. Np.300

F"_ED NOV 1 7 1951 THE DIVISION OF HEALTH OF MISSUURI eYaeU N

o a8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. __)_ZZ PRIMARY REG. 015T. W0, LOQ X Registrars No 47‘)7
d 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence befare
a. COUNTY a. STATE . b. COUNTY sdinimion).
Jackson . Missouri Jackson S
b. CITY (If outeide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If outside corporats limit, write RURAL and give township) 4
township) | STAY (in this place)|f CR )
TOWN Kansas City. 42 yrs TOWN Kansas Clty ~ L4
d. FULL NAME OF ar howpltal or Inssitut 1 y ||~ d. STREET ] : T
e of (If not in or 3, give streot address or dADDRESS '(;[frunl give location) a- l A
INSTITUTION Menorah Hospital 2511 Charlotte
3. NAME OF 8. (Firsh) b. (bdiddle) <. (Last) 4. DATE {Month) (Duy) (Vear)
{ Type or Print) SARAH . RISBURD DEATH Nov 5, 1951
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDER | YEAR | IF UNDER 21 KRS,
. WIDOWED. DIVORCED (Spacty) : tust birthday) | Mouths ' Days | Houm | Min
Female | Phite Married /| July 15, 1884 | 67 yrs |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn sonutrr} 12. CITEZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY & COUNTRY?
Housewife Xiev, Russia ; UJ. 8.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
0 Isaac Greenberg Unknown Jacob
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 8o, or unknown) | (If yos, kive war or dates of service} NO. .
No None Mrs. David Farber K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION P lg;;g}fﬂ. BETWEEN
| Enteronly onecauseper | I, DISEASE OR CONDITION MM AND DEATH
Jine for (8), (by, and (¢) | DIRECTLY LEADINGTO DEATH® (g O/ W & nit)

“This does not mean | ANTECEDENT CAUSES ) ﬂ é z /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

heart failtire, asthend rise to the above cause {a) datina X -
::c ! ﬂI tf:'m 1;:: thelgf:: the underlying cause last., q b
ease, injury, o complica- DUE TO (&) . q

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . C .

. [
Conditions contribuding o the death but mot M W L D

relaied to the diseaae or comdition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘ ’ ' 20, AUTOPSY?
TION
- . ves ) wo [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)
SUICIDE boma, larm, fastary, street, offics bldg..ev%0.) .
HOMICIDE — —— P
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?[ ﬂ
F- WHILEAT [ NOT WHILE .
" INJURY — WORK AT WORK

2. I hereby cem,fy that I atignded the deceased fraW J{oﬂ_ fo Mmﬂ, that I last saiv the deceased
oecurred at

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on _ YW T® 19 577  and that de m., from the causzes and on the dale sigled above.
23a. SIGN E J R) ep GetelSon /] (Demoor title) | Z3b. ADDRESS 23, DATE SIGNED
A 2,4,,1“_“ 19 Ara BT BEL, |7 5
'nonB ng CREMA- | 24b. DATE 24c. NAME OF CEME.TERY OR CREMATORY | 244, LOCATION (Oity, town, dT county) " (Stats)
: ’J 3
Burisl ¢ Now 7, 1951 Mt. Carmel Cemetery Kansag City, Mo.

DATE REC'D BY L%t:EAGL REGJSTRAR'S SIGNATURE ; 25. FUNERAL DIRECTOR™ S S|GNATURE "ADDRESS
e 7 -5 M %«Z Louis Funeral Home K. C. MNo.

{Licensed Embalmer’s Stxtemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ccruﬁcate was embalmed by me, or by ...

working under my persona! supervision,

Signed.....

S1gnedecvsernasa aeacsrsassearaana

Student Embalmar Llcensed Embalmer No Z—SZD

P. O. Address /7/ &, )?Lo

Nute. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F:ulure to comply witl
the above constitutes grounds for tevocation of license.)

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




