THE DIY OF HEALTH OF MISSOUR| A !
et VISIONOF HEALTH OF MssoUR) 1391 v

Welfore B 3 195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 7~
ublic
ervice F“.ED FE Regisiration District No. Primary R.g.,nunm Dlsmct Ne, [__e_?_?_': ________ Regisrmr'_s Ne. X A .
- o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decocsed lived. If institution: Rgsldencg bfhm
300 s COUNTY  Tackson o STATRS soourd b. COUNTY 15 nlegon® us-yt
~57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidé Limits
ow i Yes (X No [J i i Yes [ No[]
Toww Kansas City es [ No yq 4 romv  Kansas City o °
c. FULL NAME QF (lf NOT in hospital, give location} ] Length of s in 1k m STREET {If outside, give |o:nllod Reside on Farm
HOSPITAL ORManorah Medical Center é’ ADDRESS2); East Linwood Blw Yos (] Mo )
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yoor
{(Type or print F
Johanna Plaut DEATH January 11, 1958
5. SEX f 6. COLOR OR RACE 7‘:4ARR|EDEK}NEVER mARRIED] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
. . 2 8 886 fost hday) | Months | Days Hours Min.
Female White wioowen{ ] ' pivorceo( ]| APTil s 1 71 |
100. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countsy} 12. CITIZEN OF WHAT COUNTRY?
during most o riyingelife, sven If retired) {NDUSTRY
HOTEEB LT e none Ge rmany o U.S.A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.UéBAND OR WIFE
Lowenstein Max
w
t—d 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
=B (Ve or unkngwn)| {If yes, give war or dates of service)
zd "o | Rudolph Plaut, 6116 Welr
o 18, CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond {<).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . N ONSET AND DEATH
w IMMEDIATE CAUSE (o) Mj_,&..?_m . lasado o
x
* - 4
t Conditions, if any, DUE TO (b} ———
’)_- w:oich gave (|l.( t,n R
v . al,
z ot (0rs aer Dot on e TR
8 5 lylng couvse lost. DUE TO (c)
< 20F PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a} 19. WAS AUTOPSY
A [ PERFORMED? o
I_: 4 YEs[[] No[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART ) of item 18.)
= ZQu
E v d | ]
] ¥
8 < W50 0c. TIME OF How Month, Day, Yoor
2 m ' INJURY a.m.
§ : 'E “p.m.
E é 204. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
;E g WORK " M 1 +
E 21. | attended the dncmsaﬁfr!zf Ll ! ‘ S z , fo .{-8 and lost 'mw%fgulivo on ‘l ll “ x
| 5 'g szh occurred ot f . m on the dotd stated above; ond 1o the best of my knowledge, from the causes stored.
H o , {Degree or title) o 27b. ADDRESS 22¢. DATE SIGJED
2 - A <2
:d 4 Loytrng) MO 20/ £ { 3rt S (f o
. IAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Snﬂl)
5 1/14/58 — New York, §.Y.
40-; 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
E J.P.Louis, Kansas City, Mo. ) 12 5§ Preve’

(Li od Embalmer’s § on Reverss 5ide}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ittt e e e et et aaten e e s e rirans .» Student Embalmer No. .............c..0s

working under my personal supetrvision.

Student .o e Signed (.
Signature of Student Embalmer

Licensed Embalmer No. -2-7‘3" .....

P. O. Address....?ﬁ@l..‘mﬂ.w...

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.




