5. MNo.300
v. 10.48

- BIRTH NO.

MWDoy 29 11,

THE DIVISNION OF FMEALITHR Ur MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L4 i 2 PRIMARY REG. DIST.

oBI<SS

State File No. oo oovvem,

4867

J

wo. /00 Deu Kegirtrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inmtitution: remidencs before
a. COUNTY a. STATE b. COUNTY adatmion).
Jackson Mo Tecksan
t. CITY f cuteids corporate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporata limits, write RURAL and give towaship)
OR . towuship) | STAY (in this place)
TOWN Kangas City 1 ¥Yr, TOWN Kansas City
d. FULL NAME OF (If not in hospital or institation. give streot sddress or losatlon) || 0. STREET (I rural, ghve locatlon) U U
HOSPITAL OR . ADDRESS :
INSTITUTION  Menorah 1115 .Fast 76th Terr.
3. NAME OF . (First b. (Middle ¢ (Lt
Dtteasen > W™ { ) (Last) 4 DATE  (Mouth)  (Dap) o)
{ Tepe or Print) Bessie Silverman DEATH Novy S5 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1u years| IF vuoea | YIAR | & t0€x b1 beks.
WIDOWED, DIVORCED {(8pecify)~ laat birthday) Mnlf-hll Days | Hours | Min.
Female Yhite | i 1877 75 |
108, USUAL OCCUPATION tGive kindof xerk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (., 12, CITIZEN
done during moet of worl nff..w.nﬂnt;r:rd) DUSTRY (City and State or I"oui.g-uy) COUNTRY?OF WHAT
Housewifie Aussi 1 a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ?M. NAME OF HUSBAND OR WIFE i
Inknown Unknown o
|5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 80,01 onknown} | (II yes, give war or dates of service) NO.
No None i ; 1115 Fagt 76th Terr.

- ||. Eoter only onacause per

19. CAUSE OF DEATH

line tor {s), (b), end (c)

*This does nol mean
the mode of doinp, ruch
a# heart faliure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

&

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MMorbid conditiona, if any, giring DUE TO (b}
rise to the above cause (a) siating
tAe underlping caure lost. .

ele. It means the dia- B -
cast, infury, or complica- DUE TO (c) A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ . . * . y"
Oonditions contriduting to the death bud ot .
related to the disease or condition cousing dealh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION D
) . YIS . NO m
21a. ACCIDENT ) 216, PLACE OF INJURY (s.g. lnorabowt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7~
SUICIDE homa, farm, lactory, strest, office hidg., a10.) X .
HOMICID) .
21d. TIME . (Menth} (Day) (Yeur) (Heur) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' mm.u'r NOT WHILE
INJURY = o WaR

22 T hereby certify that I attended the d

alive on

, 19, thai I last sow the deceased

d from , 18 , lo
19 , And that death occurred al

m., from the causes cnd on the date stated above.

WRI'INLAINLY—US!NG .GUNFADING BLACK INE—MAERKE A PERMANENT RECORD

* S 'j (Degres or title}, | 23b. ADDRESS 2
24c. NAME OF CEMETERY OR CREMATOR

Cemetery

Kanga

Zik. DATE SIGNED
Va4
town, or county)

ity, Mo,

(Binte)

-3 TUMERAL DIREZCTOR'S S|GNATURE

Louis Funeral Home K.C.

( mdm-&nmmulm%)

ADDRESS

Mo.




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 Embalmer Mo,

working under my personal supervision.

STUTONE 4evuvanarsensasacensanncsssntscanss Signed._.. : . 1?!;!-(

Student Embalmer

sed Embalmer No.o% 72 e
P. O. Address_.___ /1. Q.. et

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.)

H this body is not embalmed, fact should be to stated above.




