THE DIVISION OF HEALTH OF MISSOURI d] '/'41

L.qm.,

wiwe — FILED OCT 9 1957 STANDARD CERTIFICATE OF DEATH SRR Numafi .y
'ublic )
ervice Ragistration District No. / Y7 Primary Registration District No._____ [_O_Q_-?':a_ ----- Registrar’s No. -__‘_.ig}!‘!.__h
o 2
o 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: -Ru(i!dgn ;Iore
' . COUNTY . STATE . b. UNTY admi pfion
%0 ‘ Jackson ° Missouri COUNTY Jacksgon
-57 b. C'IJTRY (i outsida corporate limits, give TOWNSHIP only) | tnside Limirs cgr*r Inside Limits
R
TOWN Konsag City Yesfd Ne 0D |16 DyrownKangas City Yesbd NeTJ
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b 4 d. STREET {If outside, give location) Reside on Fgrm
HOSPITAL OR 47 rs ADDRESS Yes [] N,&
INSTITUTION Meannrah Medical Center Yrsq - 31725 Vi reinia o3 A
3. FTAME OF DE;‘.‘EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Jacob Bold DEATH September 17,1957
5. SEX D| 6 COLCER OR RACE| 7. warrien(X] never marrien[J 8. DATE OF BIRTH 9. AGE “.".i;:'; :ﬂl.:'r;l:'ER;YEAR l:x:osa z:Mrr:ns.
Male White wipowen [ ] orvorceo[J] 10=14=88 5?’ Y 7 )
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
f working life, aven if jatired) INDUSTRY .
; rett¥ed mercHant merohantile Kiev, Russia .S,
130. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U.SBAND_ OR WIFE
; Joseph Bold Bertha (7?) Minnie Bold
; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
3 {Yes, no, or unknawn)] {lf yes, give wor or dates of service)
: o | LT e We8-38-5117 JIsadore Bold 5745 Rockhill Ad.

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘_'i J.P.Louis Funeral Home

18. CAUSE OF DEATH (Enter only one cause ger line for (a), {b), and {c).} ¢
PART I. DEATH WAS CAUSED BY: !72 . 9 -
IMMEDIATE CAUSE (o)

[y INTERVAL BETWEEN

jysET D DEATH
. 2’&;9“4./

Conditions, if any,

Mgﬂqé—«é@w

which gave riss to

above covse (o), 3 5 .
stating nh: undar- } . 5 /< Pl ’f
g l¥lng cause lost. DUE TO (c) =
= PART i1, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not {lated 1o mWim _,w | 19 was AUTOPSY
= . PERFORMED? 2.
£ YEs[] 80 K]
2| 20a. ACCIDENT SUICIDE HOMICIDE ' | "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) "
w
8 o O O
S 20c. TIMEOF .Hour Month, Day, Yeor
o INJURY  o.m.
e pum.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ? ., inorabout home, | 20f. CITY, TOWN, OR LOCATION * =~ COUNTY - STATE
WHILE ATD NOT WHILE D tarm, factory, yiveet, office bidg., etc.)
WORK AT WORK 7
21. | attended the decéased :E ; ¥ 5 k - %&M last 3aw him ahv. on M /7, / 7 "‘
L Beath occurred at Ca , Tla g v date stated cbove; and to the best of my knowl.dg‘/fmm the couses stated. -
-2%0. HGNATUWJ". or "'Q_ 22b. ADDRESS - 22¢. DFTE STGNED
7ol E. 63 —‘é,/f‘?,)‘d. 7/ 52
23a. BURIAL, CREMATIO! u DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . ! ¢sm.)' *
REMOYAL ifr) . o N
buria 9/19/57 - Mount Carmel Kansas City Mo.

24. FUNERAL DIRECTOR

ADDRESS

K.C.Mo.

25. DATE RECD. BY LOCAL REG.

P_sP- 57 A

24. REGISTRAR’S SIGNATURE
’

YAy

{Licensed Embolmer's Stotemant on Reverse Side)




N

2
v
a()

o < . ey |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot BY oveviriiieiieiveriaeennnens errrererrrenretnrrrnranras rerree s eeeieeinss Student Embalmer No.-....ovvcunie.

working under my personal supervision.

TStudent ..l s s
Signature of Student Embalmer

P. 0. Address. ﬁf’_ ...
Note: The above MUST. BE.SIGNED BY. THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fallure
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. o o




