. Health,

swiwe FILED APR 22 1958

Y Snrvi:.

5. 300
. 1-57

c. musf use only stendard nemenclature in item
All diseases in Part | must be causclly related.

J.S . Hoffman

0

USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE|

1650

Registration District No. . _____ l_%ﬁ._-_ancry Registration District No. ._._.{e_gtt_-_.e.-.__,,,.,_.,__ Registrer's Ne.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. |f institution: Residence befora
- . . issi
o COUNTY  Jackson o STATE Missouri > NV Jackson g
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTY Inside Limits
. , R
Town Kansas Clty Yeud] No [ L1V ) . TOWN Kansas City Yeg) No [
c. I'-:lgIS_I!-"I?AAIJfEOOF (I NOT in hespital, give locatien) | Length of stay in 1b LY pd STR%EET (If outside, give location) Reside on Farm
Al 55
INSTITUTION Cen er20y rs po Lholl Prospect Yes [J Ne [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
{Type or print) . oP
Faye Singer DEATH 3 27 o8
5 SEX /| 6 COLORORRACE| 7. XZ‘ 8. DATE OF BIRTH 9. AGE {In yecrs JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEFE_ NEVER MaRRIED[ ] ' . {In yeu
Female White wpowep[ ] pvorcen[] 2:/ ;2_2f03 5'5.’7'“") Momths | Davs | Hours | Hin-
100. USUAL DCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
housewlfe none Poland UsS. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
Jacob Gershberg Anna Feldman Al Stinger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-nla or w\km-m)]{lf yas, give wor or dates of service)

14. SOCIAL SECURIT

-

Y NO.

17. INFORMANT

Address

Al Singer,4014 Prospect, K.C.Mo,

18. CAUSE OF DEATH

PART |. DEAT

AEM“ only one cause per line for {a), (b), urllg_(c}.)
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

/& tmop

8| ,,Z-o»q
/

/

Ceondltiona, if any, DUE TO (b)

which gave rise to *
bo {a),

thove e 1 62
lying couse laat. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED? e

YEs[] NOBq

200. ACCIDENT SUICIDE HOMICIDE

O

a O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

MEDICAL CERTIFICATICN

. ;ﬁME OF .Howr

URY

Q,m,
. P

Month, Day, Year

20d.
WHILE AT
WORK

INJURY OCCURRED
NOT WHILE
O AT WORK O

200. PLACE OF INJURY (e.q., inor about home,
form, foctory, street, office bldg., etc.}

20§. CITY, TOWN, OR LOCATION

COUNTY STATE

21

| attended the deceased from
Death occurred at

e L1005 -

_ P el A0, FLFwd 1ost sow P aliveca_ba

m on the dote stoted above; and to the bast of my knowledge, from the couses stated.

- "WM/

3a.

, CREMATION,

r‘HTﬂm

: 3,/28/58

[Degres or title)

o

22b. ADDRESS

330

pf"f/ﬁmwv ﬁe

22c. DATE SIGNED

3-27-48

Blue Ri

23c. NAME OF—C’EHETERY OR CREMATORY

dge

234,

LOCATION (City, town, or county) (Stare)

Kansas City, Mo.

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

28 REGISTRAR'S SIGNATURE

J";?rfd -~

J.P.Louls Fuberal Home,X.C.Mo.

{Licansed Embolmer’s Statement on Reverse Sids)

e Pnigaledy




S VR

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 iorreiiiiriivirrnsieriieieetertteranan s sssassnssnenisresssrmnaresnnssnsmmssnisnssas ., Student Embalmer No. ...................

working under my personal supervision.

StUARNE vrenirirniereiinreiierreerenreaaersaens s Signed .. /odtldfe. Lodd Al AR EOTU e
Signature of Student Embalmer

Licensed Embalmer No.Z.?Jﬁ ..........
P. 0. Address......cccoceercmicncnrnnninnnnsess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

I -



