THE DIVISION OF HEALTH OF MISSOURI

. Ne.300 ||, Ti.T
- teseo NCGUT 20 1959 STANDARD CERTIFICATE OF DEATH at Fie o
. _ >
! BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. KO. _Léé‘_z. Kegistrer's No..... ‘_1._"_'1’.!.(:.’_....
. PI.LACE OF DEATH 2. USUAL RESIDENCE (Whbers & d lived. U Inatitatlon: pesidence befors
. COUNTY . STATE b. . sdaimical,
* Jackson : Nebraska COUNTY  pouglas '
b. CITY q . . LENGTH OF . CITY (I ouwkde limd
a {I! ouinide corpurate u.nu. write RURAL sndwcln " gTéY&nmhphm . c bR (If ou vorporats limits, writa RURAL and give ) 2;6 a
TOWN Kansas City . TOWN Omsaha N e
FHO%P#A“E.EO%F (f 0% Lo bosoital or institation. give strect addrems or lmﬂoa}. d. STREET, {1 rural, ehvs location) I~ [
INSTITUTION Menorah Hospital .. 5507 Blondo
3 EE?:'EE S%F a. (First) - b. (Mlddle.) . ] e. (Last) - 4 DSF (Menth) (Day) (Year)
(Type or Print) LJOY B Finkeals ; DEATH 10 - L - St
5. SEX / 6. COLOR OR RACE | 7. #&ﬁg Ef‘\fga MARRIED, | 8. DATE OF BIRTH 9. :fE de rmn| @ * DNoER & Kxt
(@odb) birthday, Dm Hours | M,
= W Widowed 3 Approx. 1876 l 7 l’ |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS ORIN=| 11. BIRTHPLACE (thntlcuinmd; 12, CITIZEN OF WHAT
dons dgring most of w; Lifs, aven if retired) DUSTRY COUNTRY?
Housewilie XX Lithuania '})’ « Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Isreal Fleschman Unkno Max
15. WAS DECEASED EVER [N U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' S 51 GNATURE OR NAME ADDRESS
{Yeu. no, orunkoown) | (If yus, eive war or dates of servies) NO.
No XOoOKX None

18. CAUSE OF DEATH INTERVAL BETWEEN
| Entez only onocenseper | 1. DISEASE OR CONDITION

O AND
line fof (&), (b), and (¢ | D'RECTLY LEADING TO DEATH® ¢4y 2 Z : Z "
“This Zocs wt mean | ANTECEDENT CAUSES Q é g z 4
. - .
the mode of dying, such | Morbid conditions, if ang, ‘ww DUE TO (b) '
x heart faflure, asthenda, | Tise to the obose couse (a) . -
cte. It meana the dis- | Fhe underlying coute lost, /"/_‘— gt -
caze, infury, or complica- DUE TO (e) - 2 A&HQJM
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS / . ) . :l _—
Conditions contributing to the death but not . 75’(9 _

related to the disease or dition catsing death.

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

1%a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION

21a. ACCIDENT {Bpeeity} 2ib. PLACEOF INJURY (ex.. foorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE home, farm, fastory, mreet, offies bldg., e10.} .

HOMICIDE
2id. TIME (Montk) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILEAT [ MOT WHILE

INJURY = | “work AT WORK
2. [ hereby i‘y';t I aliended the deceased from £ = L, 19b/, o ML IBE[ that I lost saw the deceased 1
# glive on , and thay@lath occurred ot ZLOP J‘rom the ccuaaa and on the date staled above.
ingber ti 2, o.m-:s;ern.

_ /R o B35 7028
24a. BURIAL, CREMA- | 24b. DATE 24c, BAME OF CEMETERY OR’CREMATORY 24d. LQLATION (Oity, towh, or connty) {Btato) |
TION, REMOVAL Bpaits) | : ‘

ial 7/ Qct, &, 1951 Mt. Carmel Cemetery Kansss Clty, Mo, ‘

25, FUNERAL DIRECTOR'S S1GRATURE AboRESS

DATE RECD BY LOCAL _ _
) Louis Funersl Home K. C. Mo.

- p—

'e Statement on Reverse Side)




ITELE

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 e

........................ - s Student Embalmer Mo.
working under my personal supervision,

SLUAENT sevrnrenrnasananss Signed.../4
Student Embalmer

Wt - S icenzed Embalmer No.... 2 937\5} ........................
1)
. P. O z\ddresq_ﬁ‘c_}m&{

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his’OWN HANDWRITING. (Failure’to comply with

the above constitutes grounds for revocation of license.)

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




