No. 300

10.48

©“y

HILED SEP 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State Fiie No
‘
' BIRTH MO. REG. DIST. NO. /22 PRIMARY REG. DIST. n0. /202 . Registrar's No.....aﬁa..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residense bafors
a. COUNTY J" }l' a. STATE b. COUNTY adaisxion).
acpson : Ma TQC.Irsn .
b. CITY (It outnide corpurate limits. write RURAL and give c. LENGTH OF c. CITY 4. I Residence within limits of
TO rowmship) | STAY (in thin place) a ’e{lly ar i.ncurpg_r:ted town?
i Hansas ity ?_:1 6 Hansas C«fu =B .
d. Fll-'IJCL)l?;P]NTAh!‘_EOOF (I not in hospital or i:Lt.ituzion giva streot address or ldcation) ASJ[I)QREES (It rural, give loulion) q Lf’ :_,D
INSTITUTION Moy e for Jewish Agd_ 5\‘\ 8ot Holmes 3
Ie)

3. 3‘2%%%5%% 8. (First) . b, (Mid - (Last) 4. DATE (Moath)  (Day)  (Year)
{ Type or Print) Faﬂﬂlﬁ JACKJ’O“, DEATH g - Ié ‘;-.S_
5. SEX ' 6 COLOR OR RACE | 7. MARMER—NSUSR-—MARRIPS, | 8. DATE OF BIRTH ~ ~- ° 9. AGE (In years| IF unoer 1 YEAR | IF tnoen u ams.
WIDOWED, DIWEREER (Specify) last birthday) |Monthe| Days | Hours | Min.
F Zx) o A vX. l |

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
doneguring most of wurkln..lih even if retired} BUSTRY
_&fﬂ W3s Wrte

11. BIRTHPLACE

Mescow K,

: . - Farei 12. CITIZEN OF WHAT
(City and Stwte &> Fareign Country) I COUNTRY?

e e .

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

' Unknowrn

Unknown

NAME

14. NAME OF HUSBAND OR WIFE

d é 0y} m

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S GNATURE OR NAME'. W ADDRESS
(Yea. ngror unknown) | (If yee, give war or dates of sorvice) NO.
) None Mrs. Kose ,-slnngn- 1/014 }aéca

'[|. Enter only onecause per

18, CALISE OF DEATH
1. DISEASE OR CONDITION

lne for (8), (b), and (c) DIRECTLY LEADING TO DEATH* 5y _

ANTECEDENT CAUSES "~

Morbid conditiotia, if any, gicing DUE TO (b)
rize o the above cause (a) stating
Jthe undcrlyma cause last.

*This does not mean
the mode of dying, such
a8 heart fuilure, asthenia,
ele. It meens the dis-

MEDICAL CERTIFICATION

Cardia

case, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

G Conditions contributing to the death but hof
| _related to the diceaze or condition causing death.

- ‘ DUETO(c)A"Tg_‘:m- jg)e.l-o.!l.i

INTERVAL BETWEEN
ONSET AND DEATH

I Y-

Fa

-7

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? -
TION . . o o
. ) ' . ' YES D NO E’

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.c..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) = I~ R (COUNTY)’ (STATE} - -

SUICIDE . hotme, farm, faotory, sireet, office bldg., e10.) e -

HOMICIDE P ~ ,
21d. TIME (Month) {(Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ot

WHILEAT[ ] NOT WHILE T,
|NJURY . WORK AT WORK

22, I hereby certify that I aitended the deceased from

F—/“ 19, 50 to .&_L IQ_éj_ that -T last saiv the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. alive on , 19 , and that death occurred at m fram the causes and on the date stated above.
NATURE B, Marcys -Heller (Degroe ox title) | 230, “ADDRESS 23c. DATE SIGNED
. S 4D . ¢ K- G .
2 Nau Rl g\}.ALCREMA 24b, DATE ¥ 25;, NAME OF CEM_E.TERY OR CREMATORY; . | 24d. LOCATION (CHy, town, or coumy) " (State)
{Bpacdiy) L g - d a i

rigl -1 7-53 SJ-cf/;e./d /)’anscs. /,fu Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE e . 25. FUNERAL DIRECTOR'S S§1GMNATURE aolORESS
| £l s Thewws howis Funlt Home  I.C [

(Licensed Embalmer’s Statement 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 me, or by ......iiiiiiiiiienn e et e e tae e e aaren e iiiiaaeaaas , Student Embalmer No...........

working under my personal supervision.,

Student ... i iciaaaaas
Signature of Student Embalmer

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.

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




