alth,
felfare
blic

rvice

100

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEERQq 3
....Z..g.,z...Primcry Ragistration District No. LfoeoX . . ~ Ragistrar's No."_ —).

FILED NOV 28 1956

Registration District No. ...

358091

T. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceosed lived.

IF institution: Residence before
osdmission)

Jackson e STATEM{ ssourd b. COUNTY Ja ¢k son
b. C[I;:;Y {H outside corporate limits, give TOWNSHIP only} | Inside Limits QETY Inside Limits
town  Kansas City Yo Ned | v Yrown ¥ansas Cl.“bv Yesty Moo

7T

13. FATHER'S NAME

¥ Frank Katz

z X
. Egls_’:l,_”b_i:t\E SF (1 NOT in hospital, givelocotion)[L ength of 3'35“3 1b 4 USTREET If outsida, give location) Reside on Farm
INsTITUTION enorah Medical Center ~0oress IHDS™ Puntorel Cirdlevesa noX
3. MAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED OF
{(Typeor print) T saac Katz DEATH 11 9 56
5. SEX > 6. COLOR OR RACE 7. marriep [] MEVER MaRRIED []| @ DATE OF BIRTH 9, :.ss (In years | IF UNDER 1 YEAR JiF uNDER 24 HRS.
) ast birthday) (Monihs | Daws | Hours | Min.
M W wiowen B *= oworeen [ 3- F - 79
-F10a. USUAL OCCUPATION (Give kind of work dom 104. KIND OF BUSINESS OR {INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of tgorking life, even if retired) g -
Co- Foumoler Katz DYJL(: Co. Au.S +r‘od U!A
!

14, MOTHER'S MAIDEN NAME

Sarah Hofriclh ter

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? .
(Yee, np. or unknewn) | (IS wer, give war or dater of servies)

15, SOCIAL SECURITY NO.

$EL-29-7753 1 iari S. Hatz

17. INFORMANT Address

Homd

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c) 1
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,

INTERVAL BETWEEN
ONSET AND DEATH

which pape risg fo
aboce cause L0),
slating [he under-

- ,
oue 10 o __ Al (ftnolin

Bt Do - g

- lying  couse lagt, OUE TO {¢)
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 3. :"gﬁéﬁgﬁ'
=
g ves [ w0 [J
= 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert I or Part 1] of item 18)
B 0 0 a
20c, TIME.OF . Hour - ‘Monlh, Day, Year
g P Ry T aom. % -
a N - p.m, -t
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, affice bidg., etc,)
. WORK AT WORK gz
21. I attgnded the deceassd ., to ”/4/(5 hi and fast saw alive on /{ 'a ﬁ =

i
h occurred at %’

m an the d’are stated above and to the beat of m

nowladge, from the cuulau atated.

(Degtee or .-ig:e'aE:Lsemann o

D

= e Lo

22h. ADDRESS

Joj EbIrd Shat—

22;, DATE SIGNED

“fls6 .

23c. BURIAL, CREMATION, |2%._ DATE

MOVAL (Specify) . .
vial. | Jl-1-S¢

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county)
Kose Hi1) ﬂauso/eurJ Hamsas 7 -f'u

{State)

24, FUNERAL DIRECTOR ADDRESS

Lowis Fun'l Home IO Mo.

25. DATE RECD. BY LOCAL REG.

/7 -

Mo
26. REGISTRAR'S SIGNATURE

(6-56 ’:WW

{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
byme, or by ....ocoiiiiiiiiiiiieaeas Y , Student Embalmer No......

working under my personal supervision..

Student ...t Signed .. /AP0
Signature of Student Embalmer

F
Licensed Embalmer NOZ:. 4

P. O. Address.._m_;_

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 OQWN handwriting.

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




