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THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 9 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

{.Y/_.v.._.._ P-rimorr Registration District No. ...

A2 N

STATE FILE NUMEER44‘40

strar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Re:ldcnjo b.fof-"’
; . STAT . b. odmi ssjn)
o. COUNTY  Jgokgon ° EMissouri COUNTY aokgon &
b. CITY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits g CITY Insido Limits
OR OR
towmw Kansas City YesCf Nol m;]" —~rowm Kansas City Yegdi NeO
. 53‘5;#:#%;?!: (1f NOT in hospital, givelocation)[Length of stay in 1b 4 STREET {1 sutside, give location) asids on Farm
institution N¥eurological Hodp. 54 yrs ADDRESS 4801 0 No®X
3. NAME OF Flrat Middle Lan 4. DATE Aonth Day Year
DECEASED oF
{Type or print) Rachel Jacobson DEATH Sept. 23 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HDS,
7 hir marriep (O] NEVER MARRIED [ Tast Dirthday) e s At S
Jemale w € wivowerdt) A pivoacen' ) April 30, 1 1 =71}/ |
10a. USWAL OCCUPATION $Gint kind of work done |105. KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) U2, Cmzen oF WHAT COUNTRY?T
during most of working life, eoen if retired) 4
housewl fe -———- Qlney, I11, U.S. 4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-———— Freidman Nettie Lepi
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANRT Address
(¥er. no. or unknown) l (If yen, give war or dates of servicy)
no _ —~—— IOt Jerome I, Jacobson 217 W, Slst Ter
18. CAUSE OF DEATH |Enler only one cause per line for (a), (). and (c).] 'NTER“LN%E;“EE:
PART I. DEATH WAS CAUSED BY: U a. QM ONSET A
IMMEDIATE- CAUSE (a) A—GJ_A/O\ O nde Lm% F s
-
Conditions. if anv. ) pue 7o (B) @ I\N\("\J‘- % Far=n q"ml’t._{r\,—\ Ao
which gave risg to \ N : PR e L iy M . :
ag:}u cguae ;t . - - - . ! 3! #.\
dtating the under- .
z lying cause lasl. DUE TO {¢) 5 .
=4 PART Ih. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I(m) 13. ;?‘isg;gg\’ n
=
o
g S . ves (3 no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE ROW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part IT of item 18.)° )
E o O o | :
3 20¢, TIME OF , Hour . Month, Day, Year .
CINURY. Ao m. 2 - .
8 p.m. -
X | 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e, ¢,, in or about Aome, | 2Df. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, atreet, office bidg., etfe.)
WORK AT WORK
2}. [ attended the deceased fro 9 / y—da- , to '—% 3- ‘f-? and last saw ’fﬂ alive on ?' 22 ~ 57
Dut.h occurrﬁ?l‘&l%:&’? N I m on the date stated above; and to tha best of my knowlisdge, from the causes stated.
f GNATURE %\ greeorylite) . ADDRESS. - &,é& 22c, DATE SIGNED
,c,msén MO css (gans 9-2557
23a. BURIAL, CREMATION, | 236, DATE' - * 23¢ “dAME OF CEMETERY OR cn:uk‘rcm'r : ‘[ 23¢. LocaTion (City, town. or county)  * (State)
REMOYAL (Specifi) - <L - '
burial 9/24/57 Rose Hi1l Kansas_ City Ho.
24. FUNERAL DIRECTOR ADDRESS Z5, DATE RECD. BY LOCAL REG. [ 26. REGISTRAA'S SISNATURE
J.P.Louls Funeral Home K.C,Mo| -2 4.7 Dwepast oy
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STATEMENT BY LICENSED EMBALMER-. .. ' o
]

I hereby certify that the body whose name is rek:orde!:l on the reverse side of this certificate was em

by me, OF BY «ovoureiiivamenalsiiieneateeareanes e s . - ............. PR . ‘Student Embalmer No...'. .....

working-under my personal supervision.. R & S

| Moy (e fifi
LR 13 ¢ 2 Signed ./ M ‘Aj’\ ..ﬂ‘ AL L’j

Signature of Student Embalmer

Licensed Embalmer NO..!-):—:?.;

) . I co o o ) P O. Address h/\ Q' 7

S ; -

~
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.



