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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14188

HLED MA'Y 1 3 . Stote File No -
" BIRTH NO. 1953 REG. DIST. NO. /yz PRIMARY REG. DIST. m._&o_l.u,g.‘uur',un 22{)1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse dacessed lived. 1f lostitutlon: remidence befo.e
a. COUNTY e a. STATE b. COUNTY adinisalont.
3 QLKL Mo, Jackson

b. Ccl"g\' (If outsida sorporits limit, -m. RURAL and give

¢. LENGTH OF

c. ng (1f outside corporsta Hmits, write RURAL szJ cive wmhlp‘

1| . *This does not mean

townahip) | STAY (ip this placel ?
o Komsan Gty 22 g TOWN Kensas City
d. FH!(S%P{{TAME QOF (I not in hospital or h‘-dwﬁon give gtreot pldress {¢ locuttont dAsJ[?IEEE-SrS (1f rurs!, give location)
INSTITUTIO Al 3903 Bellefontaine ~
DNE%MEES%% a. (First) b. {Middle) ¥ e (Last) 4. DSZ_'E (Month)  (Day)  (Year)
* (Type or Print) avvy Gerson DEATH Yy 83
5. SEX 0| 5 COLOR'OR RACE'| 7. MARRlED,ﬂEﬁm. "8. DATE OF BIRTH D, AGE (ln years| ¥ UNDER 1 YEAR | & R 51 HES,
‘ l . T - 3 last birthday) Mouﬂn' Days | Hours | Mia.
__Male | ; el 7 |_Dec. 25, 1895 | 57
108, USUAL gicgflatﬁ (Cie kind of werik 10b. KIND OF BUSINESSfOR IN 10 BIRTHPLACE (i) und Stete or Foreign Country) / 12, cbnzr—:rg( OF WHAT
wner Rhumboogie Liquor |Store Philidelphia, Penn. - A,
T132._  FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Jacob Gerson Sarsh (Unknown) - | Hose Gerson
15. WAS DECEASE:) EVER IN U, 5.ARMED FORCES? | §6. SOCIAL sacuarrg 7. INFORMANT 5 SIGNATURE OR NAME AODRESS
{Yes, o, or tnknown) ar s ok ar or dates of lea) .
no T T AR 48.7.-,09-882g Rose Gerson 2903 Bellefontaine
18, CAUSE OF DEATH EDICAL. CERT|F TION INTERVAL BETWEEN

, Enter only onsceuse per
line for (a}, {b), and (c}

the mode of dying, such
e# heart follure, asikende,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Hovr

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
rise to the above cause (a) stating |
the underlying cauae lost,

DUE TO ()

@1@7 Mv—;'/)"‘-

)
tion which coused decth. | 11, OTHER SIGHIFICANT CONDITIONS I
Oonditiona contributing to the death but not . LI
related Lo the disease or condition causing degth. \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION !
, ves L1 wo X0
21a. ACCIDENT {Bpecitr) 215, PLACE OF INSURY (s.g..insrabout | 2Jc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, Iarm, fastory. sireat. ofice bldg. . et0.} -
HOMICIDE ‘
20d. TIME | (Meath) (Dwy) (Year) (e | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
OF “a, e WHILEAT [ NOT WHILE
INJURY ' = | work AT WORK -~ -
R 7
22 I .hereby cert deceased from , 19££ to ?_-__M. 1954, that I last saw the deceased

ify that I atfended
(A L 1993

and tha! dealh occurred af

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

alive on from the causes and on the dale slated above.
@#ﬁruas Fpad Trwig {Degree or :mg 23p¢ ADDRESS i 23c. DATE SIGNFD
A e (12 7etre | '4/39)s
29/83
2ia. BURTAL. CREMA- | 24b. DATES" 4. M\IE OF CEMETERY OR CREMATORY . LOCATION (Oity, tffrm, or county) (8tatc)
TION, REMOVAL (Budh)
5-1-53 Sheffield Kansas City, Mo.
D B‘{ uxAL REG, RAR'S SJGNATURE 25- FUNERAL DI RECTOR" S S} GNATURE ADDRE SS
3053 Louis Funersl Home K. C., Mo.

:—_(T.Ft_med Embalmet’s Summm on Reverse Side)




1 ———————————————————— o ———— w——

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

et temeea et saas et vaessnrers s st pensfareaset smnnn , Student Embalmer No.

vworking under my persona! supervision.

Student ...uiuseissseversenannresonnaen caua
Student Embalmer

P. O. Address_'_ﬁb/_;_&Zef....n._....w.,.m._

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

H thia body is not embalmed, fact should be so. stated above.




