.5, No.300 |-
cv. 10.48 ?".Eh STANDARD CERTIFICATE OF DEATH State File No
|
| I BIRTH uoN[N?__z___m_ REG. DIST. NO. __/_ZL. PRIMARY REG. DIST. NO. _&’_. Kegistrar's No. 4 ?73
} ﬂ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deosased lived. If Esstitutlon: residuencs befo.s .
' a. COUNTY ’ a. STATE b, COUNTY sdmisloal, |
; Jackson _ Mo. Jackson |
b. CITY (I outodde corpurste Lmite, write RURAL and give ¢. LENGTH OF c. cg&r (If outalde sorporsta Hmlts, write RURAL and give townabip! ‘
’ o cownatl
. 8 TOWN  Kansas City 0 yrsl TO Kensas City . = 14 L Q’ |
d. FULL NAME OF (1f aot in boupital or Institaticn, give street addrem or locstion) d. STREET - (If rural, gve kocation) £ 0 |
(=) HOSPITAL OR . ADDRESS &
O INSTITUTION __ Menorah Hogpital : 4935 Wymmdotte St.
a S.DNEIACMEES%FD . (:Fll‘ﬂ] -- . (Mlddle) o (Last) 4, DSE:E {Month) (Day) (YW)
B ( Type or Print) HETHAN - D. CERF - . o o 3erd’
g 5. SEX £) | 6 COLOR OR RACE | 7. MAR};}ED NE‘\;'gEcrgSRRIED 8. DATE OF BlRT\i\-j‘ 5. l::\.GE tin o [ P It
pecify) y 4 't ob Hours | Min,
: Male White {DOVIEP. BIVORCED g3 June 22, 1890 | B2 | |
10a. USUAL OCCUPATION (ivekiodofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., - o1
g Sone during most of warking Life, sven if lwIJ DUSTRY . (City and State or Foreiga Coustry) 'z'cgll}rnl,%w?r WHAT
g2 Salesman Motor cars Louisville, Ky. J.S.4
< 13a. FATHER'S NAME 13b. MOTHER'™ S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
@ David Cerf : : Unknown Mignon Cerf e
k¢  I[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 IAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yea, Do, or unknown) | (LI yun, £lve war or dates of sorvics) NO.
3 No Mrs. Mignon Cerf 4935 Wyandotte
| 1. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;;gﬁl- Bﬂ”_\me
! || Enter only cnscensoper | I. DISEASE OR CONDITION _ \ \ Y H
2 | ioe for (o), (b), end () | CIRECTLY LEADING TO DEATH®(5) WJWM“ w{u.,ﬁ‘ o, . |7
g o This does ot mean | ANTECEDENT CAUSES
the mode of dyinp, such | AMorbid conditions, {f any, ugxlng DUE TO (b}
j as heart follure, asthenta, | rise fo the abooe couse {a) ]
= de. It means the dis- | 8¢ underlying cauae latl. U
eare, injury, or compld DUE TO {¢) . P
g tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS ' . H 7
[~ Conditions contributing to the death bui not : .
e related to the diseqse or conditlon causing death.
b 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSYT
iz . TION
= . . ves L] w0 —J
e 21a, ACCIDENT {Bpeclly) 215, PLAGE OF INJURY (e.g.,inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
b SUICIDE o, furm. Laatory, strest, offios bldy 10} . .-
<] HOMICIDE )
g 21d. TIME;  (Meath) (Ded) (Year) (Hew) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ~ ' . . : WHILEAT NOT WHILE
J‘ INJURY = | work AT WORK
. 2 2. I hereby certify that I atiended the deceased from _Léﬂ_., 19.# to_/0~30 _ 19 5 24hat ] last saw the deceaced
5 alive on ___LQ_3_Q_ 1942~ gnd that death occurred of .. m., from the causes and on the date stated above.
E Za. SIGNATI.R bt t1and ﬂ (Degm or title) | 23b. ADDRESS 2. DATE SIGNED
E 2 BREI gl.. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 2d. TOCATION (City, wwn.otwunty) (Etate)
(Bpecily)
g O e al "2 | Nov. 2, 1952 Rose Hill Cemetery Kamnsas City, Mo.
DATE REC'D BY I.OCAL R RAR'S SIGNATURE 75- FUNERAL DIRECTOR' & $1GNATURE ADDRE 35
1/ ) S~ REG - Louls Funeral Home K.C. Mo.
i (Cicensed Embalmer’s Statement on Reverse Side) -




%
o

L9é&<

STATEMENT BY LICENSED EMBALMER

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

.................... . Studont Embalmer Mo.

working under my personal supervision.

StUdENEY sovsesacacnacssnsasursosannssnnaanas
Student Embalmer

P. O. Address_[.f‘a.! Am e coesesrenenererns

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

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




