+. Heolth THE DIVISION OF HEALTH OF MISSOURE 17155
. & Weifare ; STANDARD CERTIFICATE OF DEATH e STATE FILE N -
S, Public ALED MAY 211957 € N ?E 09

th Service Registration District No. }y ? Primary Re_qiﬁru:ion Dislrij:f No. ____ a ocer .. Rei_]is!r_or’s No. _ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reseibie_nc_a b;lore
s a. COUNTY I' o. STATE b. COUNTY admi s sion
® e Jacksopn Mo, Tac
v. 1-57 b. C:)TY (If outside corporate limits, give TOWNSHIP only) Insids Limits ! 8 CgRY : Inside Limits
R B . .
o Ka'nsas City Yos (R o ,g"‘ Db fansas ity Yo to[]
c. FgLé.} NACA% OF (If NOT in hosplial, givd location) | Length of stay in Ib + d SBRD%EET (M ousside, givellocation) Reside on Farm
HOSPITAL OR A 85
INSTITUTION &c_n_'_[_&g)’p So l;lfS. oZ?Z? Jroesk Yes [} No[§
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) . OF —_ —
Ha(rq Lef:[foc_d DEATH 5- ~-5%Y
5 SEX o 6. COLOR OR RACE ( 7. MARRIEDDNEVER MA?EDE 8. DATE OF BIRTH 9. AG::' (li.:'{‘::.,; :::ﬁsn;::m I::::DER 2;:5!5.
n W wooweo} __oworceoll| T ly ~ yg94 | €74 | I
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BlRTi{PLACE (Ciry cnd state or country} 12- CITIZEN OF WHAT COUNTRY?
during mo st of worki INDUSTRY S A
ESmah HSS 4 B Ll = S, .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4. NAME OF H_USBANQ OR.WIFE
| Sarah Aeah Estrin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MD.| 17. INFORMANT Address
{Ye : or wnkngwn)| (1f yas, give war or dotes of service) M
2 | one erber? )ra <o
18. CAUSE OF DEATH {(Enter only one cavse line (a), and (|
- PART |. DEATH WAS CAUSED BY&-&V

IMMEDIATE CAUSE (o)

Conditions, H any. . DUE TO (b) &M@W&&&ﬁué £ =

which gaove riss to

above cause {a}, } . - . by J-' ﬁ
DUE TO (c)wﬁf&wﬁd : 5

stoting the under-
lying couse last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizsose condition glven in PART I {a} 19. \gésapgggggY

Aabetiy, 0T Y a4 lito YES [N
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entaer noture of dury in PART For F'ART II of item 18.)
o O O
20c. TIME OF .Hour  Meonth, Doy, Year
INJURY a.m.
[
20d. INJURY OCCURRED e. PLACE OF INJURY [e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION | COUNTY . STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.)
WORK AT WORK

2_1. | gttendad the deceased from __ '5‘- l/f 57 . o .5-’ ’r‘ 57 aond |osf sowi‘u alive on -S—" 5" \S‘T

th occurred at o on the date stoted above; and to the best of my knowlndge, from the causes stated.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A
Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will ba listed.

All diswases in Port | must be cousally related.

220. SIGNATURE LIS Degres or title) D 22b. ADDRESS 22¢. PATE SIGNED
. 4 - M A . P
Z3a. BURIAL, CREMATION, | 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY . | z34."LOCATION (City, Town, or covy) (Stste)

EMOVAL (Specify) - - - [ . o .
/ S-8-57 i1 M_MC (ansas L.t 7__&9_
24. FUNERAL DIRECTOR ADDRESS 45. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Louis Fun'/ Ho ne€ AC. Mo S ¥ -5 7 “Prevor Prciab

{Li d Embalmer's & on Reverss Side) -
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. - . STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. N . - -
- by me, or by ..;....- 2 : L .» Student Embalmer No. ...................

...........................................................................................

working under my personal supervision.

SHUAENE ©iviveeereerieeirieuiiaeeascaereeeseaeere s iaberenneas
Signature of Student Embalmer

o . ?Licensed Embalmer No’z7‘->ﬂ£r
T _ P.O. AddressX/%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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