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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

»

line for (s}, (b), and {(c}

- Enter nly onecsuper | 1 Bpe R OF\BING 10 DEATH+,y __ POSterior myocardlal infarction achte

THE DIVISION OF HEALTH OF MISSOURI 39956
L NO\! 95 jas3 STANDARD CERTIFICATE OF DEATH State Eie No..
BIRTH NO. REG. DIST. NO, Q 2 PRIMARY REG. DI15T. NO. _L_a_oL.. Regittrar's No. ‘-)‘_-2;.35_1__
| 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d ¢ lived. 1M inetited id befors
a. COUNTY Jackson a STATE  Mimsouri b.COUNTY  Jacksort'=="
b. CITY (1t catsids = . LENGTH OF . CITY
oR ouf eotpurate limits, wtits RURAL undmdn » %TAY N s el [ L Kansas Cit.y d. I.-c!.lgkhnee ithin Lmits of
TOWN  Kansas City 50 TOWN BT
d. ﬁlljé—SLPE"l"M‘ll_E OF (I not in hoapita! or Institution, give streot address or loeation) - 8 %rDRFEEESI:S 454 méﬂg.;v(e}loeﬁtimo)ra 3 ({ '—f 3
INSTITUTION _ General Hospital No. 1 [n\i _
3 NAME OF a. (FimD) ©. (Mldde) YV e (Las) 4 DATE (Month}  (Day) (Year)
{ Type or Print) Zeke GCerber DEATH 11 9 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNOER | YEAR | o UNDER M tas.
WIDOWED. DIVORCED (8pecifs? iast birthday} ontha Ll:m Houra l Mig,
# Arp -J‘—-——?‘El%
10a. %ﬁﬂ?nmuﬁm““ 10b, KIND OF BUSINESSD%Q_I_%N‘; 1. BIRTHPLACE (Ciey and State or Foraiga &u“,y,/ IZ.cgEI"&_IZ_IERB‘:?OFWHAT
fetiredd Shoe maker Gralethio Austria Hung .
|3a. FATHER'S NAME 13b. M;ng's MAIDEN NAME 14, NAME OF HUSBAND' ‘R YI¥E
Unknown éﬂgﬁ Sc.hmr_o(t_____tﬁalm_ggn
5151’- WAS DECEPGE;.) E\(IIER IIL?..S.ARM‘ED ?RCES?) 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-8, Do, unkoown e, o war or dates of service . .
Mo | Unknewn | AMar Smith LA CaliF
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

ONSET AND DEATH

*This docs not mean ANTECEDENT CAUSES

the modz of dying, such | Morbid conditions, if any, giving DUE TO (b}

s heart fallure, asthenta, | rise to the above cause (o) slating
ce. It means the dis- | (be underiging caute last.

case, injure, or compli DUE TO (c)

tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but niot
Iated to the or condition cauting deoth.

Y -0}

aliveon __Nove 9 | 19_53_, and tha! death oceurred al

1%a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION _
. . ves ) wo
2ia. ACCIDENT (Bpecity) 21b, PLACEQF INJURY {e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm. fastory, strest, offics bldg.,et0)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOTWHILE
INJURY = | “woRrk AT WORK
2. I hereby certify that I atiended the deceased from __.E%_L, 19_53_, toNove 9 | 195_3_, that I last saw the deceased

m., from the causes and on the dale stated above.

Z3c. DATE SIGNED

DATE REC'D BY % REGISTRAR'S SIGNATURE

WIPy/P <l .

2a. SIGNATJRE B.I. (D or titl Z3b. ADDRESS 3

e ity G B o ey | 5E

%IlaOHBIRJER‘HSVIHLCREHA- 24b. DATE * I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION: (Qlty, town, or county) (Etate)
Duria U=t1-53 | .SllcffJ: foA /\Z_a_j_qs City . Me-

25 FUNERAL DIRECTOR'S 81 GNATURE ¥ naopmress
' wncra sme K C., Mo

(Licensed *s Statemnent op Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

F 23 ¢+ =T < o« . Student Embalmer No..............

working under my personal supervision..

Student.....o.on i Signed..ﬁ.z...M ...........................

Signature of Student Embalmer
Licensed Embalmer No. 3/’0

. P. O. Addressa{. .................

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

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




