No.300 %,
to.43

f IE?T;NQV 13 1653

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. ZY7  eriuany vec. o1sT. wo. _/CO 2, Kegistrar's No 5054

36060

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decossed lived. If u-mquu rmidence before

DIRECTLY LEADING TO DEATH® ) M

lins for {8), (b}, and ()

a. COUNTY a. STATE b. COUNTY aducimion).
Jackson Mo. Jacksen
b. CITY (f cuteide corpurats limits, writa RURAL and give c. LENGTH OF G. CITY " 8. Is Residence within Limits of
TgWN townahip) | STAY (in this place) TOWN K C » sy grabed townt
Kansos leu 40 yrs ailsas Ih-i o~
3 Al hoapital L 4d )
¢ FHOLIS..PFTA{EOOF {If ot in ive strent y ASBI'DRESS (1f raral, givetocstion) IET TS
SHOHSS Suze A, ghland £ 339 Highland &
3. NE%ME %!E o. (First) b. (Middle) - 7 c. (Last) ) l - DAT (Month)  (Day) (Yju)
( T¥pe or Print) Sﬁm IPos anﬁ-{g_] DEATH 10 - 20 -85'3%
5. SEX D | 6. COLOR OR RACE | 7. #iADRo%:EB EIE;%ECMSRRIED 8. DATE OF BIRTH 9.:.(‘55&:;.:" J mg? 1 | P moo k.
(Bnooim . onf Days | Hours | Min.
M , J Marri 3-7-?9 . | |
m:‘.m Uﬁgﬁ; 2&:3&2&1 ucﬂu-:::?mm; 10b. KIND OF BUS;!_‘J_ESS OR [N- | 11 BIRTHPLACE {10\ 0t Seate of Foraign Comstryt | 12 c&:}r"l_jz.ﬁr\lr?rwnn
arocer - Retire 202 ‘lracy Pallag, Texas 7 i S A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 147 name oF HUSBAND OR WIFE
Morris Hosenthal Unhpowa | Esther _
i&. WAS DuEkaASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIPB’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
e, np, oF nowa, (If yum, glve war or dates of corvice) .
No . )\/t)nc_ Sam Schwar tz 4lé £.71‘ th SH
18..CAUSE OF DEATH L , MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscanssper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
rize (o Lhe abote cu;uje‘ fa) ﬂw
the underlying couse last,

*This does not menn
the mode of dying, such
a3 heart faflure, asthenia,
efe. Jt ineens the dis-
ecu,f'nﬁsrv,nrcompﬂm- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

@M‘oﬁ.@mmi

7’7&@:&%@_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which coused death,
- - Comditions contribusing to the death but not l —_—
reluted to the dizease or condition cousing death. 1 IA D o
192. DATE OF op;gk 19, MAJOR FINDINGS OF OPERATION 7 "[ - 20. AUTOPSY?
— YES D NO @"’
21a. ACCIDENT © (Bpaelty) 21b. PLACE OF INJURY (a.x..doorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v X bome, farm, fastory, sirest. offios bldg. ee.)
", HOMICIDE -~ . - _ —_— -
21d. TIME  (Month) (Dap) (Year) (Hoos) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ; WRILEAT[ ™} NOT WHILE — o
INJURY —— " m, | " WoRK Q—mng-.__.

2. T hereby certify that 1 at!cndcd the deceased from .___."'_/‘____,
, 19. %3 and that death occurred at 2= . m., from the causes and on the date staled above.

alive on

1852,10 1 O =200, 19873 that I last saw the decensed

23, SIGNATURE Graham Ashgr (Degren or mB) 23b. ADDRESS /2 A | 2. }ATE SIGNED
g: . BU EM[A‘}KLCREMA- 2Ab. DATE [ 2%. RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Ofty, mwn.uxoonnfﬂ (sma)
10N, R Bpeaty) . :
wr jp-21-53 Mt Larmel _Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 8]1GNATURE ’ aoDRESS' ’
RES. - .
22 -5, ' Louis Funeral Home K., Mo -

(r. —‘E_n—i'_ s S

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i5 recorded on the reverse side of this certificate was embal
DY M, OF DY ottt rtiarrcrs s s e crrmmm e am e teaairaeaeas berienes , Student Embalmer No...cccavennnn

working under my personal supervision..

Student ...t Signed.
Signature of Student Enbslmer

P. O. Addres..kﬁ.@,;?kﬂj

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.

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




