THE DIVRION OF FHEALIR Ur MU 35933

1] ,‘—
FILED 0CT 23 1 Eﬁ} STANDARD CERTIFICATE OF DEATH State File No..... tbmndion
Igu- '?
' SIRTH NO. REG. DIST, wo. _ [/ 22 PRIMARY REG. DIST, wo._/ €O 2 Rmmmr:No.........ﬁB .....
1. PLACE OF DEATH - 7 USUAL RESIDEMNCE (Where dscoased lived. if Instiwotion: resldence before
a. COUNTY ’ 8. STATE b. COUNTY dmiston’,
\{ _ Jackseon . — Mo. Jackson_
b. CITY H outaide iimits, write RURAL and . LENGTH OF . CITY {1/ outsid = timits, write 4
{1 oatside corpurato ilmlta. wite & “t::'n.nhlvl ETAY (o thie place! € Cog (1 oueide sorpor " RURAL ol give townubls) 2 ?—%Jt
ToWN Kansas City Q0 vyrs. TOWN Kansas City <
FULL NAME OF r Lnati . STR . ,
d. bl (1! not in hospital or iastisuilen, give streot address or location) d AI:E,REEESFS_, (Uf rarsl, give loeation)
IHSTITU'TION Home for Jewish Aged Al 7801 Holmes
3 NAME OF a. (First) . ‘ b. (Middie) e (Last) |4. DATE (Month)  (Dey)  (Yean)
{ Type or Print) Solomon : Katz DEATH 10-1-53
5. SEX D 6. COLOR OR RACE | 7. #FD%E'!’EB IglE‘\;‘gECEBRRIED. 8. DATE OF BIRTH 9. AGE (In yeane bl; v&n 17IAR | o UNDER M WS
N {Bpaclir} } on Days | Hours | Mia.
M B Widoned — der | July 28, 1877 | “WEP™ [
10a. U u&;.gﬂ; OCCUPATION -u(!(lw.:.knh:dwwl; 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE  (¢iyy und State or Fersign Constry) 12, CITIZEN OF WHAT
Tailor- Retired Rugsia - U.S.A,
{:3;. FATHER'S NAME 13b, WMOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown _ Sarah
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos. 0o, or gnknown) | (If yes, zive war or datea of service) NO.
No Unknown Ben Katz 2216 ¥, 76th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eateroly opessepe | 1, DISTASE OR CONDITION . Qg0 00 b, Idoau 0 s ONSET AND DEATH
lnefar (s}, {b), s0d (6) DIRECTLY LEADING TO DEATH () . .

s Aeart fallure, asthenia, | rise fo the aboor cause (o) "stating

*This does notl mean ANTECEDENT CAUSES . .
the mode of dying, such | Aortid conditions, {f any, giving PUE TO (b) MQ&“”—

WRITE PLAINLY—TUSING ‘UNFADING BioACK INE—MAKE A PERMANENT RECORD

de. It meons the dis. | P€ underlying eause lost.
ease, injury, or complica- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - . R . : f
Conditions comtriduting to the death but nef . YL
related 20 the disease or condition causing death. . ”
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e 20. AUTOPSY?
) TION
A ves L] wo BeJ
21a. ACCIDENT (Bpacity} 216. PLACEOF INJURY (s.x.. la orsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTT) . (STATE)
SUICIDE bame, farm, {setory, sirest, office bldg..ete) : . . .
HOMICIDE ) - ‘ -
21d. TIME -, (Meath) (Day} (fw) GHwer) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L “ . . L ' m-m.ur HOT WHILE
INSURY ° . m. AT WORK
2. I herebycentify that I attended the deceased from 2= 1, 1982, to _up_J_ 19.21 that I last saw the deceased
alive on _4Q_~ l' 1933 _, and that death occurred al _L_ﬁ m,, from the causes and on the date slated above.
Da. SIGNATU Tack C. Vincent MIXDegres or title} | Z3b. ADDRESS c. 23. DATE SIGNED
2. BURIAL, annA— 24b, DATE 24z, NAME OF CEMETERY OR CREMATORW U] 24d. LOCATION (Otty, tawn, of county) (Btate)
TION, REMOVAL (Bpecity) . .
Burisl 10-2-53 Elue Ridge Kansas City, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S SIGNATURE ADODRESS
a3 b\ rald iy FoneZd, | Lot Funeral Home K. C., Ho.

{Licensed s Scaternetrt 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 embalmed by me, or by. e

Student Embalesr No.

working under my personal snpervision,

Student c..eeeecaan-. Geaeetauettanatassaanan Signed..... .. . ..............
Student Embalaer ’L_

Licensed Embalmer No.

P. 0. Address L. Q o Dciry

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

If this body is not embalmed, fact should be so sated above.

.




