THE DIVISION OF HEALTH OF MISSOURI

Health, e e nE AT e QI L ORVIY
Mabfore £ LB RY 9'g 195& STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER,
Public u h - Vf 22!}6
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0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)ef/(
. . STAT b. COUN admi ssion
200 S QWY e o STATEM{ ssourd "Jackson
1-57 b. cgrRY (If outaida corporate bimits, give TOWNSHIP anly) | Inside Limits gﬁ C|OTRY Inside Limits
TOW _ Kansas City YosX] Mo [y |4 TOWN Ka.ns as City Yes & No[]
c. EBIS.L NAME OF {if NOT in hospnal give location) | Length of stay in 1b 7 V. STRE RESS E (If outside, give location) Raside on Form
PITA ADD
| msﬂrurlorﬁ{enorah Medical Cenier yr, 1218782nd  Terr, Yos O No ]
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa of print) OF
Sol Omon Naron DEATH May 5 1958
S | & COLOR OF RACE| Touamenurven maneo]] & DATEOBRTR |5 AGE i o jroER xescl i e acpms
Male White wiooweo[ ] | pivorcen{]] 2=18-1877 m [
I 10a. USUAL OCCUPATION {Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
urm n n{ rking life, -ﬂ if uhrod) IND
Bro real Zstate Lithuania g US.A.

130. FATHER'S NAME

Cra Naron

136, MOTHER'S MAIDEN NAME

Fagie (unknown)

14. HAME OF HUSBAND OR WIFE
Annie Naron

1S. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yﬁa, or unknqm}l (M yas, give ww_or_dufu of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Jerome Naron,

Address

7716 Terrace, K.C. Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.}
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PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condltion given In PART 1 (a)

19. WAS AUTOPSY
PERFORMED? /

stondard nomenciature 1a itern 18, No symptoms will be lisfed.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eath occurred ot
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23c. BURIAL, CREMATION, | 23b. DATE 23e. HA-GE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
EMOYV (Specify) .
Burtal 5-4-1958 MEbefdimed Cemeteryl Kensas Clty, Missourl

24. FUNERAL DIRECTOR

ADDRESS

J.P.Louls Funeral Home,

25. DATE RECD, BY LOCAL REG.

K.C.,Mo.! & -2--g¥&

26. REGISTRAR'S SIGNATURE |

Sl o Prt,akalf

B. ‘Marcus Heller

{Licensed Embalmar’s Stotement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ...ccooviirinriinerannnen.. feerereeateressatetshnsenerrrnoanenarrren anrasnnsnrretoran .» Student Embalmer No. ................

working under my personal supetvision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer NOA?IZ‘S-[(

P, O. Address., }{‘QA‘ @70/'

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

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

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