e

y reloted.’ Coroner ei'm.nni cortify to o death due to natural couses.

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part I must be casuatl

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 7- 1956

TTSTATE Fn.e:}&lgs

Registration Distriet No. . ___.2 [, f ..... ~ Primary Registration District No. /__O__Ql-_. e Rogistror's No. __s...._._.l.._..z:.-_

1. PLACE OF DEATH

o. COUNTY C) ACKSO N

2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence balore

o st MISSOUR] + o JAC KSER

Inside Limirs

b. CITY {If outside corporate limits, give TOWNSHIP only)
§ YesX NoO

om KANSAS C 1Y

CITY

anowN KANSAS C’ 'W

Inside Limits

Yes™ NeO

e. FULL NAME OF (I ROT inhospital, glv-locuhon) Length of stay in_Ib . : i
HOS 4 {If optsid, cgtion) Reside on Form
eniorion SE.Qrner IIECMBIPHE - 30YEs.* ik 2225 B GOYWIET | Lo e
3. NAM ueuun Last 4. 06\:: Month Day Year
o vt J ACK IRVING LERVER s 11-19-56
3. SEX 6. COLOR OR RACE IF UNDER | YEAR [IF UNDER 24 HRS.

7. marriep 5 wever marrieo )
i

wioowep [] pivorceo [}

MALE ° WHITE

8. DATE OF BIRTH I 9. AGE (In pears

4- - |6— 08 éﬁdar)

u..u.} Dawe Hm.] Min.

10a. USUAL OCCUPATION

lve kind of work done | 105, KIND OF BUSINESS OR INDUSTRY
WENTLERT S

11. BIRTHPLACE (City and state or coomtry)

12. CITIZEN OF WHAT COUNTRY?
DO LAND ¢

RING™ | CTAP MFG. co
13. FATHER'S NAME
PERETZ LERNER

U-S-A-
RACHEL PLANZE-E,

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NC.

(Yas, mo. or unknown ¥ed, give war or + of sarvics) [ -
Ho Jl(ff -.——Jdk f '} 4_96 440

17. INFORMANT

¢ TILLIE LERNEZ “1295E e‘a“sr

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enlzr only one catise e tine for (a), (B), and (c).}
PART I. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {o)

. INTERVAL BETWEEN

wnom%m Yewt &'W .ﬁ

Conditions, if eny,
mb gave ru o 7
e COuLe - . RO
sating the under M A'_,{,&:C e . g S
Mngomuu lost. DUE TO (¢} AT L ,‘c.“‘,’“ i
PART . OTHER SIGNIFICANT CONDITIONS owmunms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE onmmn GIVEN IN PART I(a) 1% nﬁ;%:m '
| BN |
25 ves (3 no O3

208, DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in Part I or Part H of llem {8.)

20a. ACCIDENT  SUICIDE  HOMICIDE
] O O
20c. TIME OF Hour  Month, Doy, Year ]
SRy am. - 1- :
p.m.

20¢. PLACE OF INJURY (¢. ¢, in or abotf home,
Jatm, factery, street, office Didg., elc.)

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20f. CITY, TOWN, OR LOCATION COUNTY STATE

195 2.

O
21. 7 attended the d

. to WW /q /" 52nd’hlfuw "“’"\h‘voonMj/_?-iz_

- r.1
dfrom r"L h
Death occurred at

m on the date stated abon and to the best of my knowledge. irom the causes statad.

aa SIGMATURE T
O

22c, DATE SIGNED

(=9 -

b, ADDRESS

[ 562

[l 4, Kl ind

23a. BuRIAL, CREMATION, {Z3%. DATE

UMK ™ | 11- 90~ 56

F CEMETERY OR CREMATORY

Af\v- CARMEL

(State)

Mo

TION (Ciff, town. or county)

NAS CITY,

Z4. FUNERAL DIRECTOR ADDRESS

LOUIS FUNERAL HOME, K.C,.Mo

25. DATE RECD. BY LOCAL REG.

VI N PTY

26. REGISTRAR'S SIGNATUEE

Etin

{Licensed Embal

t on Reverse Side)

*s Stat




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 ............. eeeaeeaas e e e e e e e s eebaaceeseanencersanrarraaaans , Student Embalmer No.......

working under my personal supervision..

Student ..o i iirs sz raira s
Signature of Student Embalmer

er NOZ-I‘.'

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.

1f this body is not embalmed, fact should be so stated above.




