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THE DIVBION OF HEALH OF MIUUR
STANDARD CERTIFICATE OF DEATH

State File No i sssssson —

. Enter only omecsusoper

Hne for (a), (b), and {(¢)

*This does not mean
the mode of difing, such
ad heart follure, asthenta,
dc. It meona the dis-
eare, Injury, or complica-

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

ANTECEDENT CAUSES

Morbdid conditions, if any,
rise to the above cam!e fa) mﬂa
the underlying cause last.

EDNOY 3 g5y
BIRTH NO. REG. DIST. N0, _ / _‘t 2 PRIMARY REG. DIST. wO. /o0 gistrar's No 44-62
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Ured. If lasl idenoe befora
& COUNTY Jackson * STATE i sgourd S COUNTY  Jackson . s
b. CITY (If catslde corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If outadde corporats limits, writs BURAL aud give township)
OR . . townghip) | STAY (ln this place)
TOWN  Kansas City yrs TOWN Kansas City = 0
d. FULL NAME OF t tal or | . ad L . STREET , )
el ) (It not in hospltal or give sireot or d ADDRESS ‘(ll raral, give location) QJ é
INSTITUTION 3218 College 3218 College
3, 6"5%'2% S%F:) 8. (First) b. (Middle) <. (Laat) 1. Dé-‘_[g (Manth)  (Day) (Yes)
{ Type or Print) JOHAHNA BOBRECKER DEATH ct 18, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| I O 1 VAR | F oan o wan
. WIDOWED, DIVORCED (8pecify) N [aat birthday) Monl.hl Days | Hours | Min
Female White Widowed -3 | July 13, 1872 | 79 yrs |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsixn ocuutry) 4 12, CITIZEN OF WHAT
dons during moat of workigg life, even if retired} DUSTRY COUNTRY?
Housewiie Germany . e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Baruch Glauberg Sophie Gottlieb Adolph
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY {17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, o7 unknown} | (If yes, give war or dates of service) ) NO. . .
Bo | ——em——— Noneé Mrs. Louis Lowenstein K. C. Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

C'rl-a-w-w; W
DUE TO (b) (‘M‘l—uﬁ—;’ 5#&(—0-44.4

DUE TO (¢}

P ado
Rﬂépw

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death dut not
related o the disease or condition causing death

l_p,i)il

19a. DATE OF OP_F‘%?‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L R .
v [ o X
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY (g, tnorsbom | 2Tc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
SUICIDE boma, farm, factory, siruet, offics bldg. ex0)
HOMICIDE Seng—— " .
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR? [ a
T pe— WHILEAT ] NOT WHILE
INJURY =. | “wosk AT WORK

19:@, to mtﬂ, that I last saw the deceased

m., from the cauaes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SISNATORE

2. ] héreby el yrlhat I attended the deceazed IMZJ-M,
___alive on _Jédvrt [ 19 47/, and that deatbloccurred ot
08

1

son (J (ewresoruitle) | 23b. ADDRESS Zi. DATE SIGNED

A, /WMM lyo=20-5]
Y 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, o:rconm;r)‘ (Btate)
Burgﬂ'. 71 | Oct 21, 1951 Rose Hill Cemetery Kansas City, Mo.
25. FUNERAL DIRECTOR' S SIGNATURE ABDRESS
Louls Funeral Home X. C. Mo. °

DATE REC'D BY LOCAL | R RAR'S SIGNATURE .
P _ REG . 3 1
(Licensed *n ;mcmtm on Reverse Side)
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working under my persona! supervision,

Slgnud..............

strsesssanrdarenannsa 0

ALBL .

Student Embalmer ’ - Liensed Embalmer
P. O. Addcess... Q,r m ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




