THE DIVISION OF HEAL TH OF MISSOURI 4i 699

b, FIED JAN 141851 STANDARD CERTIFICATE OF DEATH

STATE FELE NU H
y , -l
blie Raegistratien District No. u.....................gz..Frimnry Registration District No. ....__‘.E_QA._

.- Registrar"s Now .. T2 %
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here doceased lived. M institution: Residence bafora
ol & OUNTY  Jackson a. 5TATE Missouri b. COUNTY Jackgor!mission)
00 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c, JLCITY Inside Limits
-56 Town Kansas City, Missouri Yespl Moo |) A R, Kansas City YosX Nea
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 'I{. ~ § . ive | . Resid E
HOSPITAL OR . d. STREET ﬂft give location) eside on Farm
=' INSTITUTION Menorah Medical Center ” gyr_‘ ADDRESS Ll511 Vi&Lﬁ YesO Mo
]
; 2 3. mAmE or Fir Middle Last 4 DATE Year,
o
H DECEASED Yoseph D m 198 1
= (Type or prine) P S0l pmon  Rittmaster o Dece tber 956
% 5. sex o |6 owrRORRACE 7. wappien B weveR MARRIED []] B DATE OF BIRTH ’9. AGE (T weare | I UiGER 10‘::“ G R 1
’ L ",
: Male White wioowep [J pivorcen [ 3 - Vi 8- - L 7 o] i I
; 10a. USUAL OCCLUPATION (Gige kind o[wafk done [105. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (City and state or country) ?' 12, CITIZEN OF WHAT COUNTRY?
ERT] during most oj wartinq life, eoeny if retired) V R l. , A ‘(
P Za.:lo LJID”" 1 5ha .L;ﬂ-ugm U s A
5 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN PAME
® . .
8 | a ster Lsééq /H Jrnnullﬂ)
o w 15'; WAS DEC.E:S'ED EVE?! IN U. 5. ARMEEC;OR;:EST 16, SOCIAL SECURITY RO.|17. INFORMANT Address
Lo (Fer, no. or w n) {If yes. pive war or s of service)
2.2 Vo _ Unknowy Fahvna ﬁ Hma:/'cr- Lo e
E - 1B. CAUSE OF DEATH [Enter only one couse ine for (a}, (b}, and (¢).] INTERYAL BETWEEN
v = PART . DEATH WAS CAUSED BY: ) o 2 U : Of ZD DE“HD .
s gf IMMEDIATE CAUSE {a) .- v : -
. ¥
g - { . .
g 8 - .
¢ . .
. z Conditiena, if any, . .
E s O which gave risg o BUE TO (b) - . "
. @ above cause (0) . o - 1 Lo . ;.}D
g 2 aloting. the under- DUE TO (e} - Py 5. '4 . i
g o z lying  couse- lasl, £ ; —+ -
g [~} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART {a} . . ;\'&SF&I{;EEV )
] = :
58 x : - O
E -3 E_ ) i . _ o ) ves ] no 1
°'-§ :; g 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnier natire of infury in Part I or Part 1T of item 18.)
- U o ) O
:-:" _4‘ Q - .
£ 3 = § 20¢. 'nne Of  Hour Month, Dn. Year| .
> 5‘ ‘: 13 INJURY * arm, . ‘
" o _..g E B.m. ot G
;-_2 cz) > § X | 204, INJURY OCCURRED ) e. PLACE OF IMUURY (e, ¢., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
5 - " WHRE AT [ %OT WHILE O Jarm, factory, dreet, office bidg., ete.)
E.2 1 o WORK AT WORK
£ 52 - : W -
E"— - ":}; Y21, I attonded the decedsed from _%clﬁ_'ié_ . to _L:!:—_fﬁ-_ﬁi and jast saw .‘Ti" alive on L
d E ;-: Dcat] occurred at mon the date stated above; and to the best of my knowledge, frop the causes stated.
E“‘ P Za. M title) 7“ O [ F-73 ADDRESS 22c. DATE SIGNED
. C -
- R 3/ J«,,/L 12-19-X6
3‘ E 232. Burfhe, cngumon‘. 238, DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION {City, towft=6r county) (State)
- OVAL (Specjfy { .
. N - . .
{3 | Huria )2-73-8L he £ LA a_m:_nf;gr.._dL__
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Lowis Fun'/ Mome o | 12 20 slo “Plrrm s ?Perrabiall

{Licensad Embalmer*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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