alth,
elfare
blic
arvics

&

e syimproms wijt bhe nisteqd. Albl

Coroner cannot certify to o death due to notural causes.

MEE WY BTHEGULSIY TTIMNOHLIUIYTY ST 179600 10,

diseases in Part | must be casuclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AW Wy WIEIIVWE, Vi W2l

THE DIVISION OF HE

FILED AUG 151957

STANDARD CERTIFICATE OF DEATH
Registration District No, ....l.!fﬂ- ------------ Primary Registration District No. [O.o g—'

ALTH OF MISSOURI

.. Registror's No:

1. PLACE OF DEATH
a. COUNTY JaCkSOn

2 USUAL RESIDENCE (Where deceased lived.

> FA'¢souri

b PUNESon

If institution: Rusid-n:p’iulan

/udmiuion)

b. CCI’TRY (1f outside corporate limirs, give TOWNSHIP only}| Inside Limits ‘e. Ccl":;‘f Inside Limits
vows  Kansas City Yesp Nom TOWN Kansas City YesX NeD
Py . l"‘:lgls-i's‘-l"ljl:tnEOOF (IF NOT inhespital, givelocation)|Length of §°Li;.éb % STREET {if outside, gnre locotion) Raside on Farm
INSTITUTIONMenorah Medical Center AN Davoress 1) B 7304 Prar: | vero o
3. MAME OF Firat Middle Lext 4. DATE Month Dayp Year
DECEASED oF
(Typeor priat) phe Rettincer Y 28 1957
5. SEX 6. COLOR OR RACE 7. MARRIED Q KEVER MARRIED [ J] & DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR JIF UNDER 24 HAS.
o \ 126 5 l? fﬂ:éffé’)fhdﬂv) Montha | Doys | Hours | Afin.
Male “hite wipowep [1 pivorcen [} -

$05. KIND OF BUSINESS OR INDUSTRY

Luggage Store

10a. USUAL OCCUPATION (Gige kind of work done
during most of werking Hife, ecven if retired)

Merchant

. BIRTHPLACE (City and mtate or country)

Kangsas Clty, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S‘A.

13. FATHER'S NAME

Israel Bettinger

14, MOTHER'S MAIDEN NAME

Libby Brandeis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no. or unknsun} l LIS yra. give war or dates of service)

Yes World War IT

16, SOCIAL SECURITY NO.

i7. INFORMANT

496-07-69727/srael Bettinger,5050 Oak, K.c.Mo.

Address

MEDICAL CERTIFICATION

1. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).]
PART I, DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

O%ET MTH
.

wa

L Avan VL,

Conditions, if any. ) pue To (B) [ P WP O W
which gere malo T rtn A | - ’ [N — - - -
above couse ' !
stating the under- . l q L’a‘ "\
lying cause lasl. DUE TO (c)
PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBLTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - 13. '\,VE-;SF Sg;agl;f‘;'f )/
«M . . ves ] no |]/
20a. ACCIDENT - SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. .(Enfer nafure of injury in Part I or Part H of item 18.)
pa| (] 0
20¢, TIME OF  Hour - Month, Day, Year
INJURY  a.m, , . oo L -
P m. .
20d. INJURY OCCURRED e, PLACE OF INJURY (e. ., in or ahout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, streel, office Mldg., eic.)
WORK AT WORK .
Oty A ’
21. 1 atténded the deceased frm‘. t ‘['IG‘ ()VJ""I s g I’J’ d last saw h‘f_; alive on _M
Denath occurred at / A" M mon the date nured above; and to the best of my knowledde, from the causes stated.

22¢. SIGNATURE Harry [o] Wall (Degree or thie)

“Forrq T %,L_n_/  |>o

226, ADDRESS

1"eé

P s

22c, DATE SIGKED

7/1.?/.:’7

23a. ByRIAL, CREMATIGN, [ 236, pATE  °

BUYEEFrm | p—20-57

Sheffield

23c. NAME OF CEMETERY OR CREMATO&V

. LOCATION {Cify, town. or counly)

Kansas CLty,

(State)

Mo,

24. FUNERAL DIRECTOR

J. P,

ADDRESS

Louls Funeral Home K.C.Mo|

7

25, DATE RECO. BY LOCAL REG.

-24-5"7

26. REGISTRAR'S 5IGNATURE

Llewn. PHirdhndl.

{Licensed Embalmer’s Statement on Reverse Sida
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LT [ ' ¥
L] ‘7
. : .
- - ‘: - * Al .'
- . STATEMENT BY LICENS_ED EMBALMER . B

I hereby certify that the body.ivhose.name is recorded on the reverse side of this certificate was e
by me, or by ......... e Merenenaeanneeea— rereaemeeaas PPN Student Embalmer No........

working under my personal supervision,.

Student...ooviiiocnrrrc et iaiciaieciineaoas

< - s - &
Signature of Student Embalmer

Lic; pded Embalmer No..s./\f
P. O. Addrsfsparaas

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN DWRITING, £

to comply with the above constitutes grounds for revocation of license}: :
If embalmed by a STUDENT, he also shall sign in his OWN handwrlttng
If this body is not emnbalmed, fact should be so stated above,



