. Ne.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

24641,

Male

whts

DdORCED (Bpucity)
}/’

—

1882 I

Momhl Days

M) Ayg 4 jgsy  STANDARD CERTIFICATE OF DEATH St it o 3 05T
! BIRTH NO. REE. DIST. wo. _ /¥ 2 PRIMARY REG. DIST. NO._ évéd__;‘.kryfﬂmrﬁ N .o rarsomee s e men st
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed livad. 1f iosticatlon: residance before
a. COUNTY -3- a. STATE b, COUNTY. admiveion)
A bsom Mo, Jacks on
b. CITY (11 outside rorporate limity, write RURAL and give ¢. LENGTH OF c. CITY {lf ooteide carporate limite, write RURAL sad cive township)
towoshtp) | STAY (In this place)
oW QnSes b'+uﬁ JTrs. Town  Kansas City
d. FULL NAME OF (If not in bospltal uuuﬂlsxﬂnn wive atract address or |u.um) d. STREET (If rural, give incatlon :
HOSPITAL O ADDRESS ; 3
INSTITUTION 020.{a ML&«. Q.tm e 7801 Holmes ,
3. NAME OF . (First . (MIddle L :
DECEASED ST b. (hflddle) & (Las) | 4DATE  (Manth) (Dey) (Yewn)
{ Type or Print) ’BtNMMH‘ e h vam DEATH 1 3 53
5. SEX J |5 copnr ORIRACE | 7. MARRIED, NfVER MARRIED, _| 8, DATE OF BIRTH 9. AGE (n years| 7 Dmtx | TIAR | ¥ GEER b0 mis,

BounIMh

10a. USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or foreign country)

12. CITIZEN OF WHAT
COUNYRY?

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
RO.

17. INFORMANT

e aDorer Retired Russia é
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
I Velval Richman Bluma Eckelchik Celia Richman

lins tor (8), (b), and ()

*This does not mean
the mode of dying, such

5 SIGNATURE OR NAME

ADDRESS

ANTECEDENT CAUSES

&wﬂug jcda,aw—m

(8 ¢ orunknown) | (If yes, xive war or datea of servics) S N
&< | ' ‘ — Celia Richman ¥8GB Hotmésia K.C. Mo.
18. CAUSE OF DEATH ' MERDICAL CERTIF TION - INTERVAL EETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only ansesusaper | B, [ 20V LEADING TO DEATH® () _ (/ %ﬂgﬂ/ﬂ_ ¢! (RS

Morbid conditions, umy giving DUE TO (B)

e Y 08¢ J”f-‘?""’

az beart foilure, asthenta, | rise (o the above cauae (a) 'stating
de. It means the diy. | ‘he wnderiying cause lozl.
caae, infury, or compil DUE TO {¢) )
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS - 0 ﬂ@jﬂ‘- J-v D ,
Comditions evpéributing to the death but i It /wv%
related to the dlsease or comdition cavting
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- v 0wl
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botw, farm, factory. rreet. offies bldg., ei0.} .
BOMICIDE . .
214. TIME {Month} (Duy) (Year) éElm) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF s - WHILE AT[—] NOT WHILE
INJURY WORK APWORK . .
< o —
2. I hereby the deceased from % lo _A&__, 19_22 that T last saw the deceased
that dcath occurred at

. Jrom the causes and on lhs date staled above.

TION ﬁmg\l‘\i@n&l

2. SIGNATURE Z—) 4E0T W 235, ADDRESS / % l DATE SIGNED
é VIR | TOS Urupaeersl -3
BURIAL. CREMA. 24c. NAME OF CEMETERY OR CREMATORY # | 24d. LOCATION (City, town, or mtﬂ (Btate)

DATE REC'D BY LOCAL

REG,
Z-d-s2

Sheffield Cemetery Kangas (ity, . Mo. .

F.

FUNERAL DIRECTOR'S S1GNATURE ADDRESS

fouis Funeral Home Kansas City, Mo,
=

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or By e

Student Embalmer No.

.

working under my personal supervision.

SEUABNE vevaveerrnaannanen Pbaereressassanas Signed....
Student Embalmar

Licensed Embalmer No.....

. P. 0. AddreBs+Cs__Ho,
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the ebove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




