Vv

et FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH 987018334

STATE FIL.E NUMB
. Pubti
h S:nil:. Registration Distric No. e xz-_-_Prlmary chlsfmﬂon DI!"IC" No. /ﬂ =3 2 Rtglﬂrﬂr s No.,“?%§,§h__
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
530 § a. COUNTY Jackson a STATE yrs cmpu i, b COUNTY Jacksuéln}issmn)
- =57 b. CSI'Y (H outsids corporate limits, give TOWNSHIP only) ngide Limits (ﬁCITY Inside Limits
R .
rom Kansas City vl e 0 f1 04 fow Kansas City, Mo Yosgel Mo (]
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b T d. STREET (If outside, give location) Reside on Form
henrution Home, Jewish Aged 36 yrs. ADDRESS 700/ HOLMES Yes (] Mo iX]
3. :iTAME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
ype or primt - . F
David - . Ely Lipshy ) DEATH  May 12 1958
5. SEX o 6. COLOR OR RACE]| 7. MARRIEDDNEVER mARRIED] ] 8. DATE OF BIRTH 9. AIGE' L,‘,,'::,,; ::::ﬁen El;:;E‘AR I:;::DER 2;:!25,
Male White WIDOWED i) 2 oivorcen{) May 25‘, 1868 89 § | I '
10a. USL.JAL OCCUPATlPN (Fiivc Rind.of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or eo_:nrry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking | l?ﬁ?g ;"'.hr-d) |;{?§S}Eéhant Li- t hua’nia '’ U’ S. A .
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Solomon Lipshy Emma Feltenstein Haydie Lipsky
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.| 17. INFORMANT Address
(Yeu, no, ar unkrnawn)f {If yes, gin war or dates of service) A . . .
l 497-36~-96014 Svlvia Libby, 8§01 F, Armour, K.O
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C A ONSET D DEATH
IMMEDIATE CAUSE (a) erebray bajcular Accident . 2 Aoy s
Conditions, eny, . DUE TO (b) Arteria ~felerg ity ,'ﬂ-J

above covse {a),

which gave rise to
stoting the under-

sic. must use only standord nomenclature in item 18, No symptoms will ba listed.
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g g lying cause last. DUE TO {c) [
" 2 E PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not refated to the termitol dissase condition given in PART | {a} 19. EAZ;&J&I’%’SY 2
2 - E ?
S N fem).!‘y, Fevence 230N YES[] o [id
- ¥ E{ 200. ACCIDENT SUICIDE HOMICIDE” | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
= Zfu .
: v ] O ]
: 92 :
s < BS| 2c. TIME OF Hour Month, Day, Year
a «@pgo INJURY  am.
'-:i : x i p.m. - .
E 5 20d. INJURY OCCURRED - | 20s. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ wil®| WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
3 3 WORK AT WORK ,
E = 21. | ottended the deceased from /'-_' G r‘ , to - 2~ 3- &£ and last !nwt‘;ullu on S J/-TF
H :3 Death occurred ar (F 3‘ 2. mon the date stated above; and to the bast of my knowledgs, from the couses stoted.
g ‘o Ic ‘SIGNATURE (Degrees or title) ) 22b. ADDRESS 22¢. QATE SIGNED
= = %—4_‘"_‘ ) - y
3 La f, Yog & (3R 5-13 -7
g 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sta1e}
o REMOYAL (Specify} .
n) burtal] 5/14/1958! Shaare Sholom Cemetefy, St. Joseph, Missoury
=i 74. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 26 REGISTRAR'S SIGNATURE
LJ
m

J.P. Louis 3400 Woodland ST/ 5K Bpgear Pl '!ézz

{Licensed Embolmer's Statement on Raverss Side)
N |




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 iy e e ittt s st ere s raraa e rreeeen it ssaarasnras .» Student Embalmer No. ...................

working under my personal supervision.

StUENt eeveeiiiiiiii it e e rerre e
Signature of Student Embalmer

Licensed Embal

r No. .
P. O. Address. HR G, 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.




