THE DIYISION OF HEALTH

OF MISSOURI

58-009928

walth,
elfors FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH ST FILE e
ublic i
ervice Registration District No.. / ‘/7 Primary Registration Districs Nﬂ-.-.(f.g.!‘!“.:‘___--..__ Registrar's No._t-= Q_i:@.._-
1. PLES[EJ OFYDEATI'I 2. USUAL RESIDENCE (Where deceassd liacd‘ If institution: R"dng‘gncg/b,?ﬁﬂ.
! - NT . STATE . . b UNT admissio
% < ° Jackson ° Migsouri ™ ™ Jackson
-57 b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c, ClTY Inside Limits
tom Kansas City Y N [[4) rom Kansas City Yos[ N []
c. zgls_'lj_l.ll‘_lAAt‘lEogF (If NOT in hespital, give location) | Length of stey in 1b ; b\d STREEE'ES {If sutside, give location) Reside on Farm
. ADDR .
instiruTionJewish Home for Aged 60 yrs.t 7428 Harrison Yor ) Mo X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OP
MR ABRAHAM FEINBERG DEATH Feb. 24 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
3] - MARRIED Y NE'VER marrien[] G (i e | o S l e
Male White wipoweo[ ] | ovorceo(]) Unknown, 1877
106. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country} 12. CITIZEN OF WHAT COUNTRY?
dutlnq most of working life, even if retired) INDUSTRY 4/
Retired Produce Mah  Produce Poland USA

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown Bessie Feinberg
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y eg, o, or unknawn)| {If yes, giv- war or dates of service) . .
N& l None Mr. Herhert Feinberg 7428 Harrisaon

18. CAUSE OF DEATH (Enter only one cause per line for (a), {%), and (c). )

PART |. DEATH WAS CAUSED BY: p

IMMEDIATE CAUSE {a)

DUE TO (b) CCVE&I'b.\ Gi-T¥

Canditlons, if any,

INTERVAL BETWEEN
ONSET AND DEATH
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which gave rise to
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stating the under-
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/

C-V disea 3e =3

} ovETo o) _ HyperFeassve

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred ot

2 itaf

s date stated above; and 1o the best of my knowledge,

causes stated.

22a. SIGNATURE

-

0 v [

(Degree or title) 22b. ADDRESS

%,.:9

Y 47 -6

22c. PATE SIGNED

9~ -J0
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]

1

]
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]
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E g lying couse last.

: = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated 16 tha terminal dissans conditien glven in PART ) (-) 19. WAS AUTOPSY
; ‘g < PERFORMED?
: < z u 4’ YES{ ] NO[K
1 - £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. . {Enter nature of injury in PART { or PART 1} of item 18.)

2 = uw

B v O 0 g

= 3 2

> & | 20¢. TIME OF .Howur Month, Day, Year

: 2 a iINJURY  a.m.

; 8 ¥ pom-

: E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; = WHILE ATD NOT WHILE D farm, factory, strest, office bldg., atc.}

: 5 WORK AT WORK

§ £ 21. | attended the decocsed from {2 -1 -y , o ~ > ¥- J“:f‘ ond fast saw 1% oliva on Q" 22 ".)‘-'J'/
5 - ,Ju.q

'3" H from the

%

2 5

3

3=

+

23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stare)
REMDY AL (Seecify)
Buriar Feb, 25, 1957 Mt. Carmel cemetery ytown Migsouri

24, FUNERAL DIRECTOR

Stine & McClure Und,

Co., K. C. .,

ADDRESS

Mol & 25~

25. DATE RECD. BY LOCAL REG.
1

25, REGISTRAR'S IGNATURE

r

P2l et s

B, Marcus #eller

{Licensed Embelmer’s Statement on Reveras Side)
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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

DY M, OF BY i et i ir st ieas s e ts b ea e saeaarane e n b sas e tEs ., Student Embalmer No...........vevnnenen

working under my personal supervision.

Student ..oocciiiii S:gned% %
Signature of Student Embalmer 2
‘-\. Embalmer No....{,.¥... ' f

Sawneste (22

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.
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