5. No. 300

L

10.48

BIRTH RO o -

FILED NQY 3 195§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LYZ_ PRIMARY REG. O1ST. 0. (0O, Registrar's Nov...

33688

4520

State File No..........

Abraham Lerner

Tillie Tuchschnieder

o

_Enter only cnecanse per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If instd id before
. COUNTY . STATE b, dtimston).
: Jackson ° Missouri COUNTY rackson “y ==
b. CITY (U outcide corpurata Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (U sutaldy corporute limity, write RURAL and glve towsship)
township) | STAY (In this place) 2
TOWN  Kansas City 20 yrs. TOWN Kansas City 4 \
d. FS%P’I#‘AT.EOORF (2f not i'n " ! or lon, cive sirect address or lowstion) d-As[.)rDRREEErS (If rural, ghve loeation) 3 ‘D v U
< INSTITUTION 6742 Prosvect 8733 Prosgspect
3. I:I;'EQ:'EES%E . (First) b. (Middle) c. (Last) 4 Dé"i__'a (Month) (Day) (Year)
{ Twpe or Print) PERETZ L. LERNER DEATH Oct 14#%, 1951
5. SEX 6. COLOR OR RACE | 7. N&RIED. I‘éf\}lggclgs‘iﬁlm. 8. DATE OF BIRTH 9, AGEb&;:;;n l: UNDER | TEAR | O meDER M %3,
. {Bpecily) ' onthe | Days | Hours | Min
Male O] mhite Tdoved £~ | October 14, 1884} 67 yrs | | "
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelgn sonotry) 12, CITIZEN OF WHAT
dooa during most of working lifs, even if retired) DUSTRY NTRY?
Social Vorker Poland % ‘ . S
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Blanche

18. CAUSE OF DEATH

Itne for (s), (b}, and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ec. It means the dia-
case, infury, or complice-

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® 5y

§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Ywa.no.or unknown) | (If yes, rive war or dates of sorvios} NO.
: Unknown Mrs. Oscar Klooper K. C. HMo.
DICAL CERTI FIC-ATI INTERVAL BETWEEN -

'U'h ONSET AND DEATH

ANTECEDENT CAUSES

e

Morbid conditions, if ang, BUE TO (b)
rize to the abooe euu.l{ (a) ﬂﬂﬂ
- the underlying couse lost.

DUE 7O (c}

alive on

certify that I attended the deceased from |
_M;L- . 19.57 , and that death ocourred al .

tion tohlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS ; ;/
Conditions contributing to the death but not m_'\ W
related to the disease or condition causing death. d L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
YIS D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..in oratemt | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm. fastory, straet, office bidg..ma)
HOMICIDE
21d, TIME {Month) (Day) {(Year} (Hour) e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
! T WHILEAT NOT WHILE
INJURY = | woRrK AT WORK
2, I hereby 19_%{_ D= 27, 15577, that I last saw the deceased

. from the causes and on the date stated above.

Wig

thegnn tc)r title)

7 ADDRESS [ : M‘_I 2. DATE SIGNED

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

%’ﬁj B}‘EJE}HSL CREMA-
. REM (Bpwalty]
Burial

1}

-

24b. DATE
Oct 28] 1951]

24c. NAME OF CEMETERY OR cnmnonv
Mt. Carmel Cenmetery

244. LOCATION (City, town, w (State)
Kansas City,\Ho.

DATE REC'D BY LOCAL

REG.

ﬂr

REGJSTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S $I6GNATURKE ‘ADDREAS

Louils Funeral Home K. C. Ho.

>

3

Jrl.l

(Li

et o Reverse Side)



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 Embalmer No..... vessataana .
working under my persona! supervision, udent Embaimer No

5ignedeesuscccasncnnnnes ersaendacevenennna
Student Embaimer

P 0. address. 2NV TZ¢q .

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. . A

[
- . .



