we.soo y!ILED MAR 7_ 1952

- 10.48 - - -

THE DIVISION OF HEALTH OF MISSOURI {‘318
STANDARD CERTIFICATE OF DEATH State Fite Nowo DL

REG. DIST. NO. _/ﬁpmumv REG. DIST. NO.___ 2 9O drinrors No 86:1

2. USUAL RESIDENCE (Whare decessed lived. If Instituticn: residence befoie

. STATE 3 NTY dmimion).
* Missouri b COUNTY jackson "™
c. CgY (I ouwdde corporsta limits, write RURAL std give township'

: BIRTH NO.

i, PLACE OF DEATH
’ a. COUNTY

Jackson
b. CITY (If cutcids corpurate Limits, write RURAL and give

¢. LENGTH OF

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

" ||. Enter only onecanss per

line for (8}, (b), and ()

*This doer not mean
the wiode of dying, such
ab beart fatlure, asthenta,
ae. It menns che dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

R townahip}} STAY (ln this place)
Town Kansas City 0 yre. |l TO¥N Kansas City
. FULL NAME O Bospital or | dd 1ocatlon) . STREET. - ,
9. FULL NAME ORF af ot 12 or xive strect ot o. STREET, (1t rom, give loeation) f ’ \) 0
INSTITUTION 321 Ward Parkway
5. g&h&ﬁ S%FI':' & (Firsn) b. (Middle) e (Last) 4. DATE (Month)  (Day) _(wm)
(Typeor Print) __ VICTOR STERN DEATH 2 7 53
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D, AGE (Io years| 7 (¥R 1 YHAR | @ Okn 12 KX,
0 WIDOWED, DIVORCED (Bpecify) : laat bn'rdm Monthe , Days | Hours | M,
M W Married July 4, 1678 h | |
m;‘.,u % mpmon Hg:!:::n;dwwk) 10b. KIND OF BUSINESSD%ET r';u‘; uﬁalmm (City asd Stat or Foreign Coast _ |zcglr_|7?}1z_§r4?r WHAT
Retirad Dry Goods Merchant | ®Ungary ? USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Stern (unknosm) Feld Hermine Stern
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-n-hwnnkmwn) | (11 yon, sive war or dates of garvics) NO )
) UNKNOWN Irving Stern 820 68 Terr.
MEDICAL CERTIFICATION IRTERVAL BETWEEN
18. CAUSE OF DEATH ONIAHD DEATH

ANTECEDENT CAUSES

aroh ary Qec lusrgim

Morbid mﬂw'”‘m"m DUE TO (b} a !’TL[’I g=1F l‘.)Pl”n iz

riee to the above couse (4)
the underlying couse last,

DUE TO (&)

case, Injury, or complice-

Il. OTHER SIGNIFICANT CONDITIONS

tions which caused death,

Conditions contributing to the death but ol
reluted (o the disease or condition causing death.

19s. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ' D' 2. AUTOPSY?
) TioN ”
. vis [] wo i
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.s..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. lnctory. strest, offios bldg 41a) .
HOMICIDE . .
21d. TllgE (Mooth) (Day) (Tesr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY : .- w | whnEAT—) NOT WHILE )

alive on

2. 1 hereby certify that 1 altended the deceased from D TSL 1950t R~
, 19375, and that death occurred ot 2. £, LA m., from the causes and on the dale stated above.

19-5 -‘?lhaf I last satw the deceased

/

Pa SIGNATURE Be Marcua Heller (Wﬁﬁ
wca

23b. ADDRESS

WG/WZM? |

2%. DATE SIGNED

A 753

(Licensed

T

LR ST

*s Statemunt oo Reverse Side)

2eBUF E.MA- 2. DATE 24:. NAME OF CEMETERY OR CREMATORY  LZ4d. LOCATION (Clty, towp, or connty) , (tate)
'hu.#f 2/9/53 _Rose Hill Kangas City, Mo.
DATE REC'D BY L%CEBAL 'S SIGNATURE _ 25 FUNERAL DIRECTOR 3 S1GNATURE ADDRESS
BE-2-53 ; | STINE~McCLURE K.C.M.,

]




i

STATEMENT BY LICENSED EMBALMER

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

........ . Studont Embalmer %No.

working under my persona! supervision,

‘ |
StUdent sueuuienreesense Simiéqm%-% —

Student Embalmer Licensed Esmbalmer No._..“,é_) ‘é‘z s er oo
P. 0. Address '\/ 0 =N VA,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




