. THE DIVISIUN Ur REALIR U MmibdAJunt - bog L | .
S, Mg.300 ] . [t :
S0 ) REDAUG 4 195p  STANDARD CERTIFICATE OF DEATH e e 72234
' ¥
' BIRTH KO. ree. oist. wo. _I49 PRIMARY REG. DIST. wo. LD 0 Dtegistrars No '3?1
/ I. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whbare deosssed lived. If | idenoe befors
& COUNTY  Jackson ‘ _SSWE - Mo, b. COUNTY 7 ackson ilimont:
b. CITY (M cutckds corputate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside orporsts limits, writea RURAL acJd give township)
OR wownabips| STAY (in thie place} OR Q
: TOWN Kansas City ¥5yrs| TOWN EKansas City v
d. FH&SLP?TAAT.EO%F ar ot ‘m' hoepital of Inatitation, give streot sddrom or locatlon) d.ASE;l gggs - (if tural, give location) '5" M = /
INSTITUTION 728 Wabash | 726_Wabsash
Sptetastp v N b. (M1ddle) & (Last) ADATE  down) (Dap)  (Yew)
(Type or Prind ) Hyman : Epstein peat  July 26 1952
sf&ﬁ 6, COLOR OR RACE | 7. MARRIED, réflzvggc rgsnmso., 8. DATE OF BIRTH 8. AGE Ua roen| oo | T [ 7w . i
e pecify! om Hogrs | Min.
White Har%‘piea )B 1899 gﬁ ) l I
w:;u USUAL S&Egﬁgﬂ (b kiodatxork 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (Giy) uad State or Foraiga Comntry} 12, CITIZEN OF WHAT
Grocer CL L Russia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yale Epstein . : Chis Reba _ Dena Epstein
5 WAS DECEASED EVER IN U S. ARMED FORCEST [ 16, SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ____ ADDRESS
{Yes, no, or unknown} | (If yea, rive war or dates of sorvice) Fd NO. .
No — Yale Epstein 7£6 Wabash
18, CAUSE OF DEATH M L. CERTIFICATIQN INTERVAL

_Entet only onecauseper | I- DISEASE OR CONDITIOR
Iine for (s}, {b), &nd (e} DIRECTLY LEADING TO DEATH'(A)

BETWEEN
03!1‘;9 DEATH

«This dots wat mean | ANTVECEDENT CAUSES
the mode of dping, such | Afortid conditions, if ang, giving DUE TO (B)

a# heart failtire, asthenda, | tise to the abooe cause (g} wm B ur i A
de. .I‘lfnum.l the du. | the underlying cause lost. E - ’ 14 ﬁro‘ }
case, infury, of complica- DUE TO {c}

o whih csed deah | . OTHER SIGNIFICANT CONDITIONS _ “
Conditions comtributing to the death bul 4W (lcer : w

reluted o the diseare or condition mmln.g dtdh

19a. DATE OF OP_FE)AP; 19b, MAJOR FINDINGS OF OFERATION . 2. AUTOPSY?
' . Yes D . MO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g-. ln oz sbom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE s, farm, netory. strest, offics bldx.. e1e) . . .
HOMICIDE ) :
21d. TIME (Mwnth} t_Du) (Fouz)  (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . N N ' mm.:m' NOT WHILE
INJURY | : oo AT WORK

y that 1 attended the deceased from _Jkde ¥l _ 19 %K, to_Jhawe %o | 19520 that ] lost s0w the deceased
, 1982, and tha! death occurred at .1’_4 m., from the couses and on the date stated above.

ack W, W U (Degresortiue) | 23b. ADDRESS 2,04 /Fl‘";&'% 23, DATE SIGNED
72 ALY WY NN R At s
2d 10N (Oity

(u. nuu. CREMA- | 24b. DATE — J}/24c. NAME OF CEMETERY OR CREMATORY . LOCH .wwn,o_xequmy‘& ¥ (Bate)
13 July 27 1952 Blue Ridge Cemetery Kansas City Mo.

"25- FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Louis Funeral Home K.C. Mo.

WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

REGISTRAR'S

nsed Embelmwer’s Ststement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e ——

Student Emdalmer Hlo.

working under my personal supervision,

Student s..aveccicarnrcannticasnanseasnans
Student Embalmer

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

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




