THE DIVISION OF HEALTH OF MISSOURI UGS A

. N8.300 -3 {OR" '
"% D FEB 18 1955 STANDARD CERTIFICATE OF DEATH e Fle N
. s >3
'BIRTH MNO. REG. DIST. NO. Vi i E PRIMARY REG. DIST. NO. MRWI‘:!'C"I Pha’ 5}7
1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deosssed tived. If lostitution: residencs bedsis
a. COUNTY  Jackson - A s STATE Missouri - b- COUNTY  Jackson **<
b. CAEY (If cutelds corpurale Dmite, wiite RURAL and give % LYENGE OF <. cgg (If outslde corporsts llmits, wrie RURAL acd cive townshlp?
romy  Kansas City o) 187 gra ™ town  Kansas City

d. FULL NAME OF (If not in howpltal or i ion, glve strest add utoo.unu 1t raral, A
Wermurion  66l43 Edgevale Road | oS 6613 Edgevale Road 'Zg é);)

3. NAME OF ». (First) b. {Middle} e (Last) 4 DATE (Month) ear]
A ARNOLD VOLPE JOFFEE ooh Januaty 26, 1953
8, SEX O 6. COLOR OR RACE | 7. mmmao. ":E"EEC“EQR(E’E - 8. DATE OF BIRTH 9. AGE (o yeurs| F Uuek ) AR | GOON 3 4.
M W *Cha Id° 'f'gj Deco 2k, 19L2 g ol el e
10a. uw::&’ oe‘c‘;n;u?m u&(:k':;ln;m 10b. KIND OF BUSINES.SD(I)ET w‘;- ;:H_ l:::;IFLACnE‘ {City and Stete or Foreign &,Cj, l;ég'}%""g WHAT
132, FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE

Jerome M. Joffes, Sre .| Cecilia Stephamie Volpe | =
15 WAS DECEASED EVER IN U.S. ARMED FORCES? l 16 SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR_NAME KU MDD+ ADDRESS

Yooy oy | ey or dute ol No ‘| Mro.Jerome M.Joffea,Sr.,6643 Edgevale Rd.
18. CAUSE OF DEATH DICAL. CE iFICATIO| . INTERVAL BETWEEN
 Enter only onecanseper | |- DISEASE OR CONDITION : - ONSET AND DEATH

line fer {s), {b), and () DIRECTLY LEADING TO PEATH® ()

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, ﬂ""’ DUE TO (b) M
as beart failure, asthenia, | Tise to the above cawee (6}

de. It means the dis- the underlying cauae lost.
eaze, infury, or complica- DUE TO (¢} _ 7
tion which eavaed death. | 1. OTHER SIGNIFICANT CONDITIONS - ’ : < et 5 D i
Oonditions mr!hdiﬂgulhedmhlnum - 5
related Lo the dizease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION AL . SR ' 20, AUTOPSY?
. TION
| YES m NO D
21a. ACCIDENT (Boecily) 216, PLACE OF INJURY (o5, incraboat | Zlc. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
ﬁlgﬁ:gﬁ)s bome, farm. factory, street, offiow bldg.. #ma) . : 1 ! s - " :

1} 21a. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW BID INJURY OCCUR? .
mmnr NOT WHILE . e

WRITE‘PLAIN-LY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD “~_

INJURY : o AT WORK . ..
22, J hereby certify thai'l ut!mded'the deceased from , 18 , o , 18 , that I last saw the deceased
alive on , and that dealh occurred at —__ m., from the causes and on the dale stated above.
IGNATUR| hofe MDD Z3b. ADDRESS ‘ 2. DATE SIGNED
ij EM? L V50 By sl pterTSCeeq 1ys 3 >33
%NBEE!&!I g\}'-ALCREMA; 24b, DATE “2dc, NAME OF CEMETERY OR CREMATORY 244, I.rOGATION/d_Jl.ty. town, o1 county) (State)
Cremation 1/28/53 Elmwood Crematory Kansas “ity, Mo.
DATE REC'D BY LOCAL RAR'S SJGNATURE : FUNERAL DIRECTOR'S SIGNATURE noon ss
)-28-53" ' STINE & McCLURE, Kansas “ity, Mo.

(Licensed Embalmer’s Statemant on Reverae Side)




i/&' ?// o, . @‘ t,"éﬂdasifq/j{g,~ <
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STATEMENT BY LICENSED EMBALMER

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

Student Emtalaer NMo.

working under my personal supervision.

Student ...ccenusesenarrerrcntionctsesanses SlSl'led ’% / %/j

Student Embaimar

Licensed Embalmer NnQ 7 Q‘ ¢
P. O. Address. j'{ @ 2L

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

If this body is not embalmed, fact should be 0. stated above.

-




