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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P JuL 171958

24809

Stote File No.occnmvne e on

REC. DIST. NO. Vi !2 . PRIMARY REG. DIST. uo._lo_o.2=- R'ﬂ'l‘#'fﬂ"lh;}ung?-ﬂmmmuq

o2 heart fallure, asthenia,
de. It means the dis-
cars, Injury, or complica-

-~ - . - .

the underiying cause last, -
DUE TO (e)

1. PLACE OF DEATH i 2. USUAL RES!DENCE (Whers deceased lived, If lostitution: reskience befoie
a. COUNTY a. STATE b. COUNTY adabsiont.
Jackson Me. Jac kson
b. CITY {1f outelda corpurata Uimits, writa RURAL and give ¢. LENGTH OF e. CITY (If ourdde corporata limits, write RURAL sn.d cive township}
OR ] b towrahip) | STAY (In this place) .
TOWN £ rs| TN _Kansas Cite 3945
d. FULL NAME OF (If nct in beapital or instiation, aive street addrus or n) d. STREET - (I rars). give location) C)
HOSPITAL OR . . ODDRESS l
INSTITUTION ) A 2801 Ho tmes
3. NAME %IE a. (First) b. (Middle) U o (Last) 'S DSF (Month) (Day) (Year)
(vmorpin) A ppg Gershberg | vom  L-2L-53
5. SEX / | 6. coloR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH I 9, AGE (o yesre| & vwoER 1 YEAR | o Goom W Kma.
INQWED, DIVORCED (Spedity) last blzthdaz) | Months , Days | Hours | Miz.
F i ‘-f - I: - gz\ e e I
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE i N
dooe duing moet of working ife,gren i etired) ° DUSTRY {City aaé Srate or 'V‘" Coantry! S UNTay ST WHAT
i fe /% /a no( . R
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Moshie Feldman - | Jaco L
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE CR NAME ADDRESS
{Yws, ng, or cnknowsn) I (If you, Kive war or dates of sorvies) 0.
| Vo' Unknown \Mrs, Ben Studna  2048) 72 Jerr
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . |g"[é2_|\_’*\ﬁl;|gﬂ"§riﬂ
. _Enw(m]yommw 1. DISEASE OR CONDITION
lizie fox (a), (b), and (&) | DIRECTLY LEADING TO DEATH* () _ - CQA_(; M lvscs /0 2
ANTECEDENT CAUSES : . .
*This does not medn g% 2 é: z ﬁ! é“ e N o
the wmode of dying, such | Morbid conditions, {f any, gistag DUE TO (b) . to l Z‘“L‘a.
rise to the above couse (a) - R v

1). OTHER SIGNIFICANT CONDITIONS - . 2

Conditions contfributing to the death bul not
related to the discase or condition causing deafh.

tion which coured death.

19s. DATE OF OPTEI'?)?J +191: MAJOR FINDINGS OF OPERATION ° - ™ o T o la " 20. AUTOPSY?
. i kel . Q. A YES D KO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office hids..0te) - B y e oo
HOMICIDE | . _ :
21d. TIME , [Month) (Day}, (Yeur) ~(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . T . e WHILE AT NOT WHILE
TNJURY w. | ~woRrx 'Hmoun P

2.1 hereby pertify that Iattended the deceased from ﬁé“‘_/; 1953, :M, 1657 that 1 last sav the deceazed
alive vy 1693, and that deah/occurred at _é_,ﬁ m., Jrom the causes and on the dale stated above.

RE - Jack W. WOIT

. SIG {Degroe or tmu)o

Zp. ADDRESS 2.0 5 ﬂ-"s Z 4,&5

3. DATE SIGNED

b/8 fr3

1AL, CREMA-

‘%ﬂa 1AL 24b. DATE Jic. NANE OF CEMETERY OR CREMATORY . - | 249, LOCAT)ON (€ity, town, of county) /. AState)
, _ TORY . . WD, @ :
o1 | -2 €53 Blue Ridae s City, mp..
ADDRE SS

ome /CC.Mo.

DATE REC'D BY LOCAL | REG 'S SIGNATU - FUNERAL DIRECTOR'S S| GNATURE
. . - L] Fl
{Licensed s Staterwnt on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

- , 3Student Embalmer HNeo.
working under my persona! supervision. '

Student iisnveracsencne S ’ - e ereevsneses vessease

Student Embalmer

No..... AR

P. 0. Address ///‘Q..ZZIA

Note: TMMMUSTBESIGNEBY'I‘HBLICBNSL;TDEMBALMBRinhi:OWNHANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o0, stated above.




