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WRITE. PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORDQ

HLED JAN 17 1953

BIRTH ®O.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

nee. pist. wo. /¥ 7 primany rec. DisT.

14649

State File No... cocmrsisssvissscsssase

d _g..._f.’='_._- Regirtrar's No..........zba.._.

1. PLACE OF DEATH

8. COUNTY Yackson

2. USUAL RESIDENCE (Wbare decensed lived. If imstitation: residence before
s STATE  Mj ssouri b COUNTY Jackson *dewleo

Ignats Mos

li(owitz

b. C(])TY (U patelde eorpurate Hmits, write RURAL asd give €. A%ENGTH OF ¢, CITY (If outalds gorporate l!Cm‘Ib write RURAL and give township)
toweabip} (i.n this place)
tows  Kansas City yan Town  Kansas Lity e L‘ ?
. FULL NAME OF (1t not in hospltal or institution, give sireet addrc- or loaation) d. STREET N b
HOSPITAL 1
Weronion  Menorah Hospital ADDRESS ] 907 Limw od Bva. 3 l Cj
3. :I;IEACME OF s. (First) b. (Middle) o (Last) 4. ns;l-: (Month; (Dag (Yeur)
{ Type or Print) ROSE ZACK ooy Dece 29, 1952
5. SEX / 6. COLOR OR RACE | 7. #ARRIED. lglsygﬂcagnsaml-:b. 8. DATE OF BIRTH 9, AGE (In ron W DOER ¢ TEAR | O Guon a1 K,
(Bpeoiiy) birthday, Mosotha| Days | Hours | Min
F W W dowed  “F52-| July 11, 1895 | |
10a. USUAL SE“CEP'ATION (iwakindotwork | 10b. KIND OF BUSINESS OR IN. nNs:mm {City ead State or Fareigy Country} 73 - SITIZEN OF WHAT
“*t orkica resired) ew York :
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Soli'Santo

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
W-.Nﬁrukmul | (I yas, aive war or dates of service)

16. SOCIAL SECURITY

No

Jacob Zack

17. INFORMANT'S S1GNATURE OR NAME ADDRESS
Mr.Melvin Zack,1907 Linwood Blvd.,KC Mo.

. Enter only onecouise per

18. CAUSE OF DEATH
line for (a), (b), and ()

*This does not mean
the mode of dying, such
&4 heart faflure, asthenla,
cde. It mecons the dis-

ANTECEDENT CAUSES

Morbid condilions, if any,
rintolhabonwtus(c)
the underiping cai

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(A)

INTERVAL BETWEEN
ONSET AND DEATH

mnusm(u)_mém.ﬁﬂ-ofl%ﬂ A0,

eaac, Infury, or complica- DUE TO () .
ton twhich caused death, II OTHER SIGNIFICANT CONDITIONS "y .

Oonditions contribuling to e death but 'ld ] s 3

releted to the disease or condition couting death,

. DATE OI;JC}P_F:I& 19b. MAJOR FINDINGS OF OPERATION [ : é 0. AUTOPSY?
g-‘-;l ? e" s S a{f ves D w0 O
21a. ACCIDENT (Specily) 2. H.ACEOFINJURY(-:. morabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boras, farn, fastory, siteet, ofes bidg..sta)
HOMICIDE - '
214. TIME tMeonth) (Dar) (Tour) Hourd 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
\, uquA'r NOT WHULE
INJURY - AT WORK .

zz.Iherqby certt,fyMIauended the d —F
alive on &..__1_, !9.5:.. and tha! death oceurred ot/ 40 £ m., from the causes and on the dale slated above.

d from Qanea £ 957 19 57 10

Lec 1T 19 852 that I last saw the deceased

ZSa.SIGNATURE
0.7, Print

6) ;‘ 17, Wmm.)

23b. ADDRESS
rors—

. DA‘I"E
Crof £25_|iso];
LOCAT| {City, town, ot county)

DATE RECD BY LOCAL
REG,
L - 30=

-

. 24a. BURTAL, CRE"AP z«: NAME OF CEMETERY OR CREMATOR\' 24d, uto)
“}7“" 12/30/52 Mt. Morish Kansas City, Mo.
REG 'S SIGNATURE 2. FURERAL DIRECTOR'S I ADDRESS

-

STINE & McCLURE, Kansas City, Mos

Embalmer’s Staterrent en Reverss Side)




) 7

NN s '

'?f\éﬁfw .\-L«'WZ\_,

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ro.

working under my personal supervision.

STUSENt tesrecaressuesrreranrananssssasinen SWWW. N
: Student Embalmer _

Licensed Embalm—e%z#_mmm_w.

‘ . P. O. Address :ﬁ_mgz_.___,._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Fsilure to comply with
the above constitutes grounds for revocation of license.)
If this bady iy not embalmed, fact should be so. stated sbove.

»




