TR . W - -
'0.48 NV QLK ¢ 21354 STANDARD CERTIFICATE OF DEATH State File No...R 2 17‘]? :
i -
| BIRTH KO, REG. DIST. MO, _AZ,Z,_ PRIMARY REG. DI13T. no/ ..M-T_... Registrar's Na.......:...........g..........-...

1. PLACE OF DEATH i 7. USUAL RESIDENGE (Where tscetsd lived, If Logtitatlon: residence before
a. COUNTY . STATE b. COUN adioierion).
[ Jackson * Mo. Y Jackson '
b. CITY . X URAL . LENGTH OF . CITY . A
TSR {11 outside eorpurate limity, writs R and give " cSI'AY(luu;h-'_ | < OR d.?élgdmuﬁ:humwm
a ____w.N__._Kﬂlﬂﬂ.S City 50 ¥Irs.. TOWN peonasng (i ty : h H =) it
d. FULL NAME OF (If not in hospital or Inathation, give sirest addrem or lowatlon) o STREET (12 raral, give location) )
o HOSPITAL OR ADDRESS 4] s
Q INSTOUTION.  Menorah Hospital At 5400 Tracy 3 £ |
g 3.DNAME OFD o. (First) b. (Middle) VT e (Last) 4 DSF (Month)  (Day) (Year) !
[ { Twpe or Print} FANNIE MARES DEATH A
“ 5. SEX 1 | 6 COLDR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ WOGR | TEAR | 7 Wa® u am3,
g WIDOWED, DIVORCED (8pacify) lart birthday) Monﬂul Dars | Houn | Min,
2 Female White Married ! 1866 as | l
5 m:;ﬁ USUAL OCCUPATION (G iod of work 10b. KIND OF BUSINESS OR IN, 1. almm (City wad Btote or Foreign Country) _n, cgm%wpw“”
A ousewife Lithusnia ' U.S.A. |
< I|3I. FATHER"S MAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
h Israel Cohn | Unknown ] _| _Hyman Marks .
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
« (Yoa. 8o, or poknown) | (11 yum, xive war or dates of servies) NO. :
™ No. : _None Louis Marks 608 Fast 74th St.
I [ cavse oF pEATH - = MEDICAL CERTIFICATION, -~ . E L. INTERVAL BETWEEN
N .Enwgnjymmw 1. DISEASE OR CONDITION N .
Z  |l'iinotor (e), (b3, and (9 | DIRECTLY LEADING TO D;ATH f : 2z &«
s “This dors net mean | ANTECEDENT CAUSES - 3
the mode of dying, vuch | Aortid conditions, if any, giving DUE TO (b) .
3 o hearifoflure, asthenia, | rise to the abose caute (a) sating . , .
B [t 1t meons the dig- | “ho undeviving cauac iax. . : Ce
caze, inury, or compli DUE TO (0} /oA 2 .
g tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS . . |
= ‘ Conditions contributing to the dexih bat nol uw\ :
2 related £o the dizense or condition causing .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ae 20. AUTOPSY?
fz - TION
N ves L] wo [H
" o || 21a. ACCIDENT Gipedtyy 215, PLACE OF INJURY (s.g-tmorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
oy SUICIDE . bome, farm. tatory. strest. offos bids.. #10.)
& HOMICIDE", g . )
g 21d. TIME  (Memth) (Day) (Ymr) CHoun | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . . H’HILEATD NOT WHILE
J‘ INJURY | “work AT WORK
E ~| 2. I hereby certify that I attended the deceased from n_i%’% to . 1938°Y that I last saiv the deceased
= alive on 19 , and that death rred at 4™% m., from the’phuses and on the date stated above.
2SS g Do Le TELIY (Plgres or titls) | 23b. ADDRESS ‘ 2. DATE SIGNED
/ . . * - . 1~
- 12877 9) 7 |55 5A Nannas 54 Mo | o2ty
! E 24a. BURIAL, CREMA- |24b. DATE * - 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01y{ town, or county) (Btate)
E | enptery
B Aug. 27, 1954  Sheffield G Kansas_City, Mo,
DATE RECD BY L%:AEGL REG S SIGNATURE 25. FURERAL DIRECTOR' B $!GMATURE ADDREAS
r
30 ‘E(/,&% J.P. Louis Funeral .
7 & s Statermect on Reverse Sﬂi?—_-__——_

N




STATEMENT BY LICENSED EMBALMER

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

By IMIE, OF BY .t ittt rr s rr e ae et e T . Student Embalmer No............

working under my personal supervision..

Student ...ooonni e Signed.
Signature of Student Embalmer

icensed Embalmer NOA 7é
P. O. Address..... ’f'Qt 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.
J¥ this body is not embalmed, fact should be so stated above.



