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All diseases in Port | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jack W.

FILED MAR 31 1958

R:gin:m:ion_ District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
} y'? Primary Rugl:mmon District Ne. ______[0 L_,_____ R.glstra s No. j 26_'2___,

S8--010176

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceased lived
= STATE Missourt

. If institution: Residence befdre
b. COUNTY 70 alrg ooglm'w?”b

b. CS[RY (If outside comorate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
rom  Kansas City Yos LB Ne DD )]\ ? om Kansas City Yos[d No[]
<. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b ]| Od STREET {If outside, give location) Reside on Form
HOSPITAL ADDRE
NenTTiond 903 Bellefontaine 55yrs 8903 Bellefontaine | Y= MR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print} oF
Hyman Seeral DEATH Mar.8, 1958
5. S5EX 5 & COLOR OR RACE| 7. MARRIEGE ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE gi,:':;:;; ;::ﬁsaglsm ':o?.-:DER Z;it:-Rs.
male white wooveo(] | owvorceol)| /25 /62 78" l ]
10e- USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COQUNTRY?
rin nl work lily, -v-n if INQUSTRY
she et ‘metal "emith | meéidls Minsk, Rugssta U.S. 4.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H’USBAHD_ OR WIFE
Koifman Segal Ida Rothstein Rebbeca
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Y. . of unknawn)| (If yea, give war or dotes of servies) -
ndo Ty yaa, g ates of sar A/ 0 Nl:--

PART L

Conditiens, if any,
which gove rise to
above cause (o),
stating the under-

!

18. CAUSE OF DEATH (Enter only one covse per li
DEATH WAS CALSED BY

IMMEDIATE CAUSE {a)

_ 7

r {a), (b}, ond {c).

)

INTERVAL BETWEEN

ONSET AND DEATH
2

Bessie Segael, 3903 pellefontoine

&&DW«‘.
/4

C ays

DUE TO (b) 9[%&#-’4&1- -

L2 A

21. | attended the deceased from

Hime o, 37K ot 5, 7T

g Iying caouse last. DUE TO {c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART { {a) 19. gégpggggg‘( 52
g /‘kﬂlw&f [ - Fool AR Fatio Sclocos s YEs[] NO
=1 0. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enror nature of injury in PART | or PART Il of item 18.)
w
8 o o o
S| 20c. TIMEOF .Hour  Manth, Day, Yeor
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg,, e1c.)
WORK AT WORK

ol

’ undlosf!ww':—ahvnon . " 77y i

Daath ocﬂrrod at f m on the date stated cbove; and to the bast of my knowledge, from the cavses sioted.
zz% (Begres or title) 0 |75 ADORESS ¥ o F = &6 3 T2c. QATE SIGNED
4 -
L(/I-? ~r .0 *(i_,. | Ay hmf;/"si
230 fBURIAWZCREMATION, | 236 DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State}
VAL (Sgecify)
rial™” | &8/10/58 Shefrield Kansas City,Mo,
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE *
J.P.louis, kansas City, Mo. 3- ?- 8 lvas W
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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 DY it ceiti i rit st asr s rae s savas e s s ransaansmacsasanenarannibas ., Student Embalmer No. ......c..vvveenn..

Student .....oovvveiieiruieririr e e e, Signed ..., .. ” 7 4 7 SO
Signature of Student Embalmer .
T

Licensed Embalmer Noc?-'7x56
P. O. Address......cccovivevvvnreieninniniens

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.



