+

- THE DIVISION OF HEALTH OF MISSOURI -
tiEDOCT 7 1954  STANDARD CERTIFICATE OF DEATH e i e 30623

'BIRTH NO. REG. DIST. NO. /Y 2 PRIMARY REG. DIST. NO. /2 QA fogistrar's No........ 4 .3..63...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY: ad:simlon),
Jackson Missouri Jackson e
b. CITY (1t outetd limits, write RURAL and «i . LENGTH OF || e. CITY -4 .
outzide eorpurats limits te an m‘;’;hia, gTAY dn this pl.c‘1 OR d. I:é[‘m‘ w!t.hlnunmlwl:nnf
TowN Kanges City 7 yrse TOWN Kpngas City = )
.d. FULL NAME OF (If ot in hospltal or institution, give streot address or looation) STREET (I rural, give location) (3
OSPITAL OR ADDRESS 3id2A
WSHIHHON_ L akestide Hosp/ 1" 2708 Amte Court 0
¥ NAME OF 2, (First) b. (Middle) c. (Last) | 4 DATE (Month) (Dey)  (Year)
(Typeor Print) KM LAMONT _(Joseph)  HERSE oEATH 9 12 54
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 8. AGE (o years] ¥ UNDER 1 YEAR | 3F UNDER 24 mas.
WIDOWED, DIVORCED (Bpeclfy) iast birthday} Munlh.] Days | Hours | Min,
_Male White Married i |_May 19,1887 67 | |
10a. USUAL OCCUPATION tGive kindofwork | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . .
dnudmmmum“““n‘m-:';n:f "’_l::;] DUSTRY AB/ L ’55 (City end Stete o Fnren}ﬂ Countrv) | Iz.cCITI_IZ_El“nOFWHAT
__Rege Px Highlend Drugs. ﬂofhe, Kansas )
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
"' _Monroe B. Hersh . .} Isabelle Swigart aret Hersh
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If yes, rive war or dates of service) NO. .
No 195=10-2077 [ Margaret Hersh-2708 Amie Court~K.C., (Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' . ONSET AND DEAT]
. Enter only onecauseper | I. DISEASE OR CONDITION .
Hne for (a), (b), and (¢} | PIRECTLY LEADING TO DEATH® ) / 2 '6‘, /5 £ ’/c//

*Thiy does not meon ANTECEDENT CAUSES M /W‘A/?{ ; 2
the mode of dying, suck | Morbic conditiona, if any, gizing DUE TO (b) 7 L - ‘%

au beart follure, esthenia, | - rise 1o the abone cause (a) siating !
de. It meona the ais. | the underlying mu‘u last.

case, injury, or pli DUE TO (¢}

tion which caused death, } tl. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death but not L/ (0 {f ‘j{
related to the direase or condition causing death.
192. DATE OF op;:l%k 195, MAJOR FINDINGS OF OPERATION 2. AuTOPSY?
ves L] o B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY? (STATE)
SUICIDE - bome, farm, fastory, street, office bldy.. st}
. HOMICIDE : .
21d, TIME (Moath) (Day) (Yaar) (Houry | 2le. INJURY OCCURRED | 21. HOW DIO INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | woRK AT WORK

John E. Tinville

2. I hereby cettify Vthat I attended the deceased from M_(L, 19_L-;f, to M&, 19.2-_2‘,5 that I last saw the deceased
aljve on _.;‘;Z;J_LL‘., IB_I.:_g‘and that death occurred al ________ m., from the cauges and on the dale siated above.

N

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

SN - ive s

IENBREI\'E A“I’KLCREMA- 24b. DA'{E 242. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
. (Bpecity)
Buria | 9/1lsL - ¥t, Olivet Cemetery Kansas City, Missouri

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

DATE REC'D BY Lmﬂél. REGISTRAR’S SIG!\'ATURE
g. 13- 5% LMW

Mellody=-KcGilley-Eylar-Kansas City, Missour

(Licensed Emba *s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba3

working under my personal supervision..

Student ool Signe WP gMM
Signature of Student Embalmer

« A
Licensed Embalmer No.ﬁ.j-/

P. O. Address ‘bf@/%

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

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

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




