e, 300 ',H . THE DIVISION OF HEALTH OF MISSOURI 418?9
o 8. e
- o0 ’ EDJAN 51952  STANDARD CERTIFICATE OF DEATH Star Fie No.. -
' BIRTH NO. rec. DisT. wo. __ /Y P primany ngs. 01ST. M0. SOOI Regitirars No.. o K5wAD
1. PLCSwaOF DEATH 2. UgrL;?EL RESIDENCE (Where decessed lived. If fostitution: residence before
& : 8. b, COUNTY rmimion,
Jackson ) Missourl Jackson e
b. CITY (If outaide corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY (It outxide corporate itmits, write RURAL an. give townahip)
OR ownship)| STA this place} QR .
a TOWN Kansas City yrs, TOWN Eanses City P
>4 d. FULL NAME OF (If not in hoapital or instltution, glve s dd location) d. STREET 1f rural, loeatd .
o HOSPITAL OR i 0 » et or fomten ADDRESS ‘ eive loeasion) > O
2 INSTITUTION 3346 Prospect 3334 Wabash
| T
o 3 E OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Yean)
DECEASED
OF
F {Type or Print) SAM' KINGSBAKER DEATH 12 - 156 51
é 5. SEX 6. COLOR OR RACE | 7. 'MIARRIEB' NE\YSE&ESR?IEB. . 8, DATE OF BIRTH . 9.12GE (I::';;.n ll;‘ uxx 1 YEAR | I UNDER 1 HEs.
w5 . ® (Bpacily t on Days | Hours | Min.,
2 Male () white "$tngle 10/31 /1867 §1 [ |
; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
[+ done during woet of workias life, sven if ratired) DUSTRY / COUNTRY?
oy Cigar Broker Frederick and S.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
” Sol Kingsbaker Bartha Seifenseder | ————— .
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P {Yee, 0o, or unknown) | (If yes, pive war or dates of service} NO.
= Yo Lou X, Block, 5100 Forest, X,C., Mo.
[ 8. cause oF pEATH MERICAL CERTIFICATION INTERVAL BETWEEK
9 || Enteronty onecaussper | I. DISEASE OR CONDITION
2, |l 1ine tor (5, (by ana (ey | DIRECTLY LEADING TO DEATH* g MWC‘.@ ll-l-[
g *This does nol mean ANTECEDENT CAUSES é! !
= |t the moce of dying, such | Aforbid conditions, if eny, giring DUE TO (b} -
—- as keart foflure, asthenia, | rise to the abore cause (o) stating S,
= ete. It means the dis. | the underlying couse lost, 3
o case, infury, or complica- DUE TO (c)
= tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ‘
= Conditions contributing to the death but nol L' w
9 _related to the disease or condition causing death. —
I 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . . ‘ : - 20, AUTOPSY?
7z TION .
= § . ves [ o,
" 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..foorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
S_" SUICIDE borms, Isrm, factaty, street, office bldg., er0.) -
<] HOMICIDE
g 214. TIME (Momth) (Day) (Ymsr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE .
| INJURY ™ | woRrK _AT WORK . .
= /éic  the.
:; 2. I hereby cerfg that Ia tendcd Lhe deceased fram% 6 19_,( that I last saw the deceased
'_ff alive on and that death occurred at _L ,from the causes and on the date stated above.
= | 2. @ RE A, }Jog-rig Ginapeaf@ipesroe or titd ZBb ADDRES 23c. DATE SIGNED
&
" wp &Yy /2 -14,-SY
.&" BURIAL, CREMA- | 24b, DATE 24:. KAME CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) (State)
= TION R Mov%gdlrl
S 12/17/51 Rosé/ Hill Kansas City, Mo,
DATE REC'D BY LOCAL REGSTRAR'S SIGNATURE 25 _FUNERAL DIRECTOR'S S1GNATURE Annn:
| éﬁ' 0 /2 FREEMAN MORTUARY & CHAPEL, !i‘b
; 2 _r2 .5—/ Lo i1t

(Licensed Embalmet’s Statemnent on Reverae 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 — e

. .. Student EmMbalmer Nouweseeerovaresasvcennen P rae
working under my personal supervision.

s!@gf.?/,,g/éz,@ jﬁr/ %M

Studen't Embalmer . Licensed Embalmer Ng. 5 %o;f
P. O Addrcss_g/ C).. -

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.




