v | FLED AUG 271953 STANDARD CERTIFICATE OF DEATH sve e .. 20 C 04

v. 10.40
BIRTH NO. REG. DIST. NO. _LZL PRIMMY REG. 15T, Wo. /OO0 Kegistrar’s No. _‘-SQ,QQ —
gl 1 PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deconsed lived, If institatlon: reskence bufors
a. COUNTY . a. STATE b. COUNTY ad.simtoz),
QAcKS5oN M Ss0uRI kcﬁ ar”
b. CITY URAL and . LENGTH OF . CITY
oR (ﬂ%ﬁ-mewm. Umita, writs B In‘:";.hlp) 'c.:TI'AY e s el c e ) .ét‘?m within limits n;
W Hansqs Cuhtos Pa 52 yrs. TOWN Kansas City < HET
d. TOLIS.PT.]J_\AMEOOF (If not in hospital or h‘dmtion tive strest sddress or loeation) . ASDTDRREEETﬁ {If rural, gre Io.ntlunj 3 ‘7 3 g
INSTITUTION PMoed . co enfesd. AN 4308 Brookside
3. DNE%ME %EE a8 (Flm.) i b. (Middle) 1 € Last) 1 031?-5 (Montt)  (Dey)  (Year)
{ Type or Print) Aou:.s Ke ssel DEATH 4«!9 & 53
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yesrs| ¥ tnoff 1 YEM | # waen u .,
WlDOW% DIVORCED (8peciiy) - last ) Momh, Days | Hours ) Mia.
M y M 7-5-7¢ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) : )
dnn-dw.immmo:-uuum..nmunﬁ:a) o DUSTRY (City aad Seats or Forsiga Counery) ® c{;n-lz-E’\:r?FWHAT
Re@ired Clesner Dry Cleaner Russia lo .S.A.
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
Unknown ] Unknown Pauline
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME ADDRESS
{¥ee. 0. oz ucknown) | (If yes. cive war or dates ol servios) NO.
no Unknown Pauline Kessel 4908 EBrookside
18. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onscanseper DISEASE OR CONDITION _ . o . - e

1ins for (a), (b, and (c) ! oTRECTLY LEADING TO DEATH ) ﬁ c “:[ e | I] !! At ~ AEm ca
*This does not mean | ANTECEDENT CAUSES a

the mode of dying, such | Morbid conditions, if any, ‘ﬂu'hw DUE TO (b) A_Cjﬂ._l_ _" ﬁ =%

as heart faflure, asthenia, | 7ise to the abose cause (o} stat

WRITE PLAINLY—USING UNFADING BLA:'CK INE—MAEE A PERMANENT RECORD

the underlying caute logt. .
e, It means the dis- | 7 s ‘ ,
case, infury, or complica- - DUE TO () A f'Tt -1lg ~§¢ lt(—o A TP Y er
tion whick cauted death. | 1. OTHER SIGNIFICANT CONDITIONS H ‘ 7
L " Conditions contributing to the death but niof 3 .
related fg't'ha disease i;:’mdifion amrlﬂ: death. 3 A Rr B v ‘-('( Y ’/—;
19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION H yb\ ‘
ves [] o X
2ia. ACCIDENT (Bpecify) 215. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, {actory, street, offies bldg..e10.) . i
HOMICIDE P | o .
21d. TIME {Month) (Day} (Year) (Houn | 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
wiley - o | MR s
2. I hereby certify that I attended the deceased from _& IQQ, lo _&8_, 19.[3, that I last saw the deceased
alive on , 1953, and that death occurred at _iA_- m., from the causes and on the date slated above.
2. SIGNATUR « Marcus Heller (Degree or title) 7{*23b. ADDRESS P 23c. DATE SIGNED
pr Zer -2\ % '
.zr%.ﬂag ER Ml A VIILCREMA- 24b, DATE 4 24c. RAME OF CEMETERY OR CREMATORY | 24dLOCATION (Cify, town, or gfunty)
{Bpedily) - . . -,
Burial Aug.- 9, 195 Rose Hill ‘| Kansas City, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DY RECTOR’S SIGMATURE “ADDRESS
E-F-53 . | Louis Funeral Home K. C., Mo.

(Licensed ‘s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF by .o i iiredei s arae et » Student Embalmer No.,

working under my personal supervision..

Signature of Student Embalmer

P, O:.Address K’Q‘L?,‘ﬁ

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

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

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




