USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Arthur Adelman, M.D,
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FLED OCT 24 1956

Registration Distriet No. oo / 4{ ...... Primary Registration District Na. /ﬂﬂ

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 4252

STATE FILE NUMBER

Registror's No. 1.;3.-.54

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitytion: Residence bafore
Y, a STAT b. COUNT ission
J&¢ Xon Florida
b. CITY {If cutside corporata limits, give TOWNSHIP enly}| Inside Limits c. C(l)TéY v Inside Limirs
TowN Kansas City, Yes&X Now town West Palm Beach ' Yes@ NoO
<. I'":ISIS-FI’-I'?:[A.‘EOSF (F NOT inhespital, givelocation)|Length of 5:“‘)' in 4. STREET {If outside, give cr.mon) Reside on Farm
INSTITUTION Menorsh Medical Cehter 3 4 X aporess 1116 S Mixie YesO No®
1. MAMIE OF First Aiddle Last &, DATE Month Day Year
DECEASED OF 5
CTepe o rine Thomas Sl th w9 3o 5%
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH, . 9. AGE (In yeara | IF UNDER | YEAR [iIF UNDER 24 MRS,
.0 marriep (X N;VER marrieD 184y | fgs! birthday) [agomiie | Daw | Fowre | dtin.
M U ]j‘ TE wipowen [} pivorcep 1 0_21-98 651 l
10a. USUAL OCCUPATIOR {Gioe kind of work done 110b. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even ij retired} - @
Bakar Keqyv Kiev Russia U.S.4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
oDavid Smith Anna Karmen
IS WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Addrest
(¥es, no, or unknown) (Ff yes, pive war or dates of aervice)
. No | NOona Mrs Allm Zimberoff X.C. MO.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (@) M_Ag—' AAM

Y Roga_ |

which pape r
above cngnf;j
stating the under- .

, . lying cause lost. DUE TO (¢}

Conditions, if any, DUE TO (B) W 3 W&r},.?

Death occurred at Byl

z
=] PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) H. ;\é»;!‘; 6‘#;2:?"
=
g [leneCom % AR prpsrne 2 or R w 0-4-\1:.9‘# ?/ao/rc- Fo. M‘i/&q/,‘ ves () wo g
= 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (rEnfzr nofure of injury in Part Ior Part 11 of f!cm 18.)
g a a a
3 20¢. TIME OF _ Hour  MoniA, Day, Year
SNJURY . e.m.

E " p-m.
X 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jfarm, factory, strect, office bidg., ete.)

WORK AT WORK

3e/1L

21. I attanded the deceased lrom##&é__ . to _ﬂw‘—and last saw }u'hm-‘”" on

2 m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE " (Degree or title) 22h. ADDRESS
ée%«- Q&&««,«ﬂ o ° |pof £.¢3 e S /{—.e ke,

22¢. DATE SIGNED

?/ 3 C/J“é_

23c. BURIAL, CREMATION, |23b. DATE

ninowu. {Specify) _q 20- l?_l,('

| Rernova

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, af cotinly)

West Falm Spaings Florida.

( State)

2. FUNERAL‘D{REC’TCI&‘ » - ADDRESS

Heorw KeMo. a—Jo- 185t

. . . s {Licensed Embalmer’s Statement on Reverse Side)

- - . -

Z5. DATE RECD. BY LOCAL REG, 26. REGISTRARS SIGNATURE -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by e, e e ean e s e reeieenteaeatoennaas , Student Embalmer No.......

working under my personal supervision..

Student....ooveiiiiii e
Signature of Student Embalmer

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

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

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




