THE DIVISION OF HEALTH OF Ml;SOURI
STANDARD CERTIFICATE OF DEATH

No. 300

A 5.54»

State File No. .ot icsiorerosmsessessen

BIEDFEB y

10.48 1952 ; 76
BIRTH KO, REG. DIST. MO, _AZZ_ PriMARY REG. DIsT. W0/ 092~ | Repisivar's No *
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. 1 tatjon: residence befors
a. COUNTY Jackson . STATE Mipsourli b. COUNTY J‘;dc?son-dmi-iu-w.
b. Cl'rl;‘( (11 oatride worpurate lmit, write RURAL and gve ¢. LENGTH OF c. Cg’ér (I outaide corporate limits, write RURAL aad give townahip}
198  Kanaas City  ===w wewel  LOf, Kansas City o
d. FULL NAME OF (If not in houpltal or inatitaticn, cive strest addrem or losation) d. STREET 012 rurad, etve loation) [/
TRSFHUTION. o 5509 Wagh inétoE _ ADDRESS 700 Washington 2 3@? .
3. NAME OF a. (Firdt . (Middle) c. (Last) 4. DATE ) (Yean)
e oo, Morris Zubor o 1718/53
5. SEX, §, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,? 8. DATE OF BIRTH | O | 9 AGE Uoywn] & noo 1 Yiax | 7 wom o i
Male U | Wnite wi il " Unknown Apyo Momia| Dun | Hows | M
10a. USUAL OCCUPATION work | 10 D NESS OR_IN- | 11. BIRTH or
#“ (ﬂl:::n:d + | 106. KIND OF BUSI O IN. PLACE (Buste or forsien oountry) 12 ég@?rwuﬂ
ETIRED pegl URENOWN G, & 8 U8,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown Unknown
1”5. WAS DECEASED E\(II'ER IN u'é'.'f'.ff-“f& I:)RCES‘; 16. SOCIAL sacuaﬁ 17. INFORMANT' § surnug: OR NAME ADDRESS
UHRRSWH (e e [TRKNOBN 4ot J}gkq'gn__poun OFONBT ,yu ) v ro e Cr>
18. CAUSE OF DEATH : MEDICAL CERT] ;
i, DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecaise per
Aine for (a), (b}, and (¢)

DIRECYLY LEADING TO JEATH® ()

“This doct not mears | MVTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if Mll' gb!na DUE TO (b) o
o2 heari fatiure, osthenia, | rise to the aboee MMM . (
cte. Jt meons the dia. | 4 underlying couac
cars, infury, or complica- DUE TO {¢) s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) .
Conditions contributing o ths death but not q !
related to the discase or condition ing deaih.
19a. DATE OF OP'FIRCQI 195, MAJOR FINDINGS OF RATION P 2. AUTOPSY?
f
%ﬂ M vyes L] wo
21a. ACCIDENT e 21, PLACEOF INJURY (4g..in or about (COUNTY) (STATE)
SUICIDE Doz, tarm, tagtory, screst, office bidz.,
HOMICI A
21d. TIME (Moth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY = | “worK AT WORK .
I .
22 I hereby certify that I attended the deceased from , 19—, to L, 19—, that T last sow the deceased
alice on 19 , and tha! death occurred al m., from the causes and on thc date stated above.
(Degree or titls) | 23b, ADDRESS Z3:. DATE SIGNED

LS
24e. NAM;,ﬁ,CEM 5&

kﬁcgazmnv | 24

V{_EI‘IKLAINLY—US]NG UNFADING BLACk INE—MAEKE A PERMANENT RECORD —

/z_z./sL Dniverdafy of K. C. S sl
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S slGﬂA‘l‘unl: .
P2 X TN i W H. Tigerman & gSons, X. C. MO.
- A F rgl ! on RW




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 byaeece.

L

T ) . Student Embalmer No.

working under my persona! supervision.

| - /
— )z% oo

Studant Embalmar
Licensed balmer No Y7 17 L

o o aitren. 2 E 7.

- 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.




