. o THE DIVISION OF HEALTH OF MISSOURL
L"v'f.'."':.. . ALED JAN 27 1958 STANDARD CERTIFICATE OF DEATH : i

ad

Public .t . :
Service I Registration District No. / (/f Primary Rg_gisfmtion Dist_ricl Nn-.",[.ﬂ_,éj_t.,...._“ Regism:r ¢ :_____-___83__,._
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rcsadence b;f °
3 admission
w0 ] = WY Jackgon o STATE yigsourt > N Jgekson
¥-57 - b. CETRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits ‘2‘ Cg‘f 1ns|da Limits
R
om  Kansas City Yes LN D Hed® rowe Kansas Cilty YesDd Ned
c. Engl;nl:IACAE OF (If NOT in hospitel, give location) | Length of stay in 1b 7] T Y STREET (If outside, give lecation) Reside on Farm
SPITA ADDRESS
heuiarewtsh Home for gped 6Quyne : 424 W, 62 Terrace | Yes[O neg]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} o~ OF
Niwan %\oq. k< DEATHJan. 5,1958
5. SEX o 6. COLOR OR RACE 7‘MARRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGEr En':;:;r; ::J:::Eng::ml I:GL:«I‘DEE 2:‘:‘5!5.
] male white wooweo[] ! pivoreeo] 12/1 7/81 '?‘7‘7& , i I l
= 106 USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete ar country) 12. CITIZEN OF WHAT COUNTRY?
2 life, 1 if cotirad) INDUSTRY
s YECU LT e eHant dry goods Russgia b U.S. 4.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
: Rebecca Block
w -
‘2& 7-3 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= RIiY or unknqwn)| (If , give war or daotes ol service]
2 g Mgy e s of rerred Mre. Jack Hoffman, 424 W.6
o 18. CALSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
o5 w PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
P IMMEDIATE CAUSE {0} |
= 3
- =
< b Conditions, #env, . DUETO (o) A ¢l Cirta - I 2 Yetrossa Vi-J |
5 > which gave ¢ise 1o - 4 ‘
S I; above :';uu d(ﬂ).
stoth
§ Sl Iying caves lasr. } DUE TO {c) S. - |
£ ZHE PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 {a) 19. "WAS AUTOPSY
83 s AL PERFORMED?.Z-
g: z|2 3 YES[] NO{H
5 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART !l of item 18.) o
= = = w
S B O O O
5 8 < BS[ 20c. TIMEOF .Hour Month, Day, Yeor
34 opD INJURY  a.m.
= ‘.;. 5 ¥ p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
id 3 WORK AT WORK
gz 21. 1 attended the deceased from 11-20-Y7 .0 /= S =S ondlast sowprn, cliveon Vil i =
§ E 4 Death eccurred at ’7' AL m on the date stated above; and to the best of my knowledge, from the couses stoted.
E‘ E ﬂo 220.-YJGNATURE (Degree or title) [7} 22b. ADDRESS 22c. QATE SIGNED
*a —
iz ofl Py 2o 5095 657 - 75
735 BURIAL, CREMATION,| 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty} {Srare)
n REMOVAL {Specify) K
gl _buria Jan 6,1958 | Sheffield ansas City, Mo,
% 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
=

L L Lows [t /0. /-7-58 ~he e

{Licensed Embalmer’s Stctement on Reverse Side)

L=, o N




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 ... PP .+ Student Embalmer No. ................ee.

working under my personal supervision.

L 21 Le L=Y 1 S e Signed ,.,../%
Signature of Student Embalmer

Licensed Embal

P. O. Address..... K. 5. 2000

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 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.




