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FILER JAN 1

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. 015T. wo. __ / 22 PRIMARY REG. OIST. W0._/ OO0 4 Repirtrars No

4 1354

43199

State File No.........

et et SRSk b dmb e pm

6101

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If losthiution: resklencs befors
a. COUNTY a. STATE b, COUNTY dunbston).
/ Jackson io. Jackson
b. CITY (11 ouwnide Umite, write RURAL and . LENGTH OF . CITY
aR oul eorpurate te, write ':'ln o g_”w gl c oOR "':nmw within umwt;noc
TOWN Kansas City 45 Yrs. TOWN Kansas City e o D
d. FULL NAME OF Qf ot &a hospita) or & i locats ]
HOSPITAL OR o clre strest o ’ ADORESS - {F runsl, whve location) 3 K §
INSTITUTION 3427 Tragy f\'),ﬂ 8427 Tracy o
3'6‘2%%%5%’:3 8. (First) b. (Middle} ¢. (Last) 4. DS‘E'E (Month) (Dny) (Yw)
{Twpe or Print) SAM STROMWVASER DEATH Dec. 25 1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| o tipER | TEAR | o DNDER 1 pns,
. WIDOWED, DIVORCED (Bpectfy) birthday) Mnm.h, Days | Hours | Min.
Male Thite Divorced 2 Jan. 6, 1890 Z;é_ I
10a. USUAL OCCUPATION (Givakindof week | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . <
domdﬁnzggtotw king lifs, svan i :"::d) = DUSTRY (City and Scate cor Foreign Couatry) 12, grn%EP:”onHAT
— Russia (o .O.A.
138, FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Lazier Stromwaser Unknown none
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y0, no, or unkrown) | (If yeu, give war or dates nlur-:lu! NO
Na ne Albert Wasser 4612 West 60th Terr.
18. CAUSE OF DEATH o MEDICAL CERTIFICATION . .\ Ig:gg}h:l;‘g%m
_Enter only onecauseper | ). DISEASE OR CONDITION : — ) H
tine for {a}, {b), and (c) DIRECTLY LFADING TO DEA:TH‘(n)
ANTECEDENT CAUSES
*This does not menn
the mode of dying, such | Morbld eonditions, if any, giving DUE TO (b) _M—“ / W-—-
as heart failure, asthenia, risz {o the above couse (o) tating
ele. Ji.meana the dig. | 1he underlying eatise last. z! " E . Z .
case, Infury, or complica- DUE TO () y
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Crnditions confributing to the death but not l‘ 5"{0
reloted Lo the diseaze or condilion cauzing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO G"
2ta. ACCIDENT (Bpacify) ~ 21b. PLACEOF INJURY (e.g..in orabent | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE - botse, farm, fustory, streat, office bidg., et} :
HOMICIDE  * _ .
21d. TIME (Month), (Day) (Year)  (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT/} NOTWHILE
: . | &9; pE <
J|| 2 T hereby y that I gliended the deceased from 19.\3_ lo S 19_55, that I last saw the deceased
' “alive on , 19573, and that death occurred at m., from ths causes and on thc date stated above.
23a. ‘IGNATU E David Waxman (Degres or tit) 23b. Adonass Z3c. DATE SIGNED |
| e pllupn 4N Tint g
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (State)
Tmu fﬂfhﬂﬂ A :
ﬁur Dec., 27 1953 Sheffield Kansss. City, Mo.

DATE REC'D BY LOCAL

REGJFTRAR'S SIGNATURE

VI T I

5. FUNERAL DIRECTOR'S 8)GMATURE ADDRESS

J.P. Louis Funeral Home K.C. Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[ Sarbbronghon. ...

Licensed Embalmer NOA7'sb

P. O. Address n/‘QJlm.t

Student....oooniiiii e aiaiiceeiaeaa Signed.. /TSt
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |

7€ this body is not embalmed, fact should be so stated above.




