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YiLe no 10 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Vi 22 PRIMARY REG. DIST. HOAQ.!:.. Regirtrar's No

Siar

e File No

33534

*This doés not meon
the mode of dying, such
ap heart faflure, asthenia,
ete. It means the dis-
eade, infury, o 74!

ANTECEDENT CAUSES
MMorbid conditions, if any, gm,,, DUE TO (b}

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lved, If L 5 befors
. i . ) . rolon).
= COUNTY Jackson e STATE i ssourd & COUNTY  Jackson *d=ion!
b. CITY (I cutside corpurate Limits, write RURAL and give ¢, LENGTH OF €. CITY (U outside corporate Umits, writs RURAL anJ give tewnahip)
OR township}| STAY (in this placel|f .
TOWN Kansas City - 9 yrs. TOWN Xansas City e ,@’
d. FULL NAME OF (1t not in haspital or Lnstitutlon, glve stroet address or losatlen) || d. STREET. {1 rural, give location) i’
HOSPITAL ‘ ADDRESS
INSTITUTION  Menorah Hospital 4746 Roancke Pkwy % 1 }?
a.gEAcME %F;: a. (First) b. (Middle) ¢, {Last) 4, DS1F'E {Month) rEl)ny) (Year)
{ Type er Print) TINA EINHORN DEATH Qct 26, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| & Unoem | TRAR | I OnORR & HEs,
. WIDOWED, DIVORCED (Spwdity) : lasy birthday) | Monthe ' Dayy | Hours | Min,
Female Khite Vidowed 4 s Approx. 1877 : | 74 yrs |
10a. USUAL OCCIJPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn covutry) 12, CITIZEN OF WHAT
dona during maat of w ?‘u{. . aven If retired) DUSTRY . COUNTRY?
Housewiie _ Polend ./ U. S.
13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
i Unknown * Unknown ] George
I5. WAS DECEASED EVER IN UU,$. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (1f yes. sive war or dates of servion) R
No None Milton Einhorn K. C. Mo.
8. CAUSE OF DEATH . _ . . . ... ... . CAL CERTIFICATION - - - ONSEYAL BETWEEN
. Bnter only oneceussper { |. DISEASE OR CONDITION . @ TH
Time for (a), (b, and () | DIRECTLY LEADING TO DEATH® () W AP g 7 2 P ,M/Z/v P

rise to the above couse (a) stating
the underlying couse last.

DUE TO (¢)

~ |

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS _

H>™

Cunditions contributing {o the death —
relgted to the disease or condition coudsi S %}W
19a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERAT . 20, AUTOPSY?
TICN S
ey YES D RO
2ia. AE%P[;NT |~ZTB, PLACE OF INJURY (e.g.. o orabozt Zlc.'“(ClTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
bome, farm, fastory, street, offios bldy.. sta.) -
HOM'PE%A?’?/MJ? o
21d. TIME (Hmﬁ) (Duy) (Y-:) (Hoar) 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WH]'LEAT ROT WHILE
INJURY = | “worki AT WORK

2. 1 Kereby'certify that 1 alténded the deceased ;’m

alive on

’ 19. to

, 18.

, 19___, and'thatideath occurred at

. that T Iaat eaw Lhe deceased
m., fram the oauau and on the dale glated above.

LAINLY—USING UNFADING. BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATYRE

1 {Degres or tiﬂa)}ﬂb. ADDRESS
L

b. DATE
Oct 28, 1951

24:, NAME OF CEMETERY OR CREMATOR
Mt., Carmel G t, .

)

REG,
/0-27. 57

23c. DATE SIGNED

Y- 2047

. LOCATION (ai

S, FUNERAL DIIIECTOI  } SIHATI.II‘

,» OF county)

Mo o

(8tate) [

ADDRESS
K. C. MNo.

Louis Funeral Home




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 ...

. .. ) Student EMBaimer Nowewsssesaooo. retanesnans rana
working under my personal supervision.

idensed Embalmer No Jvf:_b_&

P. 0. Address. T C o 2H 0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MWWG. (Failure to comply with
the above constitutes grounds for revocation of ficense,)

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




