PFLAINLY—

Wil

HLED MAY 27 1953

THE DIVBION OF HEALTR OF MISOUUR 180941/

STANDARD CERTIFICATE OF DEATH State File Novnr e
REG. DIST. NO. / EE PRIMARY REG. RIST. NO. /0____2_& Kegittrar's No, ‘?4.!.11._.. rrenrn

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If loatitgtlon: residense bafois
a. COUNTY Jackson a. STATE Mo. b, COUNTY Jackson admbeion),
b. CITY (I outalds corpurato mita, write RURAL and give ¢. LENGTH OF ¢, CITY (I outelde sarporsts limits, writa RURAL azd give townahip!
OR townahip)} ST%S‘ thia a) OR
TowN  Kansas Clty . Towy-  Kansas City
d. FULL NAME OF (If not in hospita! or Lnstitution, give street add or locatlon) ||, d. S'i'REET - (If rurs!, xive keention}
HOSPITAL OR . A ESS
NsTiTuTioN  Home for Jewish Aged Al ':t,?ﬂ 7801 Holmes
3.DNEJ<\:ME OEFD a. (First) b. (Midde) A ] 0, {Lnat) | 4. Dg}'E (Month) {Day)} (Yeat)
(Typeor Print)  Martna {AcoD fv v/ DEATH 5-8-53
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| & R 3 TEAR | 2 toDgR 4 ups,
F WIDOWED, DIVORCED (Boecify) : last binhday) |Months , Dure | Hours | Mia.
Widowed F— - Approg. 71 |
10, USUAL OCCUPATION ieeind ot work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy a4 State or Foraigs Comster) 12, CITIZEN OF WHAT
Housewife Russia - (o wosBe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
David (Unk:nown() . 4 Unknown _ —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no,¢1 unknown) | (If yes, xive war or dates of sarvics? NO.
no Unknown Harry Jacobson 4520 So. Benton -

18. CAUSE OF DEATH

. coumper | | DISEASE OR CONDITION
. Enter only cnecousper | Ty B rls | EADING TO DEATH®

line fer (a), (b), and (¢)

MEDICAL CERTIFICATION : INTERVAL BETWEEN
ONSET AND DEATH
(a)Al' - 5 -oTr e (ardis-vi -

ANTECEDENT CAUSES
*This does nol mean L
the mode of dring, ruch | Afortid conditions, if any, gising DUE TO () Dia bele s 7 .ﬂ' ] Vps .
a2 heart faflure, asthenia, | rise to the abooe caree (o) stating . } I~
de. It means the dls- the underlying couse lost. -
ease, infury, or compli DUE TO (&) - ‘
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS oo T u l\
' Cynditions contributing fo the deaih bul not : !
related Lo the disease or condition causing death. i
19s..DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION - . ..+ . |2 auTopsv?
. TION : D [E
X . R YES NO
218, ACCIDENT (Bpacity) 216, PLACE OF INJURY (s, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, [arm, {astory. sirest, offics bldg..ate) e e .t "
HOMICIDE ) _ et -
21d. TIME (Month) (Day) (Yesr) (Hour) Z1s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F N : - 'WHILEAT[™] NOT WHILE
INJURY- - - -~ S AT WORK

2. I hereby certify that 1 altended the deceased from

alive on -

19)_3_, and that death occurred al

. 19.57, 10 _SLL, 19;!.3_, !hai I last saw the deceaced

m., from the causes and on the dale stated above.

. BURIAL, CREMA- | 24b.
TION, REMOVAL (Bpedity)

m.sneuAmns"B.,.Harcu Heller (pe;muum)('m ADDRESS

Zk. DATESIGNED

s-9utly

Yré

DATE S & RAE OF CEMETERY OR CREMATORY 1 %t county)

Purial 5-10-53 Sheffield

7 (Siate)
Kansas City. Mo,

DATE REC'D BY LOCAL

| -7~

25- FUNERAL DIRECTOR'S S)IGNATURE AODRE SS

RAR'S SIGNATfE . g - :

Louis Funeral Home K. C., Mo.

(Licensed Embalmer’s Ststemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embdalmer Mo,

working under my persona! supervision,

Student c..crecncsnvrnnnas teernrssnaanannnsy Sig‘ned..........ﬁs,..,.gimzémdﬂ

Studmt Enbalmr )
. Licenszed Embalmer No Jl/o

b 0. aten XL M. _

Note: Thea above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. -(Failure to compl
the above constitutes grounds for revocation of license.)

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




