THE DIVISION OF HEALTH OF MISSOURI

»
No . 300 8
to-30 FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH State F,wizo(’?‘
) =
' BIRTH NO. REG. DIST. NO, ZZZ PRIMARY REG. DIST. N0/ @ 02— R,,.‘,.,,,,’;N., 1648
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: residence befors
g a. COUNTYJEGICBO!I : a. STATE Misgourt b. COUNTY Jag ks on adinimioal,
b. CITY (I outcide corpursie Umits, writs RURAL and give c. LENGTH Of c. CITY - d bx Residence within it n:—
. township)| STAY (in this place) c . cuy e-urpm-.tgr] town?
a TOWN  Kansgas City Town Kansas City G =)
[+1 d. T&P?’PSFO%F (If ot in boapital or inatitution, give streot add or location) ASI;rgREEE;S ({If rural, glve location) ’ 3
S INSTITUTION  Research Hospital \ 7225 Charlotte 3 q 0
3. NAME OF . (First) b. (Miadle} ¢. (Last)
ﬁ O R ae ' 4 DATE  (Moath) (Day) (Yem)
K { Tvpe or Print) Milton _ Morganstein DEATH 4-12.19656
] TS, SEX 7 - 6. COLOR'OR"RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9.'AGE (In years| 7 ONDER [ YEAR | iF ‘UNOER 0 RmS,
E o . wl[ﬂogwali D:\erRCED Boeils) | §0121906 st )| o l Daye | Hours | Min:
Mg Ig ﬂhjj’,g rrilie g - .
; 10a. USUAL OCCUPATION (Givekidof work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e 12. CITIZEN
[+4 dotie during most of workluilia . even if retired) DUSTRY f\ (Gity aad State cr Foreign Comsrey) T, Y?OFWHAT
i Service Stat Owner pumania {,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Harry Morganstein Ida Sudvard. ry Morganstein
[ i5. WAS DECEASED EVER IN U, 5. ARMED FORCES’ 16, SOCIAL SECUR}"TOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
4 'Y"'o’“' vorusknowa} | (I yes, zive war or daten of servies) 4 OB OB =4 789 "O- y Morganatein 7226 Charlotte K.C.Moe
i
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.M Enter only onsesuseper 3:1. DISEASE OR CONDITION - . _ C . S . . ONSET AND DEATH
Z |\ linefor (s}, (b),and () | D'RECTLY LEADINGTO DEATH® (o) _io_a_tﬁngx_h" i Qrernp ma L nown
% *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditiona, if any, giving DUE TO ()
. as heart failure, asthenia, | Tise to the abooe cause (8} stuting
e ete. It means the dis- the underlying cause last.
. o CGM‘,I’ﬂ}ﬂ!‘It,W nplica- T DUE TO (e} ~- . .
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 'yj ~
— . .| Conditions contributing to the deatk but not '
9 related to the direase or condition cauting death. ]
& 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 i £l v
= YES NO
o 2ia. ACCIDENT {Bpocity) = " | 21b, PLACE OF INJURY (e.g..iuorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? . }s{'.(j)lﬁlglEDE . ) . P home, farm, faatory. szreet. office bidg., ate.)
g 21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
i . INJURY, . . WORK AT WORK
; 2. [ hereby certify that I attended the deceased from Hgsb_o_dsﬂ_ to ﬁﬁ.LI.L_ 1954, that T last saw the deceased
= alive on Apeil . 1l , 1955 and that death occurred at & o @ m., from the couses and on the date stated above.
E; 23a. :@ gum—: E. G. Kotiner (Degren or title) | 23b. ADDRESS 23:. DATE SIGNED
. - L CNey ko, %) 3/
E TID BURI 6”' LCREMA 24b, DATE Y »£ Y ~ 58| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Sinte)
{8peciiy)
§ ﬁ T. Vf Forest Hill Cemetery — : Kengas City, Miasouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'$ SIGNATURE AODRESS
Y /3.5 g.- ehlebach Funeral Home Kansas City, Mo.

(Licented Embalmer's Staternent on Reverse Side)
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/,’34‘*"7’ o .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o 2 =R~ < , Student Embalmer No....ooo.....

working under my personal supervision..

[ T 3> AR

Signeture of Student Embalmer

.
TIQ.?(;Z

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

If embaimed hy a STUDENT, he also shall sign in his OWN handwriting. .

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