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- BIATH NO.,

SREEJAN <9 1957

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o igg@
RES. DIST. no. _ / 22 PRIMARY REC. 013T. #0. _2 OO Registrors No...... o8P

1165

Statr File No.....’ ............

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed tived, If fnstitution: remideces bafore
adnbmloa).’

a. COUNTY Jackson 2 STATE Missouri b. COUNTY Jackson
b. CITY (I outside corpurats Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate timits, write RURAL and give township)
. township!| STAY {in thia plues)|
. Town _Kansas City. : 7 vyrs. TOWN -Kansas City u .
d. FULL NAME OF (If ot Lo hospital or instivation, give strest address o7 location) d. STREET (I rorad, give loeation) }
HOSPITAL . ADDRESS
INSTITUTION Menorah Hospitsl 805 West 58th Street _
3. gs@éﬁ sfr):'::: 8. (First) ‘ b. (Middle) c. (Last) . Ds}'g (Manth)  (Day)  (Yes)
{ T¥pe or Print} Louis H. BORSERINE DEATH Janmuary 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE o years) w vk 1 Y0m | ¥ moa " .
. WIDOWED, DIVORCED, (Spacify) : tast birthdny) | Moothe , Days | Hours
Male White Married 1-19-72 9 | =

10a. USUAL OCCUPATION (Qivekind of work
dooe during most of working life, sven if retirad)

Co-Owner

10b. KIND OF BUSINESS OR IN-
DUSTRY
Yellow Cab Co.

11. BIRTHPLACE (State or foraign sountry)
Tinzen, Switzerlamd

12. CITIZEN OF WHAT
COUNTRY?

¢

as heart fatlure, asthenia,
e, Ji meang the dia-
case, injury, or complica-

the underlying cauze last,

rise to the above cause {a} Haling

DUE TO ({c)

ﬂlsa.‘nﬂtza's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Poetor Borserine ] Ersola De VMary Borserin
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe.no. orunknows) | (If yes, rive war or dates of servies) NO .
no 196-01-0989 | Ed. Borserine, 2500 W. éLth St.. K.GC,,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
_ Enter only onecauseper | I. DISEASE OR CONDITION QM"&&
line for (a), (b), and () | PVRECTLY LEADING TO DEATH® (5) Mﬁ / (l, ,Q._,'_
“This does not meen ANTECEDENT CAUSES 9 da . n r
the mode of duing, such | Morbttd conditions, if ang, giring DUE TO (&) . ?ﬂﬂ

&1L

tion which cquaed death.

11. OTHER SIGNIFICANT CONDITIONS' *

Conditions contributing to the death but not
related to the dlscase or condition causing death.

( Y .

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

19a..DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
TION
yes [ wo [
2la. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (eg..Incraboas | 21c. (CITY, TOWN, OR TOWNSHIP). .. (COUNTY) - (STATE) |
. SUICIDE boma, farm, Isstory, strest, offiee bldg., ea.) s . '
HOMICIDE
21d. TIME {Monih) (Day) (Tear) (Hour) 210, INJURY QOCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHREAT{—] NOT WHILE
TNJURY - | WORK AT WORK

al hercby Wy tha: I aucndcd the deceased from .
and that dealh occurfed at

IB.H lo

19&4 that I Igst saw the deceased
the causes and on the dale staled above. -

Z3c. DATE SIGNED

3b. ADDRES

/406

%AIBNSU R | AVI'. c‘REMA-
(Bpecity)
I;ur 1 A,l

24b. DATE
1-12-52 I

24c. NAME OF CEMETERY OR CREMATO
Mt. Olivet

244, LOCATION {
Kansas CIty,: Missouri

WD, OF countly)

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE %, FUNERAL DIRECTOR' 8 STGNATURE '
/_//_ﬂgﬁ%#@mllody-mGillex—gxlar, Kansas City, Mo.
. (Li d Emb s § et ot Reverse Side)
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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 bya—.....

working under my personal supervision. _ rudent tmpatmer No *

Licensed £mbalmer Nofz,?f
P. O. Address_/;C...._...,
f ¢

. - "‘ s N Yoy
..Ngtg:'-;-*he."above MUST BE SIGNED BY THE LICENSED EMDALMER 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.

TGN e canrerrrrorarraassunrnnsannsarsnns

Student Embalmer




