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Registration District Ne,

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBEI}
0

__________ Z{f_'_,z_l___f’nmory Regurmnon District No. /&Q‘Z,—:.-_-_____ Reglsrrut 3 No. Ne. m,dgjab,““

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDEMCE (Where deceased lived.

- If insvitution: Resndtnce be7/
b. COUNTY a mlssmn)

o Jackson o STATE missourt Jacks
b. C:JTY (tf outside corporata limits, giva TOWNSHIP only} Inside Limits c. CE'.)TRY Inuda Limits
o Kansas City Yes (f 8o (3 1o Kansas City Ves[g No[]
<. FULL NAME OE {If NQT ig hospijtal, give locatjen} | Length of stay in 1b N. STREET (If cutside, give location) Reside on Farm
HosPiTaL ORTE WL SR Home" 'S S & ADDRESS
INSTITUTION }"hz Lepd 7 31 yrs. ¥ C " 1012 west 66th Ten, Y[ %ol
3. NAME OF DECEASED “Firat Middle Last 4. DATE Month Day Year
{Type or print) OF
Besste (Oohn) Kandlis DEATH Aug., 25, 1957
5. SEX ) 6. COLOR OR RACE| 7. MARRIEDD never Marrten[] 8. DATE OF BIRTH 9. AGE {In yeors [EUNDER i YEAR| |F UNDER 24 HRS.
Female white wioweo[f] % pivorcen[ ] 1887 gy hictden) [Homhe | Bevs | Howea {1 Hin

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Ciry

and state or country) 12. CITIZEN OF WHAT COUNTRY?

J.P.Louls Funeral Home

K.C. Mo,

FR2E—57

uring n\un of ng lite, even if retired) INDUSTRY b
house fﬂf -= Kiev, Russia UeSs
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE [~ p ”;v)
Solomon Kodinsky Joyce ——- MoRRIS NAMDLSS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ter
Y , or unknqwn)| {lf yes, give wor or d of servi - .
Cyp o] s ahve v ordertienied | o Mr. Jack Kandlis. 1012 West 66th
18. CAUSE OF DEATH {Enter only one cuuse per line for (a}, {b), ond (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AMD DEATH
IMMEDIATE CAUSE {a} a wnt e Pulenog u-}: TiFarctinn £ hry
Congiions, vy, DUE TO 6 Ly pertes siuie - Y by
which gave rise 1o Fo
above E:IJII gn), } }”.-
tating *
E anes e i ) buEToqg _ ArTeeis o5 el iy g1 o
E * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to the terminal dizense condition given in PART | {a) 19. gég:ggggg;’
o
g X Aemiple la ¥  Ciha cro udIN  ves(T naggd
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.}
w
¢ o o 0O
31 20c. TIME OF .Hour Menth, Day, Year
8 INJURY  aum. .
ki g.m. L
#3204, 1NJURY OCCURRED 3 .|220e. PLACE. OFf INJHRY (®.9., inor cbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m furm, lucfory, street, olflc- bldg., etc.) - :
WORK AT WORK
Y r2]-. t ottended the deceased fmm /0"—:— I~ /?J‘ T to - - \" and last luwh alive on ") J =) ?
\ ~  Degth occurred gt 23U . monthe date stated above; and to the best of my knowledge, from the causes stated.
720, SIGNATURE Dogree o mlc) 72b. ADDRESS 220, QATE SIGNED
%M] o S D feg. &.¢3~X 1672
Z3. BURIAL, CREMATION, | 23b. DATE za: HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State}
MOVAL {Sparify}
BUrETr 8/26/57 : .Blue Ridge Kansas Citu, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.-

28 REGISTRAR"S SIGNATURE »
vt Mﬁ

{Licensed Embalmar’'s Statemarnt on Reverse Side}




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, or by ..cooorvririiieinin s irerrertrienireriresnrrnenens e tbesasesiiseaienrnesebans ., Student Embalmer No. ...................

working under -my personal supervision.

Stude:{t N SOOI Slgnedﬁ‘ag ﬁ‘-ﬂlﬂﬂgm ........
Signature of Student Embalmer -

Licensed Embalmer No., 3«-’7‘”( ......
" P. O. Address.. }’J/;C. m\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure |
to comply with the above constitutes grounds for revocation of lu:ense) )
If embalmed by a.STUDENT, he also shall sign in his OWN handwntmg o ) ’ ‘
If this body is not embalmed, fact should be so stated above. : c
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