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

TILED MAY 31 1955

THE DIVISION OF REALTH OF MIDHUUKI

STANDARD CERTIFICATE OF DEATH 14‘?49

State File No,oowrnios

'BIRTH NO. REG. DIST. NO. ____42__ priMARY REG. DIST. no. 1000 Registrar's Nou ,,_5,,2_4 .
VI;PLACE OF DEATH 2, USUAL RESIDENCE (Whare decosssed lived. If fostitution: resldence befors
a. COUNTY ™™ "¢ e T S a, STATE b. COUNTY adiokuion).

Buchenan o - Missouri -2 .. Buchanan..

b. CITY (It outside corpurate limits, writse RURAL and xive gml;rENGTH OF €. CITV &, In Mesldrnes within Hmits of

woahip) ({in this place)| a el »

Town .. St," Joseph 130 yra N ¢ St. Joseph _{3 - 'No__u_';"

d. FULL NAME OF (If nct io Bospitsl or insticution, gire strest addrees of location) | fre. STRE (U rural, Eive location) Il /
HOSPITAL OR - ADDRESS O
INSTITUTION  Missouri Methodist Hospital 631% S, 9th Street 0

3. NAME OF . (First, b. (Middl ¢. (Last)
DECEASED 8. (First) ( 2 { | 4 Dg"!_.'ﬁ (Month)  (Dsy)  (Year)
{ Type or Print) Benjamin Zukerman oEATH  May 21, 1955
5. SEX D 6. COLOR OR RACE | 7. MARI&EB, NE&’EFRicBéSRRIED, 8. DATE OF BIRTH g, AGEh&nd.yo;u ;'r ll:::n 1 YEAR | o uNDER u Hms.
N . (Bpe ¥. R Duays | Hours | Min.
Male White W dowe About 1869 gg | |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . N 12. CIT|
done during most of workiag Life, aven i retired) | DUSTRY {City wad State or Foraign Camatry) 4 COUI‘J‘%E’“{?OFWHAT
Ret, Grocer Qwn Grocery Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
Unknown Unknown ____ |
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You,no0, orunknown) | (If yes, wive war or dates of sorvice) NO.
No e Nope Mrs, Rose Levi St, Joseph, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b}, end (c)

*Thiz does not mean
the mode of dying, ruch
as heari failure, asthenia,
ete. It meens the dis-
case, infury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

e

1. DISEASE OR CONDITION

EDICAL CERTIFICATIO ;
DIRECTLY LEADING TO DEATH®
ANTECEDENT CAUSES @' 2 "/ é l‘ 4?
Morbid conditions, if eny, giving DUE TO (b U / - -

the underiying cause
DUE TO {c)

tion which caused deaih.

l. OTHER SIGNIFICANT COMDITIONS
Condiliona contributing to the death bul not

rise to the above cause (o) slating
s

- R .
related to the direane or condition ama'ing" d‘m

19a. DATE OF OP'IE':[%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ves (] w0
21a. ACCIDENT {Spaciiy) 2ib. PLACEOF INJURY (s£..tnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borms, farm, fastory. sireet, office bldg.. eve.)
HOMICIDE ’
21d. TIME (Month}) (Day) {(Vear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY W‘I:%:KATD NOT“H“—E

-22. I hereby

- 1857 1o

10LT that I last saw the deceased

l . - 1

ey ifrthal I attended the deceased from %L_ y&, !

alive on 2 [ , 18737 and that death occurred ol 3215P m., from/the causes and on the datc sfated above.
= A I |

{Degrep or tittayff ' 23b. zo Z /%@Irc DA su;nmr

BURIAL, CREMA-
T iN. RiMDVAL(SudIﬂ

24b. DATE
May 2%,1955

24, NAME OF CEMETERY OR CREMATORY

Sheffield Cemeto

24d. LOCATIO_N (City, town, or &unty) 7 (State)

REGISTRAR'S SIGNATURE qg‘ __ 25. FUNERAL DlﬂECTO' 5 SIGNATURE ADORESS
Neuttaer) Do UHasn) Ol [Prnsiettiotds — Y lonsemnSts JoBeph, Mo,
[} umtd Embalmer's Surzmcnt on Reverse Sidglf/



HE DR
: -

. L R H LAY A .._.'. . - .
STATEMENT BY LICENSED EMBALMER
Lt ‘

I hereby certify that the body.whose name is recorded on the reverse side of this certificate was emt
by me, OF bY . iueeeeenven o e, S, #4%% .. Student Embalmer No..-._ ......

working under my personal supervision..

Student.......ooi i
Signeture of Student Embalwer

Licensed Embalmer No. a3

P. O. Address__S%. Joaeph,.

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

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

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




