WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

RLEDNOY 1 6 1954

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. /2£ PRIMARY REG. DIST. NO. .lio—. Registrar's No, 49‘)7

37536

State File Wo

1. PLACE OF DEATH

. COUNTY
: Quekson

2. USUAL. RESIDENCE (Where deccased lived.
a. STATE b. COUNTY
Missovmi

I lnstizution: residence before

wdimnimion
CRoNDY

b. CITY (Iauu:ida corpurats limita, wrlte RURAL acd cive ¢. LENGTH OF
OR - township)] STAY (in this place)
TOWN Kuansas  Cidy e

d. FULL NAME OF {If oot Lo hoapital or’lmtimtlnn. give streat address or location)
HOSPITAL

——
TOWN 1Rento A
STREET {If rural, ::ln location)
‘\\fmom-:ss

d 1x Resldence with. s of
a city or incorporated town?
Yes No

o’faj)

INSTITUTIONM‘ vorah Madieal Centon / _r.?"
3. NAME OF . (First, b, (Middle ¢. (Last)
PECEASED a. (Fist) ( ) ( 4. DATE {Month)  (Day) (¥ear)
(Topeor Print) (W O ER Z. . PATIOM o5 40 28 3Y
5. SEX D | 6. COLOR OR RACE | 7. wr&%:%g.-g%gsc%nmzo. 8. DATE OF BIRTH 9. :.GEQ:;.’")“ o UNDCR | YEAR | GNOER M .
. (Bpecily) t ¥, op ' Days | Hours | Min,
M \4 = F-g—/I70 | i
m:. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (i, 4 Sesee cr Foreign Countrv] I 12, cmzeuorwmr
one during most of working life, sven if retired) F) TRY?
AL £ 5;4.47" 0. I 6(-.5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

\ Leyvo#n (orTen

15, WAS DECEASED EVER IN LS. ARMED FORCES?
(Yu.Wr unknown) l (Ii yos, glve war or dates of sorvice)

JLon € EpTES A

16 SOCIAL SECURITY | 17, INFORMANT' S SlGNATURE OR wjﬂl’ﬁl//l-

ey 4 2

DRES
s £ ‘Rj jfm

A. Morris Ginsbherg

18. CAUSE OF DEATH E
Enter only oneenuseper | |, DISEASE OR CONDITION

M
DIRECTLY LEADING TO DEATH® (5

ICAL CE HTIFICATION

‘ INTERVAL BETWEEN

ONSET AND, DEGTH

qupw,&,@

line for (8}, (b}, and (&)
ANTECEDENT CAUSES
Morbid conditfons, f any, giving DUE TO (B)

*This does not mean
the mode of dying, such

MM&« Srosaco dbpn O

rise to the above cause {a) stating

as heart fallure, asthenia, 2
! the undeslying cauae last.

ee. It means the diz-

case, injury, or complica- DUE TO (c}

Huoxlf

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

1o\ B

Conditions contributing to the deeth but ol
related to the ditease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R 20. AUTOPSY?
TION
vo [
21a. ACCIDENT {Bpecify) 215, PLACEOQOF INJURY (e.g..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, lartm, factory, dtreet. office bldg., et}
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
v OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, T hereby y that tended the deceased from o M IQQ"M! I last saw the deceased
alive on 'nd that death occurred gl 7 * m., from the couses and on the dale slated above.
23, v m W;%ng‘ 23b. ADDRESS ' Z3. DATE SIGNED
piten T /70 3 Fracs (0-28-.

. BURIAL. CREMA-
REMOVAL (Bpecity)

e pfa g/ T4

Z4b. DATE
Tl

e

24:. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (City, town, or county) (S:.nta}7

‘ VT 7L, FAis o £

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Jo -2 ?-—E-E;(? Frevas
I—

25. FUNERAL DIRECTOR'S 5| GNATURE
- . :‘u—m Zt:
L 4

(Licensed Embalmer's Statement or” Reverse Side)

ADDRESS

C oo

>




T

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... el , Student Embalmer No............

working under my personal supervision..

Student...coiviiiiioiiian it Signed £,

Signature of Student Embalmer

Licensed Embalmer NO.M
. P.oO. Address..%%
? Ll \__.

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),

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

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




