUSE OF DEATH
. Enter only onecause per
Hne for (a), (b), and (c}

*Thizs does nol tnean
{he mode of dying, such
as heart fallure, asthenia,
e, It meons the dis-
ease, injury, ér complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid conditlona, if any, glring DUE TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

v Amefels

riee {0 the above cause (a} dating

the underlying cause last.

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot \(
related Lo the disease or condition couring death.

CvM},VA:/:\ :

-

DUE TO () w Mﬁh plf%é:

G Mo -
7

%&ﬂﬂ

fj’.bﬁ' :

19.__..1 and that death occurred at

1lﬁ}ll:'mmm Y i
Zia. SIGNATURE y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b 20, AUTOPSY?
TION -
ves (0 v K

21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYY .+ __ . (STATE)

SUICIDE . Lome, farm, factory, streat, offior bldg., e10.) .

HOMICIDE
21d. TIME -+ (Month) (Day). (Yean) ~(Hour 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE !

INJURY . WORK AT WORK -

2. I hereby certgg, that I altended the deceased from J"'_L_, 1981t _LL, 185\, that T last saw the deceased

m., from the causca and on the date staied above.

6 {Degree or title) | 23b. ADDRESS - DATE SIGN
il £ 000 M.l M) ﬁ'i“*"" 7= |
TIONBEERMl g\:-kl.m‘:; 24b. DATE 24c. NAMB OF CEMETERY OR CREMATORY LOCATION (Olty, town; ox@untj') (State)
DATE REC'D BY LOCAL RAR'S Sl ATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
Dl i) ?52 z éz , T4 é e.a |/ Louls Funeral Home K. C. M.

(Ticensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

31gnedsusicenccnsscnnsennnnns tssesnenaan .
Studunt Embalmer

P. O. Address_l.-.e,r_ @? .......................
Note: The above MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

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




