No. 300
10.48

' HLEDDEC 11957  STANDARD CERTIF

"BIRTH NO.

AHE AVIAUN Ur REALIF UF MiaoAIKI

rec. oist. w0, __/ ¥ P eriusay wec. orst. w, __ /o001 Regirtrar's No

'3’?-28’? |

ICATE OF DEATH
4979

Su!c File No...

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!\-I'-OY

!, FLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lved. 1 L idence befors
. COUNTY . STATE dinleslon).
RN Jackson * Mo. b- COUNTY J’ackson elion
b. CITY: (1f cutside sorporate Umits, write RURAL nnd give ¢. LENGTH OF c. CiTY (U outside corporate limits, write RURAL and give towmahlp}
. township)] STAY (in thia place) . g
ToWN  Kansas City Yrs TOWN Kangag City £ 17
9. TULL NAME OF (1 aot ia boaca o lsttation. elr sirees adres ot lomlon) || . SYREET (Xt varal, give location) é&f i “ 4
INSTITUTION Hone for Jewish 7801 Holmes St. :
3.];%%&&5 S%E a. (First) b. (Middle) c. (Last) 4. DATE (Mconth)  (Day) (Year)
{ Type or Prind) SAM FRIFDIAL DEATH Nov, 19 1951
5. SEX 6. COLOR OR RACE f 7. MARRIED. NEVESCESRR ED, | 8. DATE OF BIRTH 5. AGE o yean| v 006 | Yoan | ¥ omer w wm.
o pacify) ) t birthday} |Monthe)! Days | Hours | Min,
Male ¥hite vﬂ‘l‘fr 1e f 1870 81 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or 1
done during worl e, won‘:.l :d:ﬂ N DUSTRY to or forslen eountcr) & 2 Cunlzgr{'io': WHAT
Russia 7 e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Friedman Brana {Unkunovn Rebecca Friedman

17. INFORMANT"S SIGMATURE OR NAME ADDRESS

(Yes. 0o, or unknown} | (If yes, xive war or dates of servics)

Mrs. Rebecca Friedman 7801 Holmes St.

*This does not mean
the mode of dying, such
a# heart fallure, asthenda,
de. It meens the dis-

ANTECEDENT CAUSES

— —
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV;:l'.‘m
. Enter only onecause per 1. DISEASE OR CGNDITION NSET AND DEATH
Aine far (8}, {b), and (c) DIRECTLY LEADING TO DFATH'“) Co oA S ,V O C < L v S/ /o 55 ri,

Morbid conditions, if any, giring DUE TO () /J\IID PITE A/J/ a h,

rise to the above cause (a) mtﬂng
the underlying cquse last. -

puETO 00 A Fletie sele g S/
1l. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but nof
related to the disease or condition causing death.

H>

case, infury, or complics-
tion which caused death.

13a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION =
ves L] wo [
218, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..boorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {sgtory, sirest, offies bidg.,ena.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
F . WHILEAT[] NOTWHILE
INJURY = | “woRrK AT WORK

22, I hereby éertify that T attended the deceased from _m 19370 4o _._/L_/?__ 19.__f. that I last saw the deceased

WRITE PLAINLY—USING UNFADING BMCK INE—MAEKE A PERMANENT RECORD

alive on -~ 19371 and that death occurred at .&r_'f_ﬂﬂm Jrom the cautes and on the date stated above.
23a, SIGNATURE B, Mpreus, Heller {J (Demesoriitly) | 23b. ADDRESS 23c. DATE SIGNED
- szﬂi; <D /" BWMVM [1-)0-5¢
a. BURIAL, CREMA- | 24b, DATE” “| 247 NAME OF dEMETERv OR CREMATOR}/ 244. LOCATION (Olty, jdwn, or connty) (Btate)
TONSHIPEY 997 | Nov. 20, 1951  Mt. Carmel Kansas City Mo.
DATE REC'D BY LO(éAL RAR'S SIGNATURE 25, FUNERAL DIiRECTOR'S SIGNATURE ADDNESS
=2/ Er/R ,&4%5( Zé‘gn.w J.P.Luois Funeral Home X.C. Mo.

(Licensed Embalmer’s Ststement on Reverss 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

P. 0. Addres.._./)/ Cr.ls

Ncme The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lxcense.)

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




