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tolen
/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD }.-

FILED DEC 10 53

THE DIVISION OF MEALIR Ur MUK o)
STANDARD CERTIFICATE OF DEATH State File No... i 01..

REG. DiIST. NO. sZTZL?MHARV REG. DIST. uo.;.m@. Registrar's No. ;ﬁ.’lﬁgﬁ.

d

BIRTH NO.
1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Wbers decoased lived. If institution: residence befors
a. COUNTY [- M . STATE . b. COUNTY adunimion),
Missouri Jackson

¢, LENGTH OF c. CITY (If outekde sorporate limits, write RURAL sad give townahip)

. Enter cnly onecause per

b. CITY (It outside corpurnte Umits, write RURAL
{in shis ea)
Tom W @Yﬂm/ ;m y& ToWN  Kansas City l’ {b
d. FULL NAME OF (If pot in hn.plﬂ.l or instivation, dve stesat .ddn-%r locatlon) d. STREET (If rarst, give location)
HOSPITAL OR ADDRESS
INsTITUTION  Jewish Sanatorium 3815 Paseo
3. gg%h&is%% n% b. (Middle) ]2/ g%c (Last) 4. Dg}'E (Moath) (Day) (Year)
{ Type or Print) _omH /f /7(‘;"{
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }| 8. DATE QF BIRTH 9, AGE (In yesrs| (F WmER § TEAR | o unokn o iaf,
WIDQWED, DIVORCED (Emd!y)/ Inst birthdey) |Months , Eonn' BMin.
Femald| White Marr Aug. 25«1904 L9 L 2126
108. USUAL OCCUPATION (Ohvekizdofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreien eountry) 12, CITIZEN OF WHAT
dotm during most of working life, even i retired) D RY D COUNTRY?
At Home AboqrfwoerS | st Louis Missouri 1L,S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abe Sievers Rose_ Schepp [Paul Richolson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
You, unknowa) (Il you. rive war or dstes of service) - .
Bs ; no I Miss E. Sievers ~ 808 Eastgate Ave,
INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION puiia, Mgt;}rwﬂﬁ"

line for (a), (b), and ()

*This does not mean
the mode of dying, such
a3 heart faflure, asthenta, |-
ee. It means the dia-

1. DISEASE OR CONDITION .

2ry 7YY

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b}
rize to the above couse fa) dating . .

the underlying catse :

DIRECTLY LEADING TO DEATH" ()

/ 7 Yeas,

BUE TO (c)

case, injury, or complica-
tion which carsed death,

Il. OTHER SIGNIFICANT CONDITIONS ~~ ~—° *~ ~ -~

" Condit
related to the disense or condition causing death.

{ons coniributing o the death but nol

| 20, AUTOPSY?

19a. DATE OF op%ﬁ:"ﬁ "19b. MAJOR FINDINGS OF OPERATION ™ R ST et 0 L
_ . - 115 A vs (1 w ]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) _(STATE)
suIa homa, farm, factory, sireet, office bldg., ae.) s . . . .
HOMICIDE
214. TIME (Moath) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY WORK AT WORK L

alive on

22. T hereby certify that I alténded the decedsed from $1983, 00 LWL 20 195:_?, that I last saw the deceased
—‘M, 1023_, and that death eccurred al m., from the causes and on the date slated abooe .

23, S1 TURE - - {Degree ortitle &3m. ADD) . DATE suzn
e, U Ak “EGT " pe T s
Zia. BURIAL, CREMM | 24b. DATE Vic. RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION ny.cown.orumtﬁ et
REMQY }
uria Beth Hamedrosh Hagodol .St,. Louis. County, Mo.'

11/22/5%

25. FUNERAL DIRECTOR'S S| GNATURE AUDRESS

erman Rindskogf,;ng!§2;6 Delmar Bl




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

2
S5tudent ciievsacasannsren seasssasessrrranna e 5 e Xl

Student Embalmer - é f
Licensed Embalmer Nﬁﬂé . /c_ _

P. O. Addres s /Lt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (%ompiy with
the above constitutes grounds for revocation of license.)

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




