THE DIVISION OF HEALTH OF MISSOURI : . : 1
STANDARD CERTIFICATE OF DEATH

.:::arr- F"_ED JAN 2 2 195 "STATE FILE NUMBER
bli.t egistration District No. .. / gf -Primory Registration District No/ﬂ o-&# Raqnslrur s No, . 6?
vIico
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. IF institution: Rsmd-n:a hufora}
. COUNTY a. STATE » . b COUNTY admission
! o Tackson Missouri Jackson
0506 b. Cg;‘( (It outside cerporate limits, giva TOWNSHIP only) | Inside Limirs ‘{TY Inside Limirs
TOWN Kansas City Yest NoO ,g ow Kansas -City Yedty Non
c. l':gIS-FI;I‘?:!)_dEDSF (ggirénhsﬂul eglvelocohnn) Lanﬂlh:f-;st’u—y_.in ]gf d QTREET 3 543 01{” outside, give |ocor|an) Reside on #:Inn
INSTITUTION v ADDRESS Yesu NIm
3. :::!:A ar First Middze Loat 4. DATE Month  Day Year .
QF
(Tooeor oyint) Ida R. Portman o Jan. 6 J95
5. sEX ¢ |- COLOR OR RACE 7. marrieD ] NEvER Marriep[]| @ DATE OF BIRTH 19. “i?efi{-’;hgﬁr)’ :UT:.ER IDvun 1rHunnen 24 HAS,
e onl LE ours | Min.
Female White WIDOWED Eﬁ oworceo [ Aug. 22,1869 ] _ . l
10d. USUAL OCCUPATION (Give kind of wotk dome [ 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atato or comntry) - [127CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
BHousewife Russgia U.S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Meyer J. Horovitz Mollie Bergen -
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NHO,[17. INFORMANT Addrtu
(¥es, no, or unknown) | (1f yer. oive war or dales of dervice)
1o : 497-36-9988 HmEor_tman.;iﬁ_&.Lle_K._QJL._o

" [1B. CAUSE OF DEATH [Enter only one ca_;r(_pzr tine for (a), {(b). nnd (¢ INTERVAL BETWEEN

R e ywminal Broncho-pneswou (o | T iy
Conditions, if any, DUE TO (b) fﬂ ‘F /Q e U', 2— a m : 7 da ‘(j S-

which gave risg fo

ey . B T Tyge

s UﬁE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
Kennet

REMOVAL (Specify)

——Burial 1/7/57 Sheffield Cemetery Kgnsas City m's Mo, ,
4. . 'S SIGNA |
g ERAL D|ECTMCCIure AD%:SSC- MO . 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIG

} 1-0-87 Aplrar Prncoal )
{Licensed Embalmer’s Stat. 1t on Reverse Sids)

diseases in Port Irmust '_Sa casually related. Coroner cannot certify to o death due to natural causes.

= Iying cause lust, DUE TO (&)
[=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(n) . :Jsj:zi sgz‘%sf;*
= - . ?
3 cabe tes e U tus - ' vesD nofR
o | & [P Accioent SUICIDE HOMICIDE | 205. DESERIBE HOW INJURY OCCURRED, (Enter nattre of injury in Part I or Pert 11 of iem 18.)
- |5 0 ] O
L - z
o 2 | M. TIMESOF,  Hour Monm Dar, Yeor,|.-
Aals INJURY, = g, m; e B RN N .
- E B - e ')
-:f: X [ 204. INJURY OCCURRED 20r, PLACE OF INJURY (¢, g, in or aboud home, | 20f. CITY. TOWN, OR LOCATION COUNTY : STATE
N WHILE AT o NOT WHILE D farm, foctory, street, office bldy., etc.)
WORK AT WORK I s
. Z T
d 21, I attonded the decoased ffoﬂma_‘r_lg_g . to J.Q.M‘_b_'_‘is_land Iast saw II":' alive OJML
:" Death occurred at / m on the date stated above; and to t] ths bast of my knowledge, kom the causens atated,
5 ; - gree.or :gle) D . ACDERET) | 7—’{0 A4 7 qu‘fp ¥ (‘j(d 22¢. DATE SIGNED
5 - £ £-. 6 . ]
: J-ld auca M. D. Keusag € 1, WcSiog vi )
3‘ 23a."guMAL. CREMATION. | 236. DATE 23c. RAME DF CEMETERY OR CREMATORY 2M. L N {City, town. or county) {State)
] .
o
3




L - ‘. J
S o -’ ' N ) T
oy
%4 SO T W STATEMENT BY LIC'ENSED E-MBALMER ‘
P n% N . '“Y-:‘"., :—:1% o &
R A ~»Bo*d ot’ embalmed ‘because of' Reh]glous belief.
- I hereby certify t at ‘the body whose name is recordedl orf the reverse side of this certiflcate was er]

by rhe, 'or By i i et uaeareaseeesevetavaserraaneoaeaneanas S

s . . ?
working under my personal supervision..

Student....ooiio i Signed...

Licensed Embalmet No... V¥

R :2:.';_ ’ T T L ), e SRt T, R P. O. Address .. jf-e. A7
. - ) . LSRN
Note 3 The.above MUS'I\BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
qi .-to'comply thh the above cqnstrtutes g:ounds for revocatlon of ltcense). 3 P - ‘:3 . s :* ,
»n

) #3 embalmed by a SFUDENT, he “also shall 51gn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



