5. No. 300

v. 19.48

WRITE PLAI}VLY—'USINC UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 6~ 193”3

IRTH KO.

4 3 STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO, _LZLPINIARY REG. DIST. NO. _L._ﬁRcamnr:No_.-.SS-B.S.._.

State File No...

=180

Sansemirr eeasenes am

10b, KIND QF BUSINESS OR IN-
DUSTRY

(City ead State or Foraign Country)
Eansas Cit

, Mo. o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d llved. II iosti 5 befors
. COUNTY STA Jdinimion).
® Jackson » STATE s, b. COUNTY Jackson dentmion)
b. CITY (X ocutald orate limits, writs RURAL and . LENGTH OF || c. CITY
OR outalds eorporate u te t:::hln) c%l’lb(in b phace) oR . 4, rs mm within umwt;:g
TOWN  Kunsas City ays TOWN  Kangas City "y o
d. FULL NAME OF I not in Bospital or fnsth . a r locatd STREET X )
ULL NAME < (I not in Bospltal o tutlon, sive stract addrem or location) o STREEL (12 rurat, give loeation) 3 8 (p’b
INSHITUTION Menorsh A 314 E. 69th St.
3. NAME OF a. (First) b. (Middle) V™ c (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) Infant Stein DEATH  7-19-53
5, SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ DNOER | YEAR | O ONDER & hs,
WIDOWED, DIVORCE‘_Q (8pacify) last birthday) |Mootha ] Days | Hours | Min,
M L 7-17-53 Z |
10a. USUAL OCCUPATION (Givekind of work 11. BERTHPLACE 12, FTIZENOFWHAT

COUNTRY

done url?mu of working life, even If retired)
in anib
FATHER'S NAME

W3L
' Ira A. Stein

I5. WAS DECEASED EVER IN U.S ARMED FORCES?
(Yws. Do, or unknowa) | (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
none

NAME

Joan Bernstein

none

14, NAME OF HUSBAND OR WIFE

1. INFORMANT"'S SIGNATURE OR NAME

Ira 4. Stein

—ADDRESS

314 E. 69th St.

18. CAUSE OF DEATH
. Enter only onecaunse per
Iine for (&), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

RVAL BETWEEN

" ‘ |IOHSETANDDEATH

ANTECEDENT CAUSES

Morbld conditiona, if any, gising DUE TO (8)
rise to the above cause (o} stating
the underiying cause lost.

*This doer mol mean
the mode of dying, sich
o hear! falture, asthenia,
etc. It meons the dia-

case, Injury, or lea- DUE TO (c)

B

—77

Afelectns (s, Lefr Lppe
Lobe, M clo '/0°1¢40aaﬁn4q

/&.7‘

Il, OTHER SIGNIFICANT CONDITIONS

‘I Cunditions contributing to the death but not
related to the di or &0 ¢ death

tion which catsed deaﬂl

b>”

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION A
ves (] wo
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {(e.g..lncrabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, strost, office bldg.,exa.) .
- "HOMICIDE . : .
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WORK
22. I hereby dyt at I attended ¢ deceased from Jfl_?_ 1982 1 7/ [T 198 "‘bthat I last saw the decegsed
-alive gn , and thatl death occufred at J_._Lﬁb(rom the causes and on the date stated above.
S e R Ay, ok
%ﬂla. Mlék\'l,_A.LCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CRE| RY | 24d, I.OC.‘TION (Qity, f
(Bpedty) . ' . -
urial | 7-20-53 | Mt. Carmel Kansas City’, Mo._ _
DATE REC'D BY LOCE%L REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $|GNATURE ADDRESS
REG. P
Z" 2 £3 Louis Funeral Home K. C., Mo.

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY Me, OF DY oottt iiiciiiee e cicciisic e smss i aaan PO , Student EmbalmerANo,.-..cceroamnee

working under my personal supervision..

Student.....cooemmonie i iaaae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Fa;ﬁ
to comply with the above constitutes grounds for revocation of license).

U embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




