TRE AVINUWN UF FEALIF W MisaUUR] s I‘“Pﬁ

5. No. 300 ’ s £
STANDARD CERTIFICATE OF DEATH : Ui

o 10.48 HLED F State File No.
Mt EB 1 6 1952 REG. DIST. No. _/ 22 PRIMARY REG. DIST. KO. ,Z QQA Z Registrar's N,__,_,___Q_i;?_.____

i. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decensed lived. If inatjagtion: residencs before
_’b a. COUNTY Jackson . a. STATE Nebr. b. COUNTY ssiysimion),
b. CITY (If cotolde corpurate Bmlta, write RURAL aed give ¢, LENGTH OF c. CITY (If outslds sorporats limits, writse BURAL aad give townshis)
township} S‘TYﬁn&hﬂ-m | OR
TOWN  Kansas City TowN Omgha, (L ,‘
% d. FH&HN{AT_EOORF (If mot in hospital or lnstd give strect add or locatl d.AsDrlgiREEErﬁ {a -fll'l-l. zive location} ™
o INSTITUTION 10th & Broadway in Street. 2720 Dodge
a 3. NAME OF s. (Fimt) b. (Middle) <. (Last) 4 OTE (Montt)  (Dsy)  (Year
- { T¥pe or Print) JOSEPH A WINTROUE pEATH  Feb. 7, 1962
g 5. SEX 0 6. COLOR OR RACE | 7. MIAD%%}E% NFSSECIQSRRIED. ’ 8. DATE OF BIRTH 9. AGE“(‘I;;:;;n ;‘r vr | AR | o eEm MR,
. s . (Bpucily) : oy Days | Hours { Min.
5 Hale White ried Dec. 10, 1885 66 ! I
21 10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E done doring most of warking lite, dnn‘;l ﬂll::'d) - U DUSTRY (@tate or forelgn oountry} |zé£5“1z_ﬁh‘i'70|: WHAT
e Tobacco Vending Msch. Rugsla U.S.A.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 ' Louis Wintroub Bessie Ros Elara Wintroub
[* I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY .} 17, INFORMANT' S S|{GNATURE OR NAME ADDRESS
< (Yea. 8o or unknows) | (I yes, xive war or dates of ssrvios) . "' NO.L|: |
= No _— Mrs .’ Cla.ra Wintroub Omaha, Nebr.
kl‘ 18. CAUSE OF DEATH EASE OR CONDITI AT )L INTERVAL BETWEEN
. Enter only oneceusoper | [. DI3! OR CONDITICN
E Itzze for (a), (b), and (€) DIRECTLY LEADING TQ DF.ATH‘(a)
g “This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
j as heart fallure, asthenia, | rise to the abovs cause (o) stating | -
= ctc. It means the dig- | PAe tnderlying couse last. /
> caze, infury, or complica- DUE TO (c) =t
-Z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS b-.)
a Conditions contribuling to the death bt not /]q
= related Lo the dizense or condition cauring dealh.
. 19a. DATE-OF OPERA- | 13b. MAJOR FINDINGS OF OPERATIRQN ’ i 20, AUTOPSY?
: [m 72 / :
i y ves [ w0 3G
o || 212 AccIDENT pecily) 215, PLACEOF INJURY (e.g. i oral TY. TOWN, OF TOWNSHIP) (COUNTY) (STATE)
A SUICIDE Loma, farm, [aotory, sirest, offios bldg., wes) -
= HOMICI
g 21d. TIME - (Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE
J_‘ INJURY . | “work AT WORK
E 22, I hereby certify that I attended the deceased from , 19 , o 19 , that I last saip the deceased
= alive on , 18 , and that death occurred al ________._ m., from the causes and on the dale slated above.
; . SIGNATRJRE . Owens * {Degree o7 titte) | Z3b. ADDRESS /) Bec. DATE SIGNED
g M 2y  L0-§¢ &0
24a, 1AL, A- . DATE ATION (213, town, or count Btate
=) T'ﬁ EMOV (Bpecity) i! 8 4] (Btato)
g Feb. 8, 1952 _— Omehs HEDbr.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’ S 81 GRATURK ABORE 83
L . fP-ca_ .J.P. Louis Funeral Home K.C. Ho

I H "-Eutunmwkm Side)




/61 ¢ AR

STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded ot the reverse side of this certificate was embalmed by me, or by.._..._.-.............._....

. .. S5tudent Embalmer Nouueuwecunnosenss besansanran
working under my personal supervision,

Signet_ £ 2%. ___________________________

s;tudent A e : censed Embalmer Nol/ef 7o b

P. O. Address // (. 72¢p

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revacation of license,)

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




