. No.300
. 10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN - .
".E JAN 14 1954 REG. DIST. MO,

42914
6GOST

State File No....

(Yea, Do, or unknown) | (If yes, ive war or dates of service)

489-24-1541°

' BIRTH RO, PRIMARY REG. DIST. MO. #M_Regmmf f I RO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased Lved. If instituticn: residence befors
a, COUNTY a. STATE . b, COUNTY admislon).
Jackson -Mo. Jackson *
b. CITY (If oatzide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (I outside sorpisete limits, write RURAL and give township)
OR wownship)| STAY (in thia place|| .y . q 8’
TOWN . Ransas City 45'YrsJ TOowx  Kansas City 2%
d. FULL NAME 0F {If not in hoapital or inetivuticn, give strest address or loeation) d. STREET {If rural, give location) O
HOSPITAL M
T WA= 1021 Linwood Blv'd
L)
3. NAME OF a. (First) b, (Middle) <. (Last) 4 DATE (Month)  (Day) . (Year)
{ Type o1 Print) Harry Gitterman DEATH ~ Dec. 26 1953
§. SEX 23| 6. COLOR OR RACE | 7. #AR%‘:'EDD. gIEVgECNEERRIED. 8. DATE OF BIRTH CX I:GE {lo years| If UNOER ) YEAR | F UNDER & s,
. (Bpecify) j t hifthday) |Months| Days | B Bin.
Msle White arrie ; Dec. 28, 1892 85" | =
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3] t
dona daring most of working Life, mn,}.! :nh:ri ° A DUSTRY N fate or forelgn couaty) ' ‘zcg{l-rh}'lz'ﬁq'?oF WHAT
Merchant Furniture Russia A U.S.A.
LIB-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Paul Gitterman Miriam Vinagratsky | _Annie
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

cliGitterpanr 102} West 70th Terr.

WRITE- PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

0.
I8. CAUSE OF DEATH MEDICAL CERTIFICATION . tg;ggw. BETWEEN
_Enmon]yonemw 1. DISEASE OR CONDITION - '~' AND DEATH
linetor (), (b, and (¢) | D'RECTLY LEADING TO DEATH () Qm‘\a < l ir "‘r —%SJ
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, gidug DUE TO (b)
.ax hearl fellure, asthenia, rise to the abore cause (a) ataling ... L . " - - .. - .
ete. It meona the dis- the underiying cause last.
ease, infury, or complica- DUE TO (c). i ,
tion which cqused deoth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death tut not L/ %D
related to the disease or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' b * | 2. AUTOPSY?
TION
_ L ves L] wo [4
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . [STATE)
SUICIDE boma, (arm, factory, street, office bidg.,eto.) T e e =l
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . WHILEAT ] NOT WHILE - L. .
INJURY = | “work AT WRRK , o , o
22. ] hereby certify that I atlended the deceased fram _Jﬁq___ 193, lo &AG__. 19§3, that I last saw the deceased
. alive on 13- [ , 19 , and thal death oceurred al _ZA m., from the causes and on the dale stated above.
Ba. S TURE aul . Moss - - {Degree 5: title) | 23b. ADDRESS 23c DATE 5!
Lo ' e ‘foﬁw 1Y 1(43‘3
#a. BURIAL, CREMA- | 24b, DATE Z24c. NAME OF CEMETERY OR CREMATORY | Z@LOCATION {Clty, town, or county) , = (State)
TIO| _REMQV {Bpecify) . d .
uris Dec. 27, 19§53 Sheffield Xansas City, Mo. - S
DATE REC'D BY L%%%L REGISTRAR’S SIGNATURE . ’ 25. FUNERAL DIRECYOR" S SiGMATURE T abDRESS
[/ Z - 1L 5-53 %M J.P. Louis Funeral Bome K.C. Mo,

(Licensed Embalmer’s Statermetit 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 bymmeome -

........ . Student Embalmer No.

working under my personal! supervision,

StUdBnt ceiencsscnacnoncaass jassesninenanes Signed... .2 o e . e
Student Elba mar
ed Embalmer No.I:'lr ......... k .............................

P. O. Address if' CJJ‘?/‘# .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRITING (I-‘a:lure to comply with
the above constitutes grounds for revocation of license.)

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




