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STANDARD CERTIFICATE OF DEATH
Rec. o1sT. No. LY PriMARY REG. DIST. no. 202 Begistrors No....

State File No.wmennnsinsnrsnan

HOSPIT,

INSTITUTIONHB]LEn Manor Conv. Home

OR township) | STAY is place)
TOWN _ Kansas City K. Al
d. FULL NJ\ME OF (If aot in hospital of institution, aive streot a..{dru- arl )

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacowsed lived, If inatitution: residenca before
a. COUNTY a. STATE b. COUNTY - . ad:nisaion).
Jackson _ Kensas . Johnson _
b. CITY (I outside corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Gimits st

QR & city or incorporsted
TOWN Kangas- City Rursel Yol §] He
(11 rural, give location}

2100 Weat 72rd St.

SYREET
K ADDRESS

(Y-.m.o%nown) l (If yea, ghve war or dates of service)

None

3. NAME OF a. (First) b. (Mlddle) ¢, (Last} P
DECEASED 4. 03;5 (Month)  (Day) (Yean
(Typeor Print)  MTCHAEL EISENBERG DEATH  QOct. 3 1955
5. SEX P 6. COLOR OR RACE 1 7. wﬁ)%ﬂ:lég E.IEVEECHQSRR!ED. 4. 8. DATE OF BIRTH 8. :.Gsirizve;n l\:: U:::I 1 TEAR | IF UNDER u nEs.
A (Bpecliy} M {h) on Days | Hours | Min,
Male White owe Oct. 1880 74 | |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . I 12. CITI
a mmmtd'mun‘m.."“‘:‘ nt;“r:;) DUSTRY . . t&‘:y und State c¢r Foreign Countrvl} 6 COUN%E':‘(?OF WHAT
rocery Retired Russia U.S.A.
13a. FATHER'S NAME 13b. uom’li:n‘s MA IDEN NAME 14. NAME OF HUSBAND OR ¥IFE
}  Joseph Fisenberg .- Bessie (Unknown) Lottie
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | (7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Deacon Cohen 6117 Rockhill

8. CAUSE OF DEATH
. Enter only ohecause per . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/O Aovonyg

line for (a), (b), and {c)

*This dges not mean ANTECEDENT CAUSES

mma«; £ wbo l15mn

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) stating
the undesiying cause last,

the mode of dying, such
as heart fallure, asthenta,
etc. [t meana the dis-
eaae, injury, or complica-
tion whick caused death.

PUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS

/4

19a. DATE OF OP'IEI%‘N 15b. MAJOR FINDINGS OF QPERATION

Cunditions contributing to the death but ot 7 a .
related to the direase or condition causing death. ) My ;
Fd

. | 20. AUTOPSY?

c YESD ND

-
*

21a. ACCIDENT - _. {Bpecify) 21b. PLACE OF INJURY (o.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE "_ hd home, {afm, inctory, street, office bldg., s1o}
- HOMICIDE, % I | il
thf TIME (Mogth) {Day} (Year) ' (Hour) 216, INJURY OCCUHRRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT ] NOT WHILE
INJURY w. | work AT WORK
2. I‘hereby certif; that I attended the deceased from @-d"' ;9 "”,/to Ocr~ 3 , 195K " (hat T last.saw the deceased
- alivé.on _&_Z_ 1955, and that death occurred af e

2m., from the causes and on the date staled above.

23 SIGNJTURE Jack W, W M (Degres or title) | 23b. ADDRESS y,;— P8 2 23c. DATE S|GNED
e/l 25 ’r. 2. G Xy |, Mo, fd/J/s‘j“
W SL CREMA- | 24b. DATE 4s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7/ (Siate)
(Bpecify)
Burl Qct. 5, 19 Mt, Carmel Ceme

REGISTRAR'S SIGNATURE .

DATE REC'D BY LOCAL
REG.

— -

ADDRES

Hmh’@”’;

% MERAL DIR?TOR'S SIGNATURE

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

~ 1
« by mes. orsby ... ... Y eeeiaeaa e eaietaaan PETRO e et e e eaeeranaeas , Student Embalmer No...........
v y . .

wvorking under my personal supervision..

Student .. eee et e e aas .

o . . ) P, QF Address...[f.g_...m

]
4

-
o,
bad

o=, s “
‘Not&d The abave” MUST BE SIGNED.BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Fa
to comply with the above consfitutes grounds for .revocation of licepse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T¥ this body is not embalmed, .fact should be so stated above.
v : Sy NV N S




