5. No.300 THE DIVISION OF ReALIH OF MISAUURI
v 1o.0s FLEDOCT 25 1950  STANDARD CERTIFICATE OF DEATH State File No. 2&?&3
REG. DIST. wo. _ / 22 PRIMARY REG. DIST. 0. £ OO Regisirar's No

' BIRTH NO.
1. PLACE OF DEATH 72 USUAL RESIDENCE (Whers decsassd lived. 1f atistion: residence befos
a. COUNTY ) a. STATE b. COUNTY rdaleslon’,
! Jacks on o Mo. Jackson
b. CITY (M outelde corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outalds sarporsta limits, write RURAL and give township)
wwmsiip)| STAY "71'1" ﬂ-uag OR
: Town  Kansas City 1oWN Kansas City \ @
P d. Fgo%P{“PAhf_Eo%F (M pot in hospital or institution, cive street address or location) d.AggéiEE;s : (If rural, give loeation) U\ l /-
| INstiTurion Home ' for Jewish Aged ! 7324 Charlotte St. D 9
3.DNE?:ME OEFD p. (First) ‘ b. {Middle) ) i {Last) 4, DSFE (Month) (Day) (Year)
{ Type or Prini) HELEN G. EISBERG. DEATH (Qct. 7, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NWSEC%BRSIESJ. 8. DATE OF BIRTH 9-:.(‘35 Ua r!,!n h: Iﬂ‘:.ﬂ l£ #F gk 1 W,
. puclly) : ool Hours | Min.
Female White WARORERP i May 7 1894 k-4 | l I
10a. USUAL OCCUPATION ekind ot work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (c\) vad State or Foralya Covatry) 12, CITIZEN OF WHAT
Housewife Russia /4] e Se
138, FATHER'S NAME 13b. MOTHER'5S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Cohn . . Freda Mnookin | Morris J. Eisberg
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT 5 Sl GNATURE OR NAME ADDRESS
(Yo o gigokmoma? | (3 rom.wive war or dates of servios None MO Morris J. Eisberg 7324 Charlotte

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL m:rw:m
.|| Enter cnly enecauseper | 1. DISEASE OR CONDITION QIEZ . - onsﬁ‘r AND DEATH
Jine for (a), (b), and (¢} | CIRECTLY LEADING TO DEATH® (5 ) . _&%-_
o This does wot mean | ANTECEDENT CAUSES . 2 . 76
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)w. - A,

s heort fallure, asthenie, | Tivefo the abooe cause (o) stating

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD v

de. It meens the dis. | ‘e underlying couselod. . . : B
eare, infury, or compli DUE TO {¢) A
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS . ‘ ’ . - -b ™~
Conditions contributing to the death but 2ol : \q
related to the disease or condilion causing death.
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) * - | 20. AUTOPSY?
’ TION ) CMW Q B Ao,
. _ vis [J w &
21a. ACCIDENT (Bpucity) 216, PLACEOF INJURY (s.s.. inerabowt | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
agﬁ:glEDE Seocnus, farmm, fastory, strest, ofSes bldy. e1e) i i ) ..

213, TIME  ° (Memth) (Duy} (Year) (Heers | 21¢. INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR?
’ vran‘r NOT WHILE

INJURY B o T WORN : _ . .
2. T hereby cerlify that ] allended the deceased from ___,7____, 195 240 _Aﬁ_-_’L, 192 3that I last saw the deceased
alive on L — , 19 5~ Land that death oceurred at ——___ m., from the causes and on the dale stated above.

(Degroe or title}

Q:‘a

Ba. S|§NATURE B.: Marw leer

ﬁc. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DA

/ -5 L
24z, NAMT OF CEMETERY OR CREMATORY (Olty, town, os’wumy) (Btate)
'ﬂON REMOVAL (Spectty} .

5@ Burialn Oct. 8, 1952|  Blue Ridge Cemetery Kansas_City Mo.

DATE REC'D BY LOCAL S SIGNATURE 25 FUNERAL DIRECTORS SiGNATURE ADDRESS
(& 2 1. M Louis Funeral Home Kansas City, HMo.

A 4
ITE_PLAINLY-—USI

(Dicensed Embelmer's Ststrment on Reverse Side)




B

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

Student Embalaer No.

working under my personal supervision.

Student c..ueeranes SrsscrarrIransarcanaEnuy Si@ed-—- = &—.ﬂ_-—-——

Student Embalmer
' nsed Emfaifier No 2756

P. Q. Address.. [eC. Mo.

Note: The sbove 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. o




