THE DIVISION OF HEALTH OF MISSOURI 18120"

. Mo.300 i
“te20 | HLED MAY 271953  STANDARD CERTIFICATE OF DEATH Svate File o
. ¢
BIRTH NO. res. orst. no. _L¥T  eriwny rec. o151, w0. £ OO e Regivtrars o, 245 S
1. PLACE OF DEATH i 7 USUAL WRESIDENCE (Wbern decsased lved. 1 & Menos before
1| . county Jackson 8. STATE Mjsgouri b. COUNTY ] ackson *dumisiont.
b. CITY (If outelde corpurate Umits, write RURAL and give ¢. LENGTH OF || . CITY . 4. 1 Resldence within lmits of
San . Kansas City  wwww|§pViesse) " 08 Kansas City R
d. FHOL%-P?ITAABIA.EOORF [T not in hoapltal or instisution, give streat address or location) . .AD RREE‘SrS o mn!.gfn location)
insTiTuTioNn 5163 Wornall Road P ?( 210 West 51st Terrace
3‘D"‘EIACMEE$.E’B a. (Flrest) b, (Middle) io ¢. (Last) 4, DS;E {Month) (Dﬂy) (Year)
{Tvpeor Printy ~ NELTLE ) LANG pEatH May 11, 1953 .
5, SEX ] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (In years] 7 UNDER 1| TEAR | & UKDER o W,
F W WIDOWED, DIVORCED (Bpecity) last birthday) | Morthe l Days | Hours | Min.
Widowed i sEg7 14 /523 7 G |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . ) 2 C
dons during mwtolwurkiulu..n:m‘;!mt(;) B DUSTRY (City and State or Forsiga Country) II‘!%E}{‘HOFWHAT
Q7 HOMME (Lf JIVOLS / « S,
_|3a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  William Winetraub et Izaac Lang
5. WAS DECEASED EVER 1N U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME DDRES
(Yee, no, orunknown) | (If yes, give war or dates n’lurvloo , NO. ké- F v 5] a
No No WALTER A m ST7FER ' '
18. CAUSE OF DEATH - MEDICAL CERTIFICATION .| . INTERVAL BETWEEN

. ONSET AND DBATH
| Enter only apecausaper | 1. DISEASE OR CONDITION _ { W .
\ine for (), (b}, and (¢) | DVRECTLY LEADING TO DEATH® () _ C gAEL Aj

Thia docs et mcen | ANTECEDENT CAUSES ﬁ (7 ﬁ% ’@' Yy fedd P z

the mode of dying, such | Aorbid conditions, if any, giring DUE TO ()
as heart foilure, asthenda, | rise to the above cause (o) dating
cle. It meons the dis- the underlying cause lasl.

case, Infury, or complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS é 3
" Conditions contribuling to the death but not /M M / 7~ %" LAl % .

related to the disease or condition sanring death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF CPERATION 1\ 20, AUTOPSY?

TION ’5}7 B/

YES D NO

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

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (o.g..lnorabost | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {factory, sirest, ofice blds., e10.)
HOMICIDE - :
214. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ] WHILEAT ] NOT WHILE
INJURY m. | “woRrK AT WORK
[ 5" B
2.1 hereby certify tha.l I attended the deceased from . 1925 1o . 19[.5, that 1 last saw the deceased
19_.1 and that death occurred at _,Z_]_Z?m., from the causes and on the dale stated above.
23a. SI . Wo.l.r (Degron or title) | Z3b. ADDRESS  -z-¢ & 4,,}74 ;{«% l 23¢. DATESIGNED
. 60 lendf acoup O | foenr Co Ay Maey 1v-54
éla. 2 EF;AIAJ.A.LCREMA 24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oiur. town, or connty) (Btats)
tombmert 5/11/53 Rose Hill-Guettel Mausf Kansas City, Missouri
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE _ 25 FUNERAL DIRECTOR' 5 81 GMATURE ADORESS
& /R -5 ) ; STINE & McCLURE, K. C. Mo,

L4 (Licensed ‘s Statemant on Reverse Side)




— ———
el ) STATEMENT BY LICENSED EMBALMER
A :". ‘:-;. AN . s Ty - o I

working under my personal supervision..

te

Student .. .. it iirerrcsraee e

Licensed Embalmer Noﬂ. ?f(

S . N '-‘.' .. o '. .. P. O. Address /'(.é,.—)ﬂ/‘

Note: The above! MQS‘%‘ BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR!TING (Faxl
10 cémply with the abdve constitutes grounds for revocation of lu:ense) . . N\

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, -fact should be 50 stated above. b

",
" “




