No, 300

10.48

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

5

YUED JUL 18 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22003
<809

Rem:lrar F T T .

State Filo No..,

REE. DIST. NO. Zfi PRIMARY REG. DIST. no&h_

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed fived. If Institution: residence befors
a, COUNTY a. STATE b. COUNTY adinission),
..ra.c‘fs::n Ma. J ,1'50 e
b. CITY (It outcide corpurate limite, write RURAL and give c. LENGTH OF {|. c. CITY 4. 13 Residence within limits ot
. townahip) | STAY (in this placel OR . C- l;lly ar Incurpgrll.ed
TOWN  Kamsas Cituy b yrs. ) TOWN }ﬁnsas Ty = B .
d. FH%%P?'FAI\!‘_EO%F (If ot in hoopital ar institutioh. cive streat addrem or location) “ASE;TEI)‘REEE% (If tural, give loLdnn) ﬂ-‘{:‘t
NsTITiTioN Home for Jewish Age 2801  Hoslmes 24979
SE?E’\CNE‘ESOEFE) a. (Flrsl.). b. (Middle) c. (Last) 4, DSTE (Month) (Dey} (Year)
(Topeor Print)  he v ALExAnDE R DEATH 7 - 1~ 55
5. SEX o 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 2| 8. DATE OF BIRT) 9. AGE (In yesrs| IF ¢nDER | YEAR | F UNDEM M HEs.
. YED, DIVORCED (Bpeciiy) ' —_ last birthdey) Munﬂul Days | Hours | Min.
M (2% rdowe &-a22°54 | ol |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N i2, CITIZEN
lone during most of working lita, |:a ¥ :atrr:; DUSTRY (Civy and State or Foreinn 0’““") I COUNTRYTOFWHAT
- i G EVrmany | .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14] NMame OF WUSBAND OR WIFE
' He i ne man Alexander Hele ne. Rosen Fanmne
Ii’. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECUR:‘:ITJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.po. or unknown} | {If yes, eive war or dates of service) N
Wp /Vonc ﬁrs Sclma Scltyarz S721 Centraf

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

*Thiz does nol mean
the tnode of dying, stch
of heart fatlure, asthenia,
eie. It means the dis-
eate, infury, or 2

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g _

ANTECEDENT CAUSES

Morbid conditiona, if ary, giving
rite to the above cause (a) stating
the underlying cuu.!z last.

EDICAL. CERTIFICATION

INTERVAL BETWEEN

e&omm:a

DUE TO (b)

ONSET AND;EATH

DUE TO (c)

HN

tion which caueed dealh

[l. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but not
related o the dizease or condition causing death.

&«le;( Mté}"c&«m:;

¢ .

-

19a. DATE OF OP_FI%?I- 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
21a. ACCIDENT {Bpocify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {srm, factory. stroet, ofios bldg., wt0.)
HOMICIDE '
21d. TIME (Month) (Day} {(Yesr} (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?..
WHILEAT ] NOTWHILE
. INJURY =, AJ WORK
2. I hereby cerpffy that I atlended the deceased from L7 1995 4 7 19337 that I last saw the deceased
i -, 1983 and thal death’occurred at _”_ﬂm from the causes and on the date stated above,
oIl (Degroe or title) | 23b. ADDRESS $5,8— & & % Zic. DATE SIGNED
kwwn-e,{ 0P P | faireoy Cakey , Alar 2 /53"

2fa. B 1AL, CREMA-
“REMOVAL (8, ¥)
wria

24b. DATE

73Jb1

24z. NAME OF CEMETERY.CQR CREMATORY

7"‘.t Car m

24d. Lodimo‘ﬂ (City, town, cr county) = (State)

e/ Hansas Ci'ty ., Mo.

’

DATE REC'D BY LOCAL

2 J‘,&"

REGISTRAR'S SIGNATURE »

Nea

25. FUNERAL DIRECTOR'S SI1GNATURE ° - / ADDRESS

fowis Fum'l Heome H.C. A

(Ticersed Embalmer's Satement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY INe, OF DY it it e

working under my personal supervision..

Student..... oo citviissmcvesse-  Signed......
Signature of Student Embelmer

Licensed Embalmer No....:~3..’.!
L.
P. Q. Address_..ﬂ{..f;-;....{

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

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

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




