. No.300 F.ILED EEB 2

. 10.48

——

» BIRTH NO.

1952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yz pRIMARY REG. D187 Wo. /@O Repistrar's Nov:

1288

SRS

293

State File No...

2. USUAL RESIDENCE (Where decossed lived. . If io~' tution: residence before

a., COUNTY Jackson a. STATE Mj_asouri b. COUNTY Jackson adinimion).
b. CIRY {If outeide corpurate Umite, write RURAL and glve c. |:’ENGTI: OF €. ng (If outalde sorporate limita, write RURAL and give townsbip) y
: whshl -
rown Kansas City i vrs ) Town Kansas City \n? s

d. FULL NAME OF (If not Lo hospital or institution, give strest address or loeation}

STREET (It raral, ghve location)

]
507

HOSPITAL OR < . ADDRESS
wstitution  Sophian Plaza, 4618 Warwick 4,618 Warw1ck
LR DECEA..‘-‘%FI:D a. (First) - b. {(Middle) c. (Last) 4 Dg[[-.E {Month) (Day) (Year)
(Typeor Prity  FLORENCE STERN HARZFELD: DEATH  Jan, 17 1962
5. SEX 6. COLOR OR RACE | 7. MIARRIEg BWERC%SRRIED ).f DATE OF BIRTH 9. I.A.GEir&:.n“)." l: Iﬂ::l lDrm ¥ UMDER M WIS,
an
F l W Ww (Spoeif:j’ Aug. 18, 1868 I BB ¥, l ays | Hours l Min.
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESSD%FSE_I_I'{'I‘; 11. BIRTHPLACE (State or forelgn mm) lzbgl‘rleNOFWHAT
wmd working life, even if resired) New 01"1 eans, La . / ﬁgﬂw?

13p. FATHER'S NAME

13b. MOTHER'S MAIDEN

Meyer Stern | Caroline Rosenthal
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY
(Yes. 0o, o7 unknown) | (If yes. rive war or dates of NO.
No No

14. NAME OF HUSBAND OR WIFE
Siegmund:Harzfeld .

5 SIGNATURE OR NAME ), ADDRESS

David L, Sheffrey,1011 Commerce Bldg.,KC

NAME

17. INFORMANT' £

. Enter only onecauseper

18. CAUSE COF DEATH
lins for (s), (b), and {(c)

*This does mot mean
the mode of dying, such
a# heart fallure, asthenta,
etc.” It means the dis-

1. DISEASE OR CONDITICN

DI

ANTECEDENT CAUSES / : d /) -
Morbid conditions, if any, giving DUE TO (b} M"‘"‘" & 4 Haprw 4’%“«(
rize o the above cause (o) stating

the underiying canse last, | »

RECTLY LEADING TO DEATH®(5)

M?ICAL CFRTlFlCATlON

RterX i o7

INTERVAL BETWEEN

/Z‘ ; . ,4'9‘/'2/: oss;r-mnnﬂm

DUETO ()

7

care, injury, or compli
tion which cauted death,

[1. OTHER SIGNIFICANT. CONDITIONS. .. - . !~ '

Conditions contribuling to the death dut not
redaied to the disease or condition cousing death,

EEE 99t

198, JPATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION %M - Ofatcet i 2. AUTOPSYT
If"’/ xu.i. s ves 1 wo
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (eg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, actory. strest, offios bldg., ets.) . .,
HOMICIDE ) - - B ' o
21d. TIME Mooth)  (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK.,

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

that I altended the deceased from

| 193 % and that death occurred af _j__.._Zm frog the causes and on the date staled above.

16 _F2-hat T last saw the deceased

19;1_ 0

. CREM

A-
$

.JB.CIC W . WOIf

24b. DATE

(Degree or title)

1/20/5

24c. NAME OF CEMEI'ERY OR CREMATORY
! Rose Hill Mausoleum

. DATE SIGNED
27, 152

(5tata)

23b. ADDRESS 0 é #‘,”‘ .ﬁ'p
Adisar, Cokn 5

24d. TION (Olty, town, or county)
Kansas'City,'Mihsduri'

DATE REC'D BY LOCAL
REG.

-

R

RAR'S SIGNATURE

-

75, FUMERAL OIRECTOR'S S1GNATURE ' - ADDRESS -

STINE & McCLURE, Kansas Clty, Missouri

{Licensed Embalmer’y Sut:ment on 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 Embalser Bo.

Signed :%/ m
Licensed Embalmer No.oZ. 2%
P. O. Address 7/ f’ YLD

Note: The sbove 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 o stated above.

working under my personal supervision.

StUdONt seeesonanvecsscucttatsrsseatsrasnss

Student Embaimer




