THE DIVISION OF HEALTH OF MISSCURI hd
o | FILED MAY 8 STANDARD CERTIFICATE OF DEATH i e e LEORS

48 lgg. ........................

'BIATH NO. ' REG. DIST. NO. _ZZL PRIMARY REG. BIST. NO. L 0 O Fr Boiistror's Noumm e

l i. PLACE OF DEATH -i USUAL RESIDENCE (Whare decesssd lived. 1f instituilon: residence before

a. COUNTY : a. STATE M b. COUNTY rdbesioa’,
_Jackson Q. Jackson

b. CITY (f outelds corpurate limits, write RURAL and give

c. LENGTH BF c. CITY (If outside sorporats limits, write RURAL and give township)
towship) o]

STAY ilo this placs)

TOWN Kansas City 32 yre TOWN Kansas City
d. FH&P:#AANLE OF (If net is beapital o institation, £ive streot address or location) d.AngEE% - (I rersl, give locstion)
lnsmurron 3711 Flora }5 iy g 3711 Flora
3. &Acmz QF s (Fint) b. {Middir) & c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Prind) Zelda Stoffsky DEATH  4-17-53 _
$. SEX [ | 6 COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 0. DATE OF BIRTH . AGE Un yearr| ¥ OWGR 1 TIAR | DNOON 1 i3,
r Fe w WIDOWED, DIVORCED {8pecify} Isat birthday) |[Montha| Daye Hml Mib.
V. idowed jr I 4-9-86 67 .
ica. U USUAL, g&czp':\'nou (G bid o ek 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE  (¢\y sad State or Faroign Goustsy) 12 c&r;rd_rz%r;?r WHAT
Housewife Poland - L/ U,S.A.
13a. FATHER'S NAME - |[13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANL OR WIFE
Saw Kirschner . | Onknown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18 SOCIAL SECURITY | IT. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y'»e. B0, &7 ynknown) | {1t yea, rive war or datea of sarvics) RO.
1no : | Unknown Abe Stoffsky 3711 Flora i
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWIEN
| Eater ooty onecansaper | 1. DISLASE OR CONDITION _ (‘\ _ OKSET AND DEATH
line fox €a), (b3, and (o | D'RECTLY LEADING TO DEATH® ) P ,Lu..-a__a-——- . .

*Thils does not meen | ANVECEDENT CAUSES

the modr of dying, suck | Aorbic congliions, Ucnr. 4'5'" DUE TO (&)
a8 heari fadlure, osthents, | Tiee fo fhe abose cause (o) dating. .

the nnderiying canae last.
ete. It means the dis-
rare, injury, or compliea- DUEE_.“) .
tion widch caused death, | 11, OTHER SIGNIFICANT CONDITIONS : 5 4
Conditions contributing to the death bul siot : : : |
related to the diseass or condition g drath. _ .
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) - - ' 2. AUTOPSY?
. TION D
» . | vis (1. w ]
a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..lnorabest | Zic. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SJIC}:.':)‘IEDE home, farta, fastory, stres, ofier bldg..me.) . A . . -

21d. TIME (Meath) (Duy) (Your) CHest) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

INJURY - %‘ T:-':u'::‘ L r L

% to %ﬂl 1653, that 7 last eaw the deceazed
‘m., Jrond/the causes and on the dotc stated above.

5 ) [f3n. ADDRESS W B% -|ne.on:sasu:p
- Y &7 Y-4-53
| 20, EMETERY OR cmmoa'r 2td, LOGATION (City, town, mlwunt:) ~ (Btate)
Shef{ ig;l,g_ Kan

‘15 FUNERAL DIRLCTOR' S SIGHATURE _MQ-;“““
Lou_@g Faneral Home Cay

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

CREMA-
"°E'ur%'f B | 4-19-53

K. Mo.




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 Embslmer Ho.

working under my personal supervision.

Student Embalmer
Licensed Embatmer No..=3.7.{ ©

P. 0. Addrews—, e o Pller.

Note: TheuboveMUSTBESIGNEDBYTHBLICENSEDEMBALMBRmImOWNHANDWRHm (Failmetncomplym
the above constitutes grounds for revocation of License.)

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




