DA e

dissases in Part | must be cosually related., Cél'i:ner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE

Harold Passman

THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFI

“PLED DEC 13 1956

Registration District No. ..

/ ‘l{? . Primary Registration District Nn/a..gzn‘ .........

CATE OF DEATH

TSTATE ;E_guuuge
ceerers D138

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decaased lived. If institution; Residence balfore
a COUNTY  Jackson = STATE Miggourd " SONTY rackson”™
b. ClTY (If outside corporate limits, givea TOWNSHIP only) | Inside Limits CITY fnside Limits
OR .
tom  Kansas City, Missouri YessX NeD |l 1astrown  Kansas City Tes2R HNoD
c. sgls_}!'..!_‘l'_i:ti% OF ({f NOT in hespital, givelocation)|Length of stoy in It# ! 4. YTREET (If outside, give location) Reside on Farm
NsTITUTION Menorah Medical Cehter 3o s ADDRESS 2710 Tracy Yes O Nod
3 ::C-I'.'A ::n Firnt Adiddie Last 4. DATE Month Day Yeor
OF
(T¥pe or print) Fannie Jacobson oiai  November 26,1956
5. SEX 1[6. coLor or Race 7. Mmaprien I NEVER MaRRIED []] B DATE OF BIRTH |9' AGE (In yeara | I UNDER | YEAR b UNDER 24 W,
- a. Tinaay Monthy | Daws Hours | Min.
Female Whlte winoweo [] ovoreen (] 7=12-83 Jrs |

10a. USUAL OCCUPATION {@ipe kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
[ ] [

1. BIRTHPLACE (City and state or coantry)

Aatvia g

12. CITIZEN OF WHAT COUNTRY?

U5 A

T3 FATHER'S NAME

.h'ae_l.ro n

14, MOTHER'S MAIDEN NAME

Hanak {an f'noun]

& . CRE
BEMOVAL _1_Sp¢ﬂj'!

Py~

Mt. Ca

- mﬂ(

. LOCATION (Clity, toton. or county)

,au.SQ.s lif'u.

13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, mo, gp unknown} | (I yes, give war or dales of service)
2 Q ace [ _ /7‘0' via &
18, CAUSE OF DEATH [Enter only one catae peTiine for (g}, (b). g )] e . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: AND DI
R P IMMEDIATE CAUSE (g} 4 o _ //l‘./ { a/ /.“
(19 gl ‘

] g:ﬁmpﬂ' "IG’W DUE TO (b} 27 2 LA A Z // / 27 /3 ZZ =,
'_ . ‘-j.-._.._m' 5}, . / . .
o} TS Hating the : %
Fy B2 l'yingn d c::fu“nzﬁf DUE TO (¢} /..IL/ A L M/ / i, 4/2%/\ U (P 4
'9:: " PART II, OTHER SIGNIFICANT CONDITIONS mmmudm DeaTH BuT vm m:umom THE TERMINAL SE CONDITION Gw{u (M PART l(n) , 19 r{ﬁ_ag;g?
g A ) . ves [ wo .
i= [2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW HUIURY occunnzn (Eultr naltire of infury in Part { or Part H of ltem u)' i
§ 0 O 0
=320 TIME OF Hour Month, Dey, Yeaor
S) JmuwRy  am T
§ p.m. N ..
= ?.'M  BAIURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in o/ adout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\ﬂm.ﬁ AT a NOT WHILE O Jerm, factory, street, office didy., etc.)

WORK AT WORK i i i et £ vd =
— — —
21, J attended the docollld' lromW to Muwd laat saw ! T alive on //
Dltl‘)( occurrogd B = Z) m on the date stated above; and to l'ha boest of my kuolvlld"a from the causes lllted'
2a. p, (Degree or titlc) W . ADDRESS @ % / 71: su7(n
23c. NAME OF CEMETERY OR cnzm'rbné ‘

7 (State)’

HMo.

24. FUNERAL DIRECTOR ADDRESS

lowis Fun'/ Home HC . Mol

25. DATE RECD. BY LOCAL REG.

X7 §l et s

26, REGISTRAR'S szsun?ﬁz

{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 e
L s LI 5 S - PR , Student Embalmer No.......

working under my personal supervision..

Student ... iiicriiiaccaiiaecceaaan Signed /. 4 . S ot - e ¥ TR

Signature of Student Embalmer
Licensed Emba T No.Z.?

P. O, Address...nj‘ca-.-. 't

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 OWN handwriting.

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




