. Health . THE DIVISION OF HEALTH OF MISSOURI 3
awaee  FILEDNOV 5 1957  STANDARD CERTIFICATE OF DEATH o S D
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. Publie
h Service Rogistration Distriet No. e AYZ _____ Primary Registration District No. @O Registrar's Mo == 7 3R
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residenc, ‘e‘org
mi
5. 300 o. COUNTY _Ta,-;]{gnn a. STATE mssouﬂ b. COUNTY Jackso 7?
- 1-57 b. CITY {lf cutside corporats limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
OR
TOWN Kansas Clty e N D f 10w __ Kansas City YerE] No U
c. FULL NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d STDRDEQEEES (1f outside, give location) Reside on Farm
HOSPITAL A
e ruTioMenorah Medical Center 60 yrs. : LOl3 Benton Yes [ Nofg
3. NAME OF DECEASED ° First Middle Lost 4. DATE Month Day Yeor
(Type or print) - OF
Harry Agron DEATH (4] 1k 1957
b 6. COLOR OR RACE 7'MARR|EDE] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yaors BF UNDER 1 YEAR I:;UHDER 24 ’HRS.
. 3 9 15/1883 ?4bmhdu1) Months | Days urs Min,
e white W!DOWED fir] oivorcee[ ] /

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIN'ESS OR 11, BIRTHPLACE (City and state o(remwmy) 12. CITIZEN OF WHAT COUNTRY?
duri st of rki lify, wven if retired’ INDUSTRY
rétliréd Butéher ™ | rood market Russta US4,
13a. FATHER'S NAME 13b. MOTlHER‘s MAIDEN NAME 14 NAME OF HUSBAND OR WIFE (deceaeed)
Yehudah Agron Chode (unknown) Sonya Tche mtko_rf

. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, S0CIAL SECURITY NO.{ 17. INFORMANT Address
' Y , or unkngwn! 5. give wor or dates of service;
| TPy o ook U yes glzs s or doten of urvicn — Mr. pavwd Bodker 810 W, 65th St.

TH CAUSE OF DEATH (Enter ovly one couse perLine for (o), (b), 7nd {c).} / INTERVAL B%HN
‘ ; Sy
IMMEDIATE CAUSE () 'f‘ Z2) W 4“( —F27 L é/ ) .
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£ w Condltions, H any, . DUE TO (5)%(4'% Z'/'( C—' / I 5 7 8 2

5 > which gave rise 10 7

] = above couse (a), ”
- % stoting the under-

€ a iz lylng cawse lost. DUE TO, {¢)

5_0 2 E p RJFIl. O HER SIGNLRIC, fb NS CONTJIBULING TQ DEAT not related to the tarminol dizeose :oﬁdiiion;lv n FARK | ta) 19. ggg;\gggggv

b
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R | 74/7%/ PZD Ve — === ¢ (1 V7. YEs[] NO

E _;_ ¥ [ C DEI‘IT SUICIDE HQMICIDE 20b. DESCR HOW INJURY OCCURRED. (Ejyfer nature of injury in PART | or PART If of item 18.)
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o v <SHG[ 20c. TIMEOF .Hour Month, Day, Year

S8 w o INJURY a.m.

2% : X . “p.m.

- > v - -

g E % 1 204 (INJURY OCCURRED-, =~ { 20&.-PLACE OF° INJURY(o g., inor abouthome, [ 20 CITY, TOWN, OR LOCATION . COUNTY .. ~ STATE

S : w WHILE ATD NOT WHILE D +* farm, lactory, street, office bidg., etc.) ‘ )

i 2 WORK - AT WORK P . 7 P . - ! /

e . j - L

H 5 * 21. Lattended the deceused from . 2 and last sawt m alive on / WV/? /

g § Deeﬂ%ecurled a}___s_ m}_‘hn date Stated obovo, and to the best of my ':nowl.dga,‘rom the’cnuus stated. .
o { - (D.gr.. or mlﬂ) Wé/ b, ADDR zzc.dl;u SIGNED
§3 17 / g S~
23 : - .. . L / ?7

230. BURTAL, CREMATION, | 236, DATE 23c, NAME OF CEMETERY OR CREMATORY | 239 LOCATION (City, sown, o1 covary) (Stane}
EMOQVAL (Specify) T el T y t B o L O = .
Burtad 10/16/57 | .-Blue Rtdge:- - ‘- |- Kansae Clty -~ Missouri
24, FUNERAL DIRECTOR ADDRESS 125 DATE RECD. BY LO_CAL Rgﬁ.! 26. REGISTRAR'S SIGNA'"._JR‘E -

J.B louts Funeral Home K.C.Mo. | /0-17_ 57 APtee w
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Th = - STATEMENT BY LICENSED EMBALMER
L L I - ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY cereinvieeeiierineieiarcnnriesesueserssssssssaniossnnssensansuerssssnnansrrsssssnisnssss ., Student Embalmer No.........cc.ccceeee
working under my personal supervision.
Stuadent ..ooueeeiiiiiiiiiiinrit e s e ’f;"'t..
. S{gnature of Student Embalmer :
- : . Licensed Embaimer No’.v]*‘f ......
. P. O. Address..... [7:(./ WQ;
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_ to comply with the above constitutes grounds for revocation of lu:ense)
"""" If embaimed by a'STUDENT, he also shall sign in his OWN handwriting. . . " % v Tt i
If this body is not embalmed, fact should be so stated above. .
. . . . - f.""i’l‘"i . F"_';.,‘ "
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