No, 300
10.48-

' - THE DIVIMUN OF HRALIA UF MiIaAUAURI .
FILED MAR 15 135", STANDARD CERTIFICATE OF DEATH s,mF,,eN.,......__.f!852

REG. DIST. NO. ZQE PRIMARY REG. DIST. No. /@0T Rtgl:!fdf:Nn )

! BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDEMNCE [Where decoased lived, If inatitusion: residencs before
a. COUNTY J a. STATE b. COUNTY adm-hma
d-j.ston MP- J-a.cl'r;
b. CITY (H outnid \ts limits, writs RURAL and gi ‘e. LENGTH OF ¢. CITY
rui e orpumate fim ‘ v . - mw‘:.hiv) STAY (i vhia place) JOR ' * i’c’ffy"ﬁﬂ%‘m&"‘r‘-”u"”“mﬂ&'
W Kansas Oty Doyrs) W Kawnsas City Y @ Mo [)
d. l'_il{.l(l).ls.Pll‘lAME QOF (If not in hospital orlmt.i:(hon £ive stroot address or ld{monéﬂ ﬁggggﬁ (If rural, give lonlion{
INSTITOTION Hgn-u-_ for Zfew:sk/-}q : D) 780/ }fdm;s
; e 7
BII;E%MEES%FD . el & (First) b. (Middle} c. (Last) 4. Dé:_-g (Month)  (Dey)  (Yean)
(o pit) £ sthey Hersch man | o R - 13-88
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 5. AGE (lu years| IF UNDER 1| YEAR | F UNDER M Hns.
E F o wIDo! p VORCED (8pecify) s} /q last blrlh%ui) Monthnl Days | Hours | Min.
’ Z»(J . o rie X o
10a. USUAL OCCUPATION (Givexind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done d ot of working life, .: aI;! :.:fr:;) DUSTRY (Cn.y '“ Seste or F““‘" Couatsy) lztSLTld%%@?FWHAT
A ﬁ:us«au): _ ussia b. .. S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nms OF HUSBAND OR WIFE
 Tescph Gla ser Toda Llowenstein |
15. WAS DECEASED EVER IN U.S. ARMED FORCI::S? 16. SOCIAL SECURITY § 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, gr unkoawn) | (If yes, wive war or dates of service) NO. . R R
2 None | Na amn [as e 3322 Indiq na
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oxtly onecanss per f. DISEASE OR CONDITION - - _ ONSET AND DEATH

line far (), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Mortid conditiona, if any, giving DUE TO (b)

rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fetlure, asthenia,
ete. It means the dis-
eade, injury, or complica-
tion which caured death.

ManThs

AT

DUE TO (o) .
dt—’fem e-SCle eS8 /3

1, OTHER SIGNIFICANT CONDITIONS

77

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A ‘I:’ERMAN'ENT RECORD

Conditions confributing to the death but aod
related to the disease or condition cousing death. Py 1\ :ry \ ‘\
19a, DATE OF OP"FJRQAIJ 13b. MAJOR FINDINGS OF OPERATION 4 q D“\ \ 20, AUTOPSY?T .
R RTIREYS:
21a. ACCIDENT {Bpecify} 210 PLACEOF INJURY (o.q. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, bomm, tarm, factory, street, office bldg..at0.}
HOMIC!DE )
21d. TIME (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE
' [NJURY = WORK AT WORX . ..
2. I hereby certify that T aitended the deceased Jrom 71- Sf , 18 5 P o L-1> , 1953, that I last saw the deceaced
alive on = IBDﬁ and thal death oceurred al m., from the causes and on the date sialed above.
2% SIGNATURE B. Mard T (Degree or :itle)o z/AooRas 2Z3c. DATE SIGNED
> . P innnns 23,00, | Yoq &, 3~ 2 YT
%‘g BUE'.RMIOA\}‘KI\CREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - {Btate)
(5 Do R .
wria A= 1S5S ShefFreld Mansas Lity, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR'S S| GNATURE . DORESS
REG. -
2 /Y .55 _L ours F ua’/ l'fﬂﬂle. /ﬁé'./&.

(Vicensed Emilnfmn 's Staternent on Rﬁ ii i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba‘
Fe Rt s T 3 , Student Embalmer NG, .oo.onen.--.

working under my personal supervision..

Student - o e iiiiiiesaieeraraan ) Signed . /4.

Signature of Student Embalmer

Licensed Embalmer Noé)_?{—? .

P. O. Address ____. /fqu

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, fact should be so stated above.




