THE DIVISION OF HEALTH OF MISSOURI v

Ne. 300 '
o FILED DEC 311956  STANDARD CERTIFICATE OF DEATH swerie e 3731
« |  FUER DEC 31 1958 2 > 'ANVARLD CERIFILAIE OF DEAIR siate Fite No.2: 5';‘)9 ......
BIRTH NO. _ rec. oist. no. _ 4 V-Z PRIMARY REG. DIST. W0. L @0L_ m.pictvars No -
TFTLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. 1I inatitution: residsnos befors
\ a. COUNTY J&Okson a. STATE MiSSOuri b. COUNTY J’acmon wdinisaion).
b, CITY (If outside eorpurate limits, write RURAL snd rive ¢. LENGTH OF c. CITY d. Is Residence within Limits of
R waship) tia L » £lty of incorporal
own  Kansas City o] SRE YRS 2 %’WNKansas City | EEeReT
d. FULL NAME OF {If pot in bospital or institution, Kive streot , nddrose or louﬂnnﬂ‘ i S,fh (B raral, give locutlon)
HOSPITAL ADDRESS
INsTiTUToN 3738 Wabash = 3738 Wabash
3. NAME OF a. .(First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
DECEASED
{ Type or Print) Luoy Shriber l DEOAEI.H - -
5. SEX 6. COLOR OR RACE | 7. MARRIE% EIE‘YgSChE‘S (I.?IES‘ 8. DATE OF BIR 2 9. AGE do vun B'IF U::-l 5 YEAR | o UNDER 1 mas.
¥ on Hours | Mig,
f&Mal e White H1dow g paeL& Lo il i |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

12, CITIZEN OF WHAT
(Qtr and State ar Foreige Ooul.ry) C.CUS‘F.I‘H _B_

ALY gyl ratinind | B oh Store "™ | Russia

113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Unknown _ | Unknown Unkrewn Mee.,
I(%QWASGI’)“ES‘E&EE}) E:.;I;:F:JPL&E:E&E&?E&&: 16. SOCIAL SECURLTY . INFORMAN S SIGNATURE OR NAME ADDRESS
& ' K38 =534+ Sol Hipg Kansas City, ido.
18. CAUSE OF DEATH DICAL CERTIEICATI N INTERVAL BETWEEN
| Entercnly onecsussper | 1. DISEASE OR CONDITION " | OMSET AND DEATH

line tor (a), (b), and {0) DIRECTLY LEADING TO DEATH'(a)

*This does mol mean ANTECEDENT CAUSES

{he mode of dying, such | Aorbld conditions, if ang, glsing DUE TO (B)
a2 heart fallure, asthenia, | rise fo the abooe cause () datéug
ele. Il means the dis. | he undeslying couse last.

.-

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eant, injury, or complica- DUE TO {c) -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 5‘5
Conditions contributing to the death but nuﬁ 7 ‘I
| _related to the disease or condition causing de W g
mi| 19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=l TION .
. D YES D KO
' 5 21a. ACCIDENT (Bpecity) 21b, PLACE QOF INJURY (s.g..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory, strest, office bidg.. eva.)
:E HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
e WHILEAT[—] NOT WHILE
i ofl INJURY m. | woRk AT WORK
E E 22, ] hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
; alive on’ , 19 , and that death occurred at _—___ m., from the causes and on the dale slaled above,
I~ 23, S|GNATUYRE 23c. DATE SIGNED

(Degroe or title) | 23b. ADDRESS
. 3
ngfﬂg éﬁﬂ /i ﬁp
A b. DATE 24¢c. NAME OF CEMETERY OR CREMATOR 24d.

o RIEOVRL ity
Burial 12-9-56 Sgheffield Cemetery | Kansas _C
DATE REC'D BY LOCAL REGISTRAR'S SIGNAIURE / 25, FUMERAL DIRECTOR' & SIGNATURE i ADDRESS
L P -S6 /Jh_tl,m/ Incal 2y H, Tigerman & Sons, K. C. 0.

“(Licensed Embalmer's Statement on Reverse Side)

WRITN




Y £ £ T e gy .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by it tei e eememeeaaeaaoas

working under rmy personal supervision..

Student ... ...
Signature of Student Enbulmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

17 this body is riot embalmed, fact should be so stated above.




