THE DIVISION OF HEALTH OF MISSOUR|

N A S

elfos FILED OCT 4 1957 STANDARD CERTIFICATE OF DEATH SATE FICE N
:::::. Ragisteation District No. /Vf Primary Registration Dillrii!_N_:- .____[Q..S?_e;.:ﬂ......_ Registrar's No. No.._i___g_.()_-___
] - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution:Residence beford
%0 e COUNIY  Jockson  STATE Missouri ™ ONY  JaenSSAY
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | (nside Limits . CITY Inside Limifs
Tom Kansas City Yo X No (] .‘i\gq rom Kansas ClLty Yes(J No[]
. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b - T. STREET {if outside, give location) Reside on Form
TTor 3704 Chestnut 40 yrs.]] ADORESS 3704 Chestnut Yes O] Noff]
3. ?Tﬁ.ﬂpfgl:r?ﬂE',CEASED First V Middle Luast 4. DATE Month Day Yeor
Talle Mate s oEATH /57
5. SEX y| & COLOROR RACE| 7. MARR‘EDNEVER marriep[] 8. DATE OF BIRTH 9, AGE (In yoors FUNDER 1 YEAR] IF UNDER 24 HRS.
femal e T white wipowep[] oivorceo[ ]| April 16 ., 18986 tosgbiythdar [Maothe I Dars | Howrs ] -
10o. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or sountry) 12- CITIZEN OF WHAT COUNTRY?
hoawg%gfgm life, aven if retirad) _INDUSTRY Russia A v.s.

t3a. FATHER'S NAME

Hershal Leibowitz unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HAU.é)BAND QR WIFE

David Markus

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Y.nU, or unkmw)| (M yes, glvs wor or dotes of service}

14. SOCIAL SECURITY NO.

17. INFORMANT
Mr. David Markus

Address

3704 Chestnut

eIV, BVFVHERT, Wik, Vel VS WLy SIAIULEY NWIEHRATWTS R0 1T

All disecses in Port | must be causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERYAL BETWEEN
ONSET AND DEATH

. Onmj'occurrod at

Erom ﬂ( o couses stoted.

Conditlens, If any, . DUE TO (b) __°__ .
which gove rise to \
above cavse (a), } l,ﬁ
stoting the under- Ll
lying couse last. DUE TO (c)
PART t, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat reloted to the terminal diswase condition glven in PART | {q)- T 19. WAS AUTOPSY
! - PERFORMED? O
. ) . YES[] NO[]
o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. * {Enter nature of injury in PART | or PART |l of item 18.)
o o o | )
2e. TIME OF .Hour Month, Day, Year -
INJURY a.m.
p-m.
204. INJURY OCCURRED. » “2e." PLACE OF .INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE D " form, factory, street, uffii:! bidg., ete.) o
WORK AT WORK i . .
21. | attended the deceosed From [ 45 “ . o and lost id@?‘!'i" on 7‘/#/;7
he dnt stated above; and to the best of my knowledge,

22¢. SIENATUR {Degraae or titls) 225 ADDRESS 22c. PATE SIGNED
M Y hu) 26 /£ 634 S Uufs 7
230 BWRIAL, CREMATION, | 23b. DATE 23: HAME OF CEHETERY OR CREMATORT 23d. LOCATION (Ciry, tewn, or mum;.v). '(Shrt:)
pUPLYIS™ | 9/12/57 . _ Sheffield Kansas City © Mo,

Gustave Elsemann USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

J.P.Louis Funeral Home

24. FUNERAL DIRECTOR ADDRESS

K.C.Mo.

25. DATE RECD. BY LOCAL REG.

PSP Pl e

26. REGISTRAR'S SIGNATURE

rimadall

{Licsnsad Embsimer’s Stetemant on Reverss Side)




_\)dx. -

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, orbY .o e eibeestisestesataseesenasnnsanneannnn «» Student Embalmer No....c..cecvenrvenees

- working under my personal supervision.

Student e e Signed,
Signature of Student Embalmer

P. O. Address ., /(:Q.. Wc‘? .........

- Nate: The abiove MUST BE SIGNED BY THE LICENSED EMBALMER in his ORN HANDWRITING. (leure
' 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,




