THE DIVISION OF HEALTH OF MISSOURI 4 4 5,? 3

HLED JAN 171955  SVANDARD CERTIFICATE OF DEATH St File Now XD O D
' SIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO. _L"_a.__ Registrar's No, 5770
1. PLLACE OF DEATH i 2. USUAL RESIDENCE (Where decttsed lved. If inetitgtion: residence bafois
a. COUNTY Jackson 2. STATE  Miggouri 0. COUNTY  yaoleqgOp ="
b. Col"I;Y {If oxtelds corpurnte limita, writa RURAL and give c. l?ENﬂH OF e. CITY (If cutelds corporsta llzdts, wrive BUBAL snd give townshlp?
township) (tn this place)
TOWN Kansas City . vears TOWN .Kansas City - AN UQ
d. FULL NAME OF (if not in boapital or instization, give strest addrem o locatlon) - (1! rursl. give logntion) ] D
HOSPITAL OR DRESS : .
* INSTITUTION Home for Jewish Aged,7801 Ho]ﬁ 32L Ward Farkwgy % /i
3. ':I;IE?:ME %IE a. (First) b. (Mliddle) e, {Last) 4. Dg}E (Month) (Day) (Year)
{ Type or Print). Julius S < Moch. _ DEATH 12 29 52
5.SEX (/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 9. AGE d rean]  roew [ e
- X . L & bi? Bin.
-male | Hhite oD bivos ;ﬁ Jan.28,1878 o T
m:;m “5““2‘3‘52"_‘2'0“ ((llnk!add-wk 10b. EIND Ol‘f BumNE‘SD%STIFR; 1. BI.F.?..‘I'}-*!PLACE (City aad State or Faryign Cowstry) 12, c&rj‘rp}_rzgr‘d'?s WHAT
Rdtes Hofhenberf & Hchloss Cigar Cp.O&rany U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nknown ) Unknown . ~ Vera B, Moch
1(3. WAS DEEkEASEP E\(IIER IN“U.S. ARMED I:)RCEIE.‘: 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
o8, o) . war or dat
PG | (v e o daten o e No Mrs., Vera B.Moch, 321 Ward Pkwy.KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

M ONSET AND DEATH
. Enter only onscsumper | 1. DISEASE OR CONDITION — '
line for (@), (b, 2d {¢) | DIRECTLY LEADINGTO DEATH'(” _ | ad ,

ANTECEDENT CAUSES

*This does not mean g i)(
the mode of dyfing, such | Adorbld conditions, if lm’ DUE TO (b) L&M#fd /!y /fo'%

ar heart failure, asthenin, | rise to the above cause ( ¢J

| de. It means the diz. | '8¢ URderiytag cuse last. v [ e 7
ecre, injury, or complica- DUE TO_(c) uAEQA_ ol -
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS "+ . >
. omnwmmﬂmmummww . . . 3’5"‘{
related to the dizcase or condition cqusing death.
19a..DATE OF os'{;:‘%.n’i 195. MAJOR FINDINGS OF OPERATION . - L L. .| 20. aUTORPSY?
' _ vis L] ¥
h 21a. ACCIDENT =~ " “(Bpeciiy) | 21b. PLACEOF INJURY (et ko exabot | 21c. (CITY, TOWN, OR TOWNSHIP) : (comm') . (STATE) -
SUICIDE bot, Earm, tacrory, eireat, offios bids.. sta) . -
HOMICIDE . : _ .o
21d. TIME (Mooth) (D) (Yesr) GIows) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY:  —noie ol o | AT Nk .
L 2. 1 hereby certify that I altended the deceased from A.LJ—_L 19 3% tp _&:Lf_ 19_£L1baf I last zaw the deceased
aliveon _{ 2 ~4- % 189 _$Cis and that desth occurred at = Pom , Jrom the causes and on the date stated above.
J[ 2. s1GNATURER Marcu§ Heller U (Degmantue) Lzsn ADDRESS Zic. DATE SIGNED
A e 2z N R ) L PSR
% BURIMI“- CREMA- | 24b. DATE  * [ 24c. NAME OF CEMETERY OR CREMATORY . TION (Olty, town, o ty) (State)
) S
%"uﬁai (% 12/31/52 Elmwood Kansas City, Missouri

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTHAR'S SIGNATURE | _ |- FURERAL DIRECTOR'S SIGNATURE ADDRE 88
(L -3/ 33 ﬁfﬂé_@‘i__‘_ STINE & McCLURE, Kansas City, Mo.

(M%‘lmmmﬁdﬂ

e s T Toe




g .

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by S

- : ey Student Embalmar No.

working under my personal supervision.

STUBENE +veererereeesssssrerenessannnsses : SWM%Q___“““

Student Embalaer .
Licensed Embalmer No 4 AT

. P. O: Address %[7/77@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above.




