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ILED OCT 6~ 1855

THE DIVISION OF RHEALTR U MISUV
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 12’2 PRIMARY REG. DIST.

State File No...... ......1894

w e nessnnns b s dbe:

%0. _/ © O Registrar's No._g..g..&:z_..

2’ Ylhthiu:hn)

' BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whbars decessed lived. 1f inatitution: reslience befors
a. COUNTY a. STATE b. COUNTY adwdmion.
Jackson - Mo. Jackson -
p. CITY (11 catcide corputats Limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outside cotparets Umits, writa RURAL and give townahlp)
OR towoakip) OR

TOWN Kansas City Town  Kansas City - n G
d. FHOL%PIIH_;\A\LEO%F (If pos ia hewphtal or instltution, give strect addroes or Ineation} Asgg!fgs : f sural, give loeation) i
INSTITUTION General Hosp. 0 300 E. Armour . 0
3. I;JEJ::ME OE% a. (First) b. {(Middle) d v, (Last) 4. DATE (Monthy (Day) (Year)
{ Twpe or Prind) Ben : Mandelkehr DEATH 9-14-53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ 1%OER | TAR | 07 CoGOCN 3w,
WIDOWED, DIVORCED (Bpecify) Iaut birthday) M“‘Ml Days | Hours | Mia.
M i Married 1 6-26-04 49 |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSIN OR [N- { 11. BIRTHPLACE : .
Tdnriu-utdworkiull‘::.mu ‘“',  DUSTRY (City and State or Foreign Cowatry) 'chb-ﬁ%ﬁ’\lf?’: WHAT
avern Owner Kansas City, Mo. 2 U.S.A.

13a. FATHER'S MAME

Israel Mandelkehr

13b. MOTHER"S MAIDEN

Mary Greenfeder _

(Yes, no, or unknown)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il yws, rive war or dates of sorvice)

16 SOCIAL™ SECURITY
487-05 7267

NAME 14. NAME OFf HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

- }|. Enter ontly onscause per

Jine for (a), (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. Jt means the dis-
eate, infury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a) A

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above cause (aj
the underiying caunse last, -

ol DUE TO p{wg_-

tion which sauyed death,

II. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but : /
redated to the disease or condition mur!np o

19a. DATE OF OPERA.
. TICN

19b. MAJOR FINDINGS OF OPERATION -

£’ 7 /
DUETO ' Zl AAAA A A / _/ A ’11‘44
. / 4 / M /) /
’il ,1./. d/ /14,“414.’ IAVTH
L/ mm‘romf ‘2

5&:,34

21a. ACCIDENT

uomcmﬂ f 7 /MM

21b,
hame,

Zld TIME

(Ilnlh) IDI#)

“ISURY -}g (‘-;“' -t

(Yoar)_ (B-r}
m. ..'l

F INJURY {s.x.. in or about
53] i .
210, INJURY OCCURRED "

WHILEAT

NOT WHILE

WORK AT WORK

A5,

21c. (CITY, TOWN, OR TOWNSHIP)

2] bereby cm;jy that I atiended the deceased Jrom .
i and that death oceurred at

, that I laat saw the deceaeed

19

o

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

, 18 m., from the causes and on the date stated above.
He OWENS  (Degres or title) ; | & DATE SIGNED
M ‘ - /85
. DATE 24c. hA'dE OF CEMETERY OR CREMATORY % town, or county) (State) |,
9-16-53 Mt. Carmel Z s Mo,
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE ﬁ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Z 5- i &! / Z ) éz Z Louis Funeral Home K. C., Mo.

K (m' Embalmer's Statement on Reverse Side)
T




STATEMENT BY -LICENSED EMBALMER

r

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

Student Embalmer No.

working urder my personal supervision,

SEUGONE cunuuvrsnncsensransoossnnnnsssenans Signed..... Bt
Student Embalmer

LicZnsed Embalmer No.d. 7> (&
P. O. Address___ ¥4~ Qo 7V B

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

If this body is not embalmed, fact should be g0 stated nbove.




