THE DIVISION OF HEALTH OF MISSOURI Ll

. Np. 300
A | FUED APR 9 iuos STANDARD CERTIFICATE OF DEATH state Fite No.. IR2H..
| ' BIRTH NO. REG. DIST. NO, _/ZL PRIMARY REG. DIST. NO.__ /0O 2 Rrjistrar's No 1489
i 1. FLACE OF DEATH 2 USUAL RESIDENCE (Wham d d Uved. It 4 ™ befo. e
. COUNTY ’ STATE b, COUNTY adodmion?,
| . Jackson L Mo. J ackson
l b. CITY (I cuteids corpurate Umite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde corporsta limits, write RURAL and give townahip)
| OR township}{ STAY iln this place)
TOWN  Kansas City 65 yrg |l _Townw Kansas City A /7 I o)
| d. FHDL%PPTAA"I!.EO%F (I not I.n. hoapital or lastitution. cive sirset addres o lecation) d-ASDTDRFEEESTS : . (If rural, give location) {y d’)
| INSTITUTION K, (. Conv. Home 26 E. 70th St. Terr.
] 3. NAME OF 8. (FinD) b. (Mlddle) < (Last) 4 OATE (Memth) (Day) (Year)
. { Type or Print) Jacob Epstein DEATH Mar, 13,1953
5. SEX N 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesrr| ¥ 00K { YEAR | ¥ G008 71 109
wiogwm 3IVORCE (Spectir} iast birthday) |[Mosthe] Days | Hours | Min.
M | W owed =) Sept. 1870 82 | |
102, USUAL OCCUPATION (ivebtnd of wock Lmb. KIND OF BUSINESS OR IN- | 11. am-rrun.acs (Cisy aad Statoyer Fareign Covsizy) 12, CITIZEN OF WHAT
Reti red_Clothing Merch. Nebr. Clothing Cb. Hussia U.5.4.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Unknown : Unknown ] .
1. WAS DECEASED EVER IN U,5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, er unkoown) | (If yes, xive war or dates <of sorvics) NO.
no Unknown Samel in 1 Oth St. X
18, CAUSE OF DEATH ME| TIFJCATION . INTERVAL BETWELN
. || Enter only opecense per 1. DISEASE OR CONDITION : ONSET AKD DEATH

Hime fox ), (b, and (¢ | PIRECTLY LEADING TO DEATH" ()

. . mean | ANTECEDENT CAUSES C/ZEA/W
lhxe‘;l;:p. such 6 17 /"

Aforbid condilions, If any, DUE TO (b el
a2 heart foilure, asthenis, | Tise to the abowe couse (o) m A
e, It mecns the dis- the undeslying canse lost. - ) i .
case, infurp, or complico- . _DUE TO () _ A}
tion which cavaed death, | 1T, OTHER SIGNIFICANT CONDITIONS ~ - N ' ' b v
. Conditions contributing fo the death baut nol - .

related to the discase or condition catising denfd.

19a. DATE OF OPERA. -| 19b. MAJOR FINDINGS OF OPERATION - . . - ' e . S . 2. AUTOPSY?
- o 0.0
R YES . o
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) T (STATE)
SII.IICI&EDE bome, tarm, lastory, strest, olfies bidg..me.) ) L . e :

21d. TIME (Meath) (Duy) (Tear) (Hemr) 2le. INJURY OCOURRED | 2. HOW DID IRJURY OCCUR?

INJURY - WHILEAT Il‘qu"“ll.l

21 hcrcby uﬂd’y lkal I

k. DATI: SIGNID

| 27252

249, LOCATION {Olty, towDd, of county) (Blate)

OR CREMATORY

ue NAME OF CEME1ERY

Mt. Carmel 5. M0
- TURERAL DIII.C‘I’OI 5 SIGHATURE ADDRESS '

M | Louis Funeral Home K.C. Mo.

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




STATEMENT BY LICENSED EMBALMER

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

Student Cabailmer Be,

working under my personal supervision.

Student .....cvsnviensonssrasesssasnassnnae Signed....
Student Emdalmer

P. 6. address 21 Co- e,

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

- K this body is not embalmed, fact should be so stated sbove.




