No. 300
10.48

S

- BIRTH NO.

HED MAR 27 g5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IIE.G. DIST. NO. /22 PRIMARY REG, DIST. wo. Z-OOR . Regictror's Ne 142_0

g

State File No....-gﬁgus....:..-.

1. PLACE OF DEATH
a. COUNTY
Jaeck son

2. USUAL RESIDENCE (Whers dsceased livad.
2. STATE b. COUNTY
—= . M 2.

1f insthoden: remidecce befo.e
adaisiont.
Jack son

b. COI'EY (M outzide corpurata limits, writa RURAL and give

¢. LENGTH OF

¢, CITY (U outside corporsts limits, writea RURAL and give township)

) . townabip}| STAY (in this place) . /
TOW Kansas ity BD y-s. || T Kansas Cn"q -
. FULL NAME OF (1t ao 12 bood 1 or toatisation. cive street sidrems & loeatlon) || d.  STREET (If rura). give locatlom) 35 o
INSTITUTION Home for Jewish Aged ' 32¢0_Ulabash d
3 gE%héESOEFD a. {First) b. (Middle) =, g c. (Last) 4, DATE (Month)  (Dsy) (Year)
(rvpeorpin) Al rahom AL LA Qw DEATH 3 ~9- &3
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yasre| ¥ UNDER | YEAR | tF UnOER M RS,
W Wyw; DIVORCEL (8pecity? . Llast birthday} Monthll Days | Hours | Min.
Jad pu e P 1-1¥- €9 L
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN |
dooe during mwtdvorkln‘m-..:nnﬂﬂ‘w DUSTRY (City and Stete or Foreign Cowntny) COUN RY?I WHAT |
utc e r 1Ddessa Mkt Russy f)
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknewn : Jennie Herman Baelle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
(Y?-. r unknowan) l (If yua, give war or dates of service) NO. . .
Vo Unkpewn |Mrs. Morrmis Wolfson £339 Mich.
8. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;gg‘:hgzggﬁiu
. Enter only onecause pet I. DISEASE OR CONDITION - - = '—"—.
Lo for (3, (b). amd (&) | DVRECTLY LEADING TO DEATH® 5 HE M\ PLEG M . R s Min
N ANTECEDENT CAUSES ~ !
*This doer not mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)MCL‘ fro ’A-I; k 5. 'yrj. .
ar heart foilure, asthenda, aulfo deI 150" 0&1"; ng” sating .
efe. 1t means the dis- ¢ underiying cavde okt )
ease, infury, or compld puETo @ /A pTer-co- < ) €fosts y”j'
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . -
Conditions contributing o the death bul mot . 3 3
related to the disease or condition cxusing death. X
19a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . ’ ' - 1 2. AUTOPSY?
. TION
. . ves [] wo 3
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bema, farm, tactory, strest, ollics bldg.. s10.) . .
HOMICIDE
2ld TIME (H-uhi\ IIB::) (Yoar) . (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¥.0-OF + | WHILEAT ] NOT WHILE
‘NJURY 4 o | woRk AT WORK

T

>

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

alive on _*
‘s, SIGNATURE

2.1 hercby certify lha! ‘T attended the deceased from __3=N 1953 1 _j__f_.. 1953, that T last saw the deceased

_')__3. and ihat death occurred at §.- Y0 - m., from the causes and on the date stafed above.

{Degroe or tith 23b. ADDRESS

22t £

L6 Bowset

28,

Be. DATE SIGNED

>~/0-T73

Egria\

DATE REC'D BY LOCAL
REG.

| 3 /0-53 -

E:; RAR'S SIGNATURE :

Louss

(Licensed E:nk__lwn Statemerdt oo Reverse Side)

Funeral Home

2. BUR] AT CREMA- 24, DATE 342 NAME OF CEMETERY OR CREMATORY | g44. LOCATION (City, towy, o county) (State)
(Bpecity) -
3-10-53 chfflcld( Hansas Cl‘l’w Mo, _
25- FUNERAL DI RECTOR" § S| GNATURE i ADDRESS

K.C. Mo




STATEMENT BY LICENSED EMBALMER

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

Student Embalmar Mo.

working under my personal supervision.

Student

-----------------------------------

Student Embalmar

P. 0. Addsess AL 2722,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of llicense.) .

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




