FILED MAR  § 957

Registration District No, o 1L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4817

5TATE FILE NUM

.~ Primory Registration District Nn.(..Q._Q_-'AL_. ......... Ragistrar's MNo. ?55......

1. PLACE OF DEATH

a. COUNTY Jackson

a. STATE

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
A . b.
Missouri COUNTY Jackson

admission}

OR

b. CITY (If outside corporate limits, give TOWNSHIP only)

Town  Kansas City

tnside Limits e. CITY
OR s
Yes) NeD &‘@, TOWN Kansas City

Inside Limits

Yos NoD

HOSPITAL OR

c. FULL NAME OF (If NOT inhospital, givelacation)

INsTITUTION Menorah Medical Ce

Length of stay in 1b [P

d. STREET (If outside, give location)

Reside on Farm

YesO NofX

qter_;‘jg@ aopress 511 E. 78th St.

o symptoms wi

3. nAmEK OF First Last 4. OATE Month Year
DECEASED . oF
(Tvpe or print) Sarah Koralchik DEATH  February 17,1957
5. sEX 1 | 5- COLOR CR RACE 7. MARRIED &= never MarriED [ B. DATE OF BIRTH |9. AGtEb(fnhgear)a IF UNDER | YEAR |IF UNDER 24 HRS.
. irthday) Fafonthe | Dows | Hours | Min.
Female White wipowep [ oivorcep [ 3'15"87 g§ yrs . ! l
10a. USUAL OCCUPATION ((ipe kind o[wofk done |106. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Ciry and state o country } 12. CITIZEN OF WHAT COUNTRY?
during most of workin hfe, even if retired)
Z;,r_v”ggsa L) 7 /ana( U.S. A
13, FATHER'S NAME ' 14. MOTHER'S MAIDEN HAME
Unk np on ””A’neujh
1.’; WAS DEc&ﬁED)EVEl;IIN u.s. ARMEg“tOR,CES? 16, SOCIAL SECURITY NO.| 7. tNFORMANT Address
{Fes, no. por v wn) (IS yra, pive war or 2 of servies) . .
/e Llias Koralebik si)f 762 34

nomenclature in item
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. M. Shapiro

Conditions, if any,
which gave tise fo.
above cause (4),
stating the under-
lying cause last,

18, CAUSE OF DEATH [Enier onipy one ca
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

u@lluﬁ:r {a), (8). and (¢}.] : :

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) M(//é 4

L] 1

DUE TO (c)

YA

MEDICAL CERTIFICATION

WHILE AT D NOT WHILE
WORK AT WORK

fal

farm, factory, atreet, office bidg., ete.)

PART II, OTHER SIGNIFICANT CONDITIONS CONTRI DEATH BT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART )(a} N :VE-; f_ ‘;g;f‘g;?‘f
. ves [ wo [
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Part I or Part IJ of item 18) - 4
We. TIME OF Hour  Month, Day, Year
INJURY e m,
Tp.m. B
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or abou! home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

Death o;c?rud at

2. I artended the deceased from

o A — /'7-«;-{/‘.,,.,..,..

on the date stated above; and to ths beat of my knowledge, |

"'." alive on Mﬁ%
rom the causes atatef.

TR D

‘ - ..m. '.. D
2 S "Dp [ BCS gt 0

22¢. DATE SIGNED

2-/ 757

disoases in Part | must be cosually related. Coroner cannot certify 1o o death due to natural couses.

Ductor, coroner, etc. must use only standar

REMovaL (Specify)

23a. BURIAL, TREMATION, | 236—DaTE

23¢. NAME OF CEMETERY OR CREMATQRY 2)d. LOCATION (Cilp, town, or counly)}

Mt Carmel - flansas clf‘u

(State)

/.

24. FUNERAL DIRECTOR

jsouts Fan'l //bm_c

ADDRESS

€. .

5. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

2 ]8T “HhRva/

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Sbyme, or by ..o Ceeeeennas e , Student Embalmer No.........

working under my personal supervision..

Student ... . iiiiiiicisicsaisienaaas
Signature of Student Embalmer

Licensed Embalmer'No.e.ZZ*:s.
P. O. Address;ﬁéﬂéﬂ

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

»




