No.300
10.44

V)

UNFADING BLACK INE—AMAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

" 1 THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 3- 1955  sTANDARD CERTIFIGATE OF DEATH

v
REG. DIST. NO, Z é ﬁ_ PRIMARY REG. DIST. NO._LQ_Q&'R:g{:Har'J Novrne

220060

State File No.ovrnninsg

3063

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitutlon: reaidence before
a, COUNTY sdinimion).

Jackson

a. STATE M4 agouri

¢. LENGTH OF

B Y osFs”

b. CITY (If cutcide corpuraty limits, write RURAL and give

oW Kansas Cliy omeshie!

b, COUNTY JBCkSOB

d. Is Residence within limits of
4 cily ongdncorporated town?
Yes No

<. Cg‘g
TOWN Ka.neas City

d. FULL NAME OF (If not ia hoapital or institutlon, give streat addrees or location)

(It rursl, give location)

315

HOSPITAL O L*ADDRESS
INSTITUTION ~ St, Joeeph Hospital A 2000 Washingkton Street
3 NAME OF a. (First) b. (biiddle) . (LasD) 4. DATE (Month)  (Day)  (Year)
(rypeor iy o RE D LEE Adle T peAn July 18th, 1965
5, SEX & |’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Iu years| W UNoms € YEAR | & dndtR v, .
1DOWED, DJVORCED (Bpecily) last birthday) Mnnf.h.] Days | Hours | Min,
Male arrie ! Jan, 1, 1886 |
108, USUAL OCCUPATION (Givekindsf work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .. . 12, Ct
doba during most of working Hla, a:ani!r:llnd) DUSTRY (City aad Stete or Foreign Countryl l CUT;JIZERP;'?FWHAT
Retired- Laborer Salina, Kanass | U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Unkmown Unknown Mrs, lde Adler
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, no, orunknown) | {If yea. give war or dates of servics)

Yes

500-03-98?6 Mrs, Ida Adler, 2000 Washington, K, C, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
e for (a}, {b), and (c)

1. DISEASE OR CONDITION E
D]RECI'LY LEADING TQ DEATH'(a)

ANTECEDENT CAUSE..

Morbid conditiona, if any, gieing DUE TO (&)
rise to the above caude (¢ ) stating
the underlying cause lasf, -

*This does not mean
the mode of dping, such
as heart fallure, asthenin,
ete. It means.the dis-

ease, infury, o complice- DUE TG ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

.| oNsSET anp pEATH
Y. %g

11. OTHER SIGNIFICANT CONDITIONS

tion which caused denth.
. o Conditions eontributing to the dealh but not

related to the direase or condition causing death.

0

19a, DATE OF OPE%’N i8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
n-15-54 oo s 0 o [
21a. ACCIDENT (Bpecity) ] 21b. PLACEOFINJURYM Inorabout | 2lc. JLITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fastory, airest ce bldg., ete.)
HOMICIDE _ , _ .
21d. TIME (Montb) (Day) (Year) (Houn 2le, INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILEAT NOT WHILE
INJURY & | “work AT WORK
2. I hereby certify that I altendcd the decea{ -) , that I last saw the deceased
alive on __ : and he causes and on the date stated above.

23a. SIGNATURE

23¢. DATE SIGNED

,4@3nnai,4&ab

\7-/7 45"

Zia. BURIAL, CREMA-
TION, REMOVAL (8pedity)

NAME or-' CEMETERY OR CREM(}RYV
7 = 20— 1955| Blmwood Cemetery

24d. LOCATION (f/ity; town, or county Smte)

Eansas City, Mo,

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

?5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Freoman Mortuary, Kansas 01tx, Mo.

(Licensed l}nbdmers.s_u!emmf on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. r

R4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF By .ttt it , Student Embalmer No...........

working under my persconal supervision..

- T
Student L i eecieeieiiieaaieaaaas Signed.! &é .... & ...... .. ﬁ/ ém
\ “Signature of Student Embalmer
Licensed Embalmer No.f...gg..‘.
P. O. AddresM..c

Note.;,l The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i
to comply with the above constitutes grounds for revocation of license).

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

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

] 3




