THE DIVISON OF HEALTH OF MISSOURI 251_7*7 ’

B .
FILED JUL 28 1355  STANDARD CERTIFICATE OF DEATH State File Novg ot
'BIRTHKO._____ . REG. DIST, NO. _&L PRIMARY AEG. DIST. W0. /0L Rorictvars No 4
5 1. PLACE OF DEATH i ‘ 2. USUAL RESIDENGE (Whare dessssed lived, 17 lostl Adenoe befors
s COUNTY  Jackson . STATE o b. COUNTY Jackson sdiotsstons.
b. CITY (1 cutetde corpdfits limits, write RURAL acd . LENGTH OF . CITY - 3 3
g, (t cotehda corofia limit, write Aratio) §TAYuauahnhul & Tgp {1 ouekis porponts linits, wrkie RURAL and eive townebis: -
a TOWN Kansas City yrs TOWN Kansas Clty "\ 6
d. FULL NAME OF (If nos in hospital or instivation. glve streat address or losation) STREET - (I rural, give location) J “¥
HOSPITAL OR . . DRESS
8 INSTITUTION Home for Jewish Aged 4‘0 7801 Holmes D)
ﬁ 3 NAME OF a. (First) b. (Miadlr) c. (Last) 4, DATE (Month)  (Day) (Yesr)
E (Twpe or Print) Joe Spector oeay  7-10-57F
& 5. SEX > | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (ln yesrs| @ twen 1 YERR | # teoen 3 s,
= WIDOWED, DIVOBCED (8pecity) tast Montha| Days | Hours | Min
M W Pivorce ] N— Appfox. [
é m:.m USUAL Sf';',?:ﬂ Qb kiod of xork 10b. KIND OF ausmsssD%gT IN | 11 BIRTHPLACE  (ci1y vad State or Foraigs Constry) 12, cngwr WHAT
B Tailor 1223 Indep. Russia ) .
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
® Shruel Laeb Spector : Unknown . none _
b¢ | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yoo, no,0r unknown) | (If yes, give war or dates of sarvioe) NO. )
E No Unknown Philip Spector 4238 Highland
| |1 cause oF peatH MEDICAL CERTIFICATION INTERVAL GETWEEN
. ' Enter anly cnecsuseper | ). DISEASE OR CONDITION ~ . D DEATH
# || line for (e), (09, and (y | DIRECTLY LEADING TO DEATH® (5) ,(\ ferrnprnia. Mdmﬁ%‘ =
g o This does mot mesn | ANTECEDENT CAUSES j
the mode of dying, such | Aforbid comditions, (fcmv. giring DUE TO (b)
S-' o heart fallure, osthenia, | Tise to the abooe cause (a) stating . I - R R R =y
B || e o o | e i e | 5
o || case rury, or comaplicn- o DUETO (o). . . . . o> l
5 || tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS ) O,C(L,M e B T L
a Conditions contribuling to the death but ot . .- . , 'S
= . . related to the disease or condition causing death, M ety R , s 7‘0
™ I3a. DATE OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION =~ = ° Ct R Y : 20, AUTOPSY?
= ) TION ,
p . s S et . .- . . - mDRD[B
w || ?1e- AccipEny {Bpectty) 21b, PLACEOF INJURY (sg..Inarabout | 21c. (CITY, TOWN,OR TOWNSHIP) = (COUNTY), , . (STATE) .
h SUICIDE bome, farm, fsctory, strest, off o bldg.. sve) - b S e H AN i
& HOMICIDE .
g 2td. TIME (Mooth) (Day) (Year) (Hourd) | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . L - . WHILEAT NOT WHILE f ere e s .-
J_' INJURY = | “work AT WORK . L
E 2. I hereby certify that I attended the de d from ?-37 1957, 10 7" 1953, that 1 last saw the deceased
; alive on - , 1985, and that death occurred at WL .“ from the causes and on the date staled above.
a Za. SIGNATURE " B. M. Heller : (Degroo of ‘m“(b 23b. ADDRESS | Zc. DATE SIGNED
B 22 WelQo i A, (6 Py e T T =D
E %.dusg I3 MISVIKL CREMA; b. DATE 7 24c, NAME OF CEMETERY OR CREMATORY | 248.'LOCATION (Clty, town, of county)  ~ (State) '
& Burial | 7-12-53 Sheffield . . Kansas City, Moe . - -
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S S1GNATURE ADDRE $5
| 72- /-8 REG. M M Louis Funeral Home K. C., Mo.




STATEMENT BY LICENSED EMBALMER

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

. . ., Student Embaimer No.

Pl

Licensed ﬁbMu No. 3 /.1 0

’ ' P. O.. Addm_m...._,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

Student cuvcacenrecsseussssnrranssrasnnanne

Student Embalmer

I this body is not embalmed, fact should be s0. stated above.




