THE DIVISION OF HEALTH OF MISSOUR! 18200

5. No.300
v e HI\Y 1953 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH .'JSE 2 1 REG. DIST. NO, __AZZ PRIMARY REG. DIST. NO. é& é Kegistrar's No 2294
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f logti Wonos befo. e
a. COUNTY : a, STATE b. COUNTY sdiimlon.
J-acksoo ) Ma Je-zcﬁ'soﬂ
b. CITY (If outeide corpurate limits, write RURAL and cive I_l:?' LENGTH OF ¢. CITY (I outside porporsra limits, write RURAL snd give townsbip!
OR . townahi: AY (ln this placed|} .
~ TOWN Hansas ., 1y 2 yrs.- TOWN /’l’ansa;- C/fg
' d. Fll"iJClJ-IS-PFI{\AT.EOORF {1f pot in hoapital o!ln.lmution. £ive streat nddruﬂn location} d.AST RREEEgS . (It rural, give location)
| Weritotion 49487 _(Cep Fra) 4977 Ceptral
3. DECBEEES)EFD 8. (First) b, (Middle) la ) c. {Last) ' 4. DSI-E (Menth)  {Day)  (Year) -
(Tvpeor Prie) A4 e L. Moa $ DEATH ST - /- 53
5. SEX 0 | 5. COLOR OR RACE | 7. ARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE doyesn| i wocx o vean [ oo e s
. {Bpegily, 't ob Ay ours | Liis.
i /’?arrica?e 7" Ju /‘1 /0, 1902 | 52 | ,
102. USUAL OCCUPATION (Qivelindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12, CITIZE
:nn-dm.intmmnolworklnl m...:““rm:;) DUSTRY (('.‘.ny and State or Fornllzspnhuy:l UNTHB‘:'?F WHAT
Genl Confractor HNenses City, Mo. LS. A
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
Max__Moress : 4 Esther Bezlaz_aa____ﬂa_%?_v_mu
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NANE J,4 Anonr'é'é""
(Yos. 0o, or yokoown) | (1f yes, Kive war or dstes of sarvice) NO. . /f-
ro Unknown Neber? Morris fa#rﬂru/mdoc ans.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
. Enter only opecausoper | |, DISEASE OR CONDITION C O\ A £ ONSET AND LEATH
line for (a), (b), sad (¢ @_Serenary LLCIvIJen, AGCVT. . . TP

*This does nol mean ANTECEDENT CAUSES

-~
the mode of difing, such | Adorbid conditiens, if any, giving DUE TO “’) ﬁ*?j_tl‘-t_\_\_)_[j_ﬁ_'_s 37 . Ay -
s heart failure, asthenia, | rise to the nbove cause {0} stating . i
de. It means the diy- the umfrrlying cguse lost.

case, infury, or complica- : DUE TO (%)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A v 'Y Q: 5cu— 5ot ,‘ perceptwe | '
Conditions contributing to the death but ot 3IMin
related to the ditease or condilion cauting death. - I .
19a. DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION u j," U | 20. auTorsY?
} . : ves [} NO. _!
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE boms, [arm, factory, street, ofSee bldg.,e18) . .
HOMICIDE ]
21d. TIME (Month) (Day} (Year} (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' o WHILE AT NOT WHILE
INJURY =, WORK AT WORK : : L
22. [ hereby certify that I atlended the deceased from LAY 5L lo __t'__. m_) that I last saw the deceased

aliveon ____ 3~ [, 19_.{2, and that death occurred at __.._L__ ., Jrom the cauus and on the date sioled above.
2. SIGNATURE g, Marcus -Heller  (Degeeortitle) | 23b. ADDRESS | Z3:. DATE SIGNED

523"

BURIAL. CREMA- | 24b, DATE :. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 17} (Btate)
TION, REMOVAL (Specitys .

Burial S5-3-53 lila CarmeL A’an:as C/lty, Mo

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25- I'UKERAI. DIRECTOR™ S SiGMATURE 4 ADDRESS

___[au:s ;un:ra} /OM: A’C MQ_._

(Licensed Embalmer's Statement on Reverse Side)

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




3

s, !

o e —————— - ——————————————"

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 —

Studont Embalmer Ho.

......... .

working under my persona! supervision.

STUGONT svennecusssosnsaces SSSCUERRRIEIES Signed...... é .................. #‘W"-— ..
Student Enba mer
Licensed Embalmer Nnj/ 2.0

P, 0. Address 3/ Zt Wf

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

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




