Ith, F"_ED SEP 1 6 1% THE DIVISION OF HEALTH OF MISSOUR| 31 844 —“

wliare STANDARD CERTIFICATE OF DEATH i ‘STATE FILE NUMBER
in: Y 3 .82
Registration District No. Y. Primary Ragistration District No. J Ol Registrar's No.,__ __
- B -
PLACE OF DEATH JaCkSOH 2. USUAL RESIDENCE (Where deceased fived. If insli!mion:‘Rujg‘c_ne_- before
. COUNTY . STATE . - b. COUNTY odmissi
° : Missouri Jackson
57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
. town Kansas City Yes CkNeL] |10 ﬁ 9w Kansas City Yes[X Ne[]
% < FgL'I; N.w.% OF (I NOT in hospital, give location) | Length of stay in 1b K& <trReeT (H outside, give locotion) Reside on Form
HOSPITAL OR .
HOSPITAL O nen'] Hosp No 1 | 60 yrs. ADDRESS  £72 Voodland Yes [] Mo K]
J———WsTHUTION | AT2” = 98 ~ = | =
FI_AH'E OF DECEASED First Middle Last 4. DATE é\onth D.:uy6 Yeor
ype or print) or l 1957
Jos pph P. Fein DEATH
SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE rs JFUNDER 1 YEAR| IF UNDER 24 HRS.
o - MARRIED] | NEVER MARRIED[ ] - {In yea
2 . it Months | Days H Min,
M White wicowedX X Zpivorceo[T] Sept.12, 1868 é"S' i ’ o I
100. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) | 12- erTizen oF wHAT counTrY?
Retrred- Bl arng MaintShdnce New Albany, Indiana U.S5.A.
- 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Peter Fein Veronica Rice Emilia A. Fein
1) =
2 | 15 wAs DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address Beverly Hills,
"% - unkr-awn)l(" ves. give war o doten ot sarvies) (Ol 12-9772 Mrs. Elmer S, Holeman California
=)
[ 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: B h . ONSET AND DEATH
w IMMEDIATE CAUSE (a) roncho-Pneumonia '
©
F
h Cendittons, ifany, . DUETO (b) - =" -~ .. . -
> which gave tiss ta ) - o
- abave couse {a), | ﬁ
z stating the under qq
g z lying couse last. DUE TO (c)

s D J;: . PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! disease condition given in PART I {0) - 19. WAS AUTOPSY
e 6 . PERFORMED? 3]
a1 YES (] no[]
- % 2| 20e. ACCIDENT- - SUICIBE HOMICIDE - | 20b. DESCRISBE HOW INJURY OCCURRED. . {Enter naoture of injury in PART | or PART l of item 18.)

- =%
vy O O [

s YB< - -

v < NGl 20 TIMEOF .Hour Month, Day, Yeor "

2 m a INJURY a.m.

5§ o= p.m.

g g 204. INJURY, OCCUHRED Ae. PLACE OF iNJURY(e 9., inor about home, 20!. CITY, TOWN, OR LOCATION COUNTY STATE

- w WHILE ATD NOT WHILE D farm, faciory, streel] office bldg., ere.) e e - B L e . I
3 3 WORK AT WORK e . -

E 21. | ottended the :Ieceuud from T=1 5—5? , o 8= | ‘_5 Z and last kaw:hw.-. olive on 8 | 6 t:'?
- " Death occurred at 6: llc; pﬂl m on the date stated above; and to the HEZTrot my lmcwlodgo, from the cavses stoted.

] N ~ -

I § 220, SIGNA E " .7+ (Degres or title) 22b. ADDRESS 22¢. PATE SIGNED
- .

E 2 _ /9 General Hospital No.l 8-18-57

C 5 W GURIAL, CREMATION, | 23b. DATE ’ lﬁ.’nmz oF ceuETEnv OR CREMATORY 23d. LOCATION (Cilbm-n, — Ni

3 BufLirt e | Aug.20, '5? Mt. Moriah Cemetery I{ansas ity, issSourt

i [ 24. FUNERAL DIRECTOR RY ADDRESS 25 DATE RECD. BY LOCAL REC. | 26. REGISTRAR'S SIGNATURE
FREEMAN MORTU‘# ,Kansas CityMo. . .

o 2 /9. 57 —Pea-

{Li& od Embelmer’s § on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
Sy me, or by ... N tvatrtrrerrraearaasesherasasterbreanne aiaar e era oo aetresa et tasenntinnn «» Student Embalmer No. ..................

working under my personal supervision.

SEUdENt werveernrerenreiresrias eereereeesertreanea e

- '~ Licensed Embalmer No...

" ) o IR P. 0. Address‘—/—'(. . %

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Failurs
L to.comply with the above constitutes grounds for revocation of lxcense) .
- - If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’
If this body is not embalmed fact should be so stated above .-

. e

-



