THE DIVISION OF HEALTH OF MISSOURI L
9937

No. 30 = . .
> || FILED FEB 1.8 1953 STANDARD CERTIFICATE OF DEATH _ State Filg No
' BIRTH NO. REG. DIST. NO. zzf PRIMARY REG. O1sT. no. OO 2 ngurraE No 566
— T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decwmsed lived. If & Menos befoe
. COUN ’ A sdmbmiont.
5’ * Uw]&cﬁ’san ' _ »- STATE Mo . bcour‘_ﬁ_facksan '
"4- b. CITY (It outelds corpurate [imits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outslde corporst» limite, write RURAL anJ cive township!

townabip)| STAY (la thin pluce) OR .

TOWN Konsas Cotty > yrs. T°W"_£fa_rz;_u._c_'_a_-._
(11 rursl, give locatlén)

d. FULL NAME OF af aot in bospkal orl Inatitatis, give strast sddreedor losation) a. STREET." - .

INSTITUTION Home. Ffor Jew sk %gcé 78'h & Holmes 3‘?“/&
Uttt MU b (Miadic) G °.‘&u"‘“’ | 4. DATE  (Month) - (Dey} (Year)
,m..,,mm Relle O CAIrnAN DEATH Jan. 27, 1953

/ 6. COLOR OR RACE | 7. &'FR%}ED gﬁg§C¥SRRI?h 8. DATE OF BIRTH 9.:'?5'&::-;" J:; Uﬁu lnml ¥ UNDEN & K33
(Bpacit, ¥ oD ays | Hours | Mio.
FC W |_Widlow e d & hs»ﬁp;ﬂra& 15y | Y9 | l
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.
doe during most of working lfe, avan If retired) DUSTRY , Gty ad Stceer ’B‘ Courtay} COUNTRYS AT
Hiusew fe Pussia USA
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Afrraham Finkelstern 4 Frleen (Unknown) David Good man -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yen, ng. or unkzewn) l (It zom, xilve war or dates of service) NO. .
Mo Unknow d | Mrs. Archie [atz 22g Nebr KL K
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscousoper | 1. DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (5 CAR A 7 <) b A wlT s

line for (a), (b}, and {(¢)

ANTECEDENT CAUSES
*Thir does nol mean
the mode of dying, such [ Adorbid conditiens, if any, giving DUE TO (B) Aritriazse ) =0 Sl (/ eaArs
as heartfoflure, asthenia, | Tiee bo the abooe cauae (4) stating f

de. 1t weans the gix. | the underiying ceuse laet. ggw
+

ease, injury, or complk DUE TO ()]
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS & . -
Conditions contributing to the death but not .
, related to the disease J:Fwnd'itio:lucuuﬂn; death. 5 LA \ © € h‘l e h‘.(- { & l VM .
f 19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . : . . 20. AUTOPSY?
. TION
S ves (). wo ]
2fa. ACCIDENT {Bpacity) 215, PLACE OF INJURY (ex..norabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farmm, fagtory, street. office bldg., ate) , . .
HOMICIDE - . : . :
21d. TIME (Mwath) (Day) .(Year) (Heaiy | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WoRK AT WORK
22. T hereby certify that I aliended (he deceased from [2>-17 19;’._\" lo ._.’_&L 199’ that I last saw the deceased
aliveon ____1 = L7 19 and that death occurred ot 5=_'+_Ce m., from the causes and on the date stated above.
Za. SIGNATURE g, Mawr l%"‘“” or :MO Z3b, ADDRESS Z. DATE SIGNED
. Phpeeees 22 P Yy, Bewe I2€2, 10513
% BgER T OAJ.KLCREHA- 24b. DATE 724z, NAME OF CEMETERY OR CREMATORY ZM' LOCATION (City, town, ¢f county) (Btate)
(Bpeclfy} ’
urinl )- 2%-53 SAtffsC,df Hansas Ci‘fqr Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25 FUMERAL DIRECTOR™S SIGNATURE ADDRESS

_,_{.ou:s Fun' {. kCJqD_

Harne
‘s Sustement on Reverse Side)

NAJTURE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by —cerccciommns

, Student Embulmer No.

working under my persona! supervision,

Student cuciesorssssnrrananssasansnsrasaaene Signed 70- % %"’W

Student Embalmer

Licensed Embalmer No. 3//0

P. O. Address

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.)

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




