THE INVINUON OF BREALIA UF MUK

Hs )y 5 185 <U374

‘s. No.300

V. 10.48 STANDARD CERTIFICATE OF DEATH State File No
' B{RTH NO. REG. DIST. WO, _./_ZL PRIMARY REG, DIST. NO. __..L&?-aegmmmo.__.zﬁaau
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed fived, 1f loati Kenoe befoie
a. COUNTY . STATE b, COUNTY adiion:
/ Jackson e Mo. Jackson "
b. CITY (11 cutelds corpurats Lmits, write RURAL and give ¢c. LENGTH OF ¢. CITY (I outadde corporsts imite, write RURAL a5 give townahip)
OR townahip) % {lp thin placs)
Town Kansas City TS, ToWN  Kansas City o~
d. FULL NAME OF (i rot in bospital or Institution, give strent address or locatlon) d. STREET (If rursl, give loeation) . (5 Y
HOSPITAL OR ADDRESS
INSTITUTION 7801 Holmes 7801 Holmes 5’@ \
S.I;IE%!EE S%Fl-) a. (First) b. (Middle) <. (‘l-aast) | s, psm (i,gmgb) (Day) “(year)
(Twpe or Print) CHAIM MALLIN. DEATH 1Jufie 10 1952 .
5, SEX () | 5 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yaare| ' (NMR | TEAR | IF DWORR 31 HIS.
WIDOWED, DIVORCED (Spacity)— Last birthday) thhll Days | Honea | Min.
Male White Widowed Dec. 20, 1854 97 . |
LS AN | D OF SN G STy s o | ST
fitered - Kiev, FRussia. i -
13a. FATHER'S NAME - $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yehuda Mallin : B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuw.onmkmwn) l (1§ e, Kive war of dates of sorvics} RO.
None Morris Mallin 5518 Lydia K,C. HMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION - ONSET AND DEATH
Jine tar (s}, (b), and {c} | - DVRECTLY LEADING TQ DEATH® )

*This doea not mean
the mode of dying, tuch
as heart follure, asthenio,
ele. It means [he dis-
eare, injury, or complica-

ANTECEDENT CAUSES . . l/' .
rise to the abooe m'n:{ (a) dating

the underlping cause lodd, "

DUE TO (&) ﬁz ;: ;zm' f.ﬂéﬁaaa—:z__‘ .

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

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B 1

Conditions contributing to the death bul not
related to the disease or condition cauring death.

185, MAJOR FINDINGS OF OPERATION

19a. DATE QF .OPERA.
. TION

(COUNTY)

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIGE boma, farm, factory, strees, office bldg  ael) . . =
HOMICIDE ] . : ) .
214d. TIME (Menth) (Day} (Y-r) (Heur) 21s, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF . .y ., » WHILEAT NOT WHILE
INJURY AT WORK
2. I hereby certif attended the deceazed from M_Q_ -to Eéa_ 19...’_'- that I lost saw the deceased
alive on = , 19_5-2,and that death occurred at m., from the causes and on the date slated above,
1ler & mmﬂﬂue) Z3b. ADDRESS Zk. DATE SIGNED

ME OF CEMETERY OR CREMATORY _J . LOCAT! (City, town4r county)

Kansas City, Ma.

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Jlouls ¢ Funeral, Home, Mo.

'-Stnmenlm&dﬂ

. SI‘GETURE B. Marcus
- BURIAL, CREMA-
Bpecity)

"harta

ch.




Lo Tt aa f-‘"ﬁ-s,«%w:

.
[\7\,.‘-.__‘7'{;11»? r_f .:'_,’ ¢

{

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 Embalaer No,

working under my personal supervision.

Student ........g.......E..;.;.............. SW&—%W”
tudent Embaimer % ' é' 1

censed Embalmer No...

P. O, Adduu_ﬁc_,_?lto

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 5o stated above.
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