5. No, 300

[V,

FILED APR 23 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

stz 014439
1763

1. PLACE OF DEATH

a. COUNTY

TOWN

b. CITY (It sutcide corpurats limits, write RURAL and give

Aawsas &4

township) | STAY (i) wis placer

-
REG. OIST. NO. /Ez PRIMARY REG. DIST. uof__?&. Hegistras's No.om

2 USUAL RESIDENCE (Wherr decessed lived.

a. STATE MO-

b. COUNTY

TocKson '/

1 lostituron: residence before

ldmin(on).

F\E?TOW” Kt nsa s+«

CITY ) Is esidenes within Aimits of
# ¢ity of Iincorporated town?
YJ F 4] No

d. FULL NAME OF (If nat i3 hospits

Iz- inatitution, tive streat address or locailon)

0 STREET (It Tural, give location)

HOSPITAL OR ADDRES
INSTITUTION [ LY .'Z'g / | 00 o @ k OS:?L
3.DIQEI<\:%ESOEFD . (First) b. (Middie) e, (L.ast) 4. Dé}'E (Month) (Day) (Year)
{ Type or Pring) dma-,,afg ANN ‘6"/073‘) aa,/és DEATH - - ¥
5, SEX 1| 6. COLOR OR RACE | 7. MARRIED grgggcgsnmmf”* 8. DATE OF BIRTH 9. L-A;GE  (n veans| \f OCR 1 YR | GOR .
{8peci: . t ¥, onthe | D H Mia.
Fmele | Whote | VT il W R - B W | [

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . . 1
domd%%néwi?g.mnﬂﬂ ) DUSTRY (City wnd State c- Fnrug'l Country) I lzcg[.l;‘%ﬁr;?oFWHAT
et none Indianapolis, Ind. 1U.5. 4.
13a. FATHER'S Namge™Tt. 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE®/f,
Aaron Sacks Rosalle Ho Per
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yen, no,or unkoowa) | (If

you, xlve war or dates of service)

#95-03-12IS aro1q Bird, 5000 Ogk, ¥.c. ya.

no
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
AND TH
 Enter only oneceum per | | DISEASE OR CONDITION M“—M -
Hne for (a), (&), and ¢) | DIRECTLYLEADINGTO DEATH'(, %" . !
*This dors mot mean | ANTECEDENT CAUSES M GZW T2 Jd'
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) - -

as heari failure, asthenia,
ete. It meons the dis-
ease, infury, or complica-
tion which caused death.

rise to the above cause (a) stating
the underlying cause last.

DUE TO () mgo&w-% %.e.a.-.&-rx_.é

1l. OTHER SIGNIFICANT CONDITIONS -l /
Conditions contributing {o the death but a0t . g -

related to the dizense or condition causing death. . /4 fﬂ . .
19a. DATE OF OP_FIFE;E 19b. MAJOR FINDINGS OF OPERATION L‘ W‘ 20, AﬁOPSY? y
ves (1 wo ]
{Specity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

2la. ACCIDENT .,
SUICIDE, '

~ HOMICIDE 1\ -

.

-

bome, farm, factory. street, office bldy..eta.)

21d. TIME
- INJURY

{Month)

(Day)  (Ymar) Cﬂwr)

WORK

2le. INJURY OCCURRED
WHILEAT NOT WHILE

2if. HOW DID INJURY OCCUR?

AT WORK

Arms

27 hereby ceriify that 1 attended the deceased fr

om

19..&,”1(1! I last saw the deceased
2T Am. from the causes and on the date siated above.

#qu, 19L& to ML,
alive on , 1958 and that dedth occurred al -

23b. ADDRESS

. Yl 31N Y st & EE oy

3. DATE SIGNED

'y JF

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Arnold V.

23a. SIGNATMRE (Degroa or tit&e)
et Vo 153

%Aa‘NB[!.‘Jg Ié\vl.. %Rﬂ.&; 24b, DATE

Burtad " |4/6/58 Sheffield

24c. NAME OF CEMETERY OR CREMATORY/,/| 24d. LOCATION (City, to%n, or county

DATE REC'D BY LOCAL

Y5 5T

AL REGISTRAR'S SlGNATURE_
e o W

(Stnte)

Kaneas (thy_ M1 SSGHF¥
25 FUNERAL DIRECTOR'S S| GNATURE ADORE

J.P.Louls Funeral Home,K.C.Mo.

(Livensed Embaimer’'s Statement on Reverse Side)




—_—————
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt iiiiia st , Student Embalmer No.............

working under my personal supervision..

o3 A 1x =¥ ¢ 3 A0y Signed.
Signature of Student Enbalmer

Licensed Embalmer No'2-17"’

P. O. Address h‘-‘QJ-W?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¢ this body is not embalmed, fact should be so stated above.

-




