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. No.300 : . v
- FLEDSEP 111956  STANDARD CERTIFICATE OF DEATH ste rite o, 24130
! BIRTH NO. REG. DIST. NO. / 'i z PRIMARY REG. DIST. NO. z 0____02———- Registrar's Na..........‘:,_...__.g;_._?__g.l._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitulion: residence ;ntn,.
a. COUNTY J‘a'c' k_sa . a. STATE ﬁa . b. COUNTY Jac so;;ni‘g

b. CITY (If outolde corpurste Limits, write RURAL and rgive c. LENGTH OF c. CITY l . 4. 1 Resldence within tmits of

TO\}:'N '. f‘ townahip}| STAY (im this place) Tng k . ' » ‘:;.1.2 nrgh—fnry&:udmmr
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INSTTUTION Hom & for Jewlish A 4 280t Solmes
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIRD OF BUSINESSD?J%THIY' 11. BIRTHPLACE (City and State or ;Ior"-ln :.7“,_“, | IZngTIZEN ?F WHAT

dopaduring most of working life, even if resired) UNTR
i fe : o lavel 2. 5 A

132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i5. WAS DECEXASED EVER IN U.S. ARMED FORCES?

16. SOCIAL ssc£|w 17. INFORMANT' S S{IGNATURE OR NAME  ADDRESS
(YVunknnwn) (If yeu, glve war or dates of service) - NO. 5 - E ! P

ry

6. COLOR OR RACE F UNDER | YEAR

Months l Days

F UKDER u HES.
Hounl Min,

frd /I/wr Fa Mrs. S

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enteronlyonscuseper i 1. DISEASE OR CONDITION ] )
e for (a), (b, and (¢) | CVRECTLY LEADING TO DEATH® (z) Fepm e hao l {‘hoymonti e | o it

*This dors mot mean ANTECEDENT CAUSES :r - -V ‘{ .
She mode of dying, such | Morbid conditions, if any, gising DUE TO (B) M_d.m_ e _#L
ar heart fatlure, asthenia, | rige to the above cause (a) stating
the underlying cause last,

etc, It means the dis- - .
case,infurs, o complica- puETo @ ApTR i se)t-arer ¢35
tion which caueed deoth. | 1. OTHER SIGHIFICANT COMOITIONS : ¢ 3*
Conditions contributing to the death but 20l L\ "\
. reloted to the dizease or condition equsing death.
19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
, ves ] wo 84
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, larm. fagtory, strest, office bldy., ste.)
HOMICIDE :
21d."TIME (Month)” (Day} (Year) (Hour) - 21a: INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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INJURY . . o | work AT WORK
22. I hereby certify that I altended the deceased from __-tl.)_, 194, to LL, 1830 that 1 last saw the deceased
. alive on __&H_, 19 and that death occurred al ________ m., from the causes and on the date sintcd abave.
272, SIGNATUREB. Marcus Haller {Degtee oz title) & 23b. ADE’F;ESS l;c DATE SIGNED
| . P onnns [Celher . Pr DO 0§ &g B3R 17-5%
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WRITE PI;AINLY“USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

TION REMOYAL (8 — .

Kirral | £-yz- 56| . Carme| | fazsas Cize, Mo
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE -' ) 2. FUNE!‘IAL DIRECTOR"S S51IGNATURE ADDRESS
-t s‘/g' %/MM Louis Fun'l Fome K-C. /Mo, x!

(licensed Embalmer’s Statement on Reverse Side)




STATEME_I\,IT BY LICENSED EMBALMER

+

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

BY INE, OF DY it et , Student Embalmer No,..........-.

working under my personal supervision..

Student......oiii i ieicaaaranaas Signed ./ O

Signature of Student Embalmer

7‘11;“ _______

Licensed Emba¥Ymer Noa%ﬁ:’;

P. O. Address ﬁ@%:

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

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

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




