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oR ¥ No [ g ox Y No [
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| INSTITUTION o gs gnaﬂ 65 yrs. } : 722 Wa T‘d Pkwy. Y"D’ Ne D
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» SJemale white winoweD[ X 3 pivorceo[ ] 4/8/1892 63 l 1
2 10 USUAL OCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE {City and state or cauntry} ; 12. CITIZEN OF WHAT COUNTRY?
= j ' ipg life, evan if ratired INDUSTRY
. RBuBest e~ et -2 kansas City, Kans. US4
= 13a. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Ell Gershon Bertha Daniels Harry (deceased)
[14]
iéi & [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Sy ik 1f yus, give wer or dates of service]
=3 (Yonypy o vokoa)| (1 you. qirg gy or dov | ——- Samuel J. Gershon 722 Ward Phwy.
o 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c}.) INTERVAL BETWEEN
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3 Zf% - PERFORMED? ¢
E2 S|= - , : YES[1 NO[]
g - § E1{ 200 ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "{Enter nature of injury in PART { or PART Il of item 13.)
= = uy
] - o © - .
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n & =g INJURY o
cd ,;_ 5 Lz ]+ Cp.m. LR ~
ZE é i~ 20d. . INJURY. OCCURREDS. -, 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
5 :_ w WHlLE ATD NOT WHILE D - .-&- “farm, factory, street, office bidg., etc.} . . . . :
5o 3 AT WORK s - '
g 20, | attended the deceosed from _ Job - - 5" (o o =22 =T} andlost sow fon alive on r0-724-527
5 é s Deoth occurred at : m on the date stoted abova, and to the best of my knowledge, from the causes stated. ™
> 5 :l < nﬁnuas. CEEE Y P (Dogree or title) o 22b. ADDRESS 22¢. %Tes:szneo
° % s T e
= - 222, - e L) Yoa 5 &)~ r o “BEECS
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REMO AL Specify) . _
3 rig¥ 10/28/57. | - Mount  Carmel __- | #ansas City, . .Ho.
S‘-& 24. FUNERAL DIRECTOR ADDRESS . . | 25 DATE RECD. BY LOCAL REG. |-26. REGISTRAR'S SIGNATURE
SU7.P.LOUTS FUNERAL HOME K.C.Mo. | jo -zf. .5 —
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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 ... STPTTIPP POTROTR ernenns OO » Student Embalmer No. ........... SO

Student oo e
Signature of Student Embalmer

working under my personal supervision. -
. e - . Signed £ N wt:f;&:u

- ' P. O. Address...... ”Q(Z'(c}

. - Note: The above. MUST BE.SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure

to comply with the ‘above constitutes grounds for revocation of license). o S L -

_+ If embalmed by a-STUDENT, he also shall: sign in his OWN handwriting. < \%.%. . PR EE LT
If tlus'body is not ‘embaimed, fact" should be so.stated above . A .
HE. B . b “‘L‘ Lo : . .r,’ - . B .“ - »

Licensed Embalmer N02'7‘s{" _|



