THE DIVISION OF HEALTH OF MISSOURI

58-025549

Health, .
vl FILEG JUL 30 1958 STANDARD CERTIFICATE OF DEATH STATE FILE eER NG Q
- Public
" Service I Registration District No. /{f Primary Registration District Nﬂv../_daas-” ______ Registror's New,___~_ 7" =707
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Resjdqnca bgfon‘
- . COUNTY . STATE . : b. COUNTY © . admission
>- 300 ° Jackson ° Missouri Jackson ™/
- 157 b. CITRY (It outside corporate limits, give TOWNSHIP only} | Inside Limits CE)TRY Insids Lifhits
| Town Kansas City Yes (X Nl || pd\ %oromi  Kansas City Yes[X No[]
c. FULL NAME OF {If NOT in hospitol, give location) { Length of stay in 1b 7 4 STREET {/f outside, give location)} Reside on Fam
HOSPITAL OR ' . ADDRESS .
nsTiTuTion St, Tuke's Hospital 52 years 24 East Concord Yos [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
MRS, MAUDE HIRSCH DEATH  July 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG IF UNDER 1 YEAR| IF UNDER 24 HRS.
! . MARRIED@NE‘:ER MARRlEDD 1 Et(b‘ir:Q;;:'y; Months | Days Hours Min.
Female White wooveo[ ]~ ovorces(l| Dec. 28, 1876 #1 |
10a. USUAL OCCUPATION {Give kind of work dona | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of nofklr:q lifw, avan if retired) {NDUSTRY ]
Housewife At Home Massachusetts USA
3 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g William H, Martin L.avenia Powell Rudolph Hirsch
‘E‘L 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
L {Yan, no, or unknqwn)] {If yas, give war or dares of service} .
: o ———= None Rudolph Hirsch 24 Fast Concord Ave,

All diseases in Part | must be cousally related.

PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, ond {c}.}

Caoronary Thrombosis

INTERVAL BETWEEN
0N§ELAND DEATH
1 ours

24. FUNERAL DIRECTOR

ADDRESS

ine & McClure Tind, Co,, K. C., Mo,

25. DATE RECD. BY LOCAL REG.

I P y. e

6.

Woa? = P 2

REGISTRAR'S SIGHATURE
-

P ale 20

(Licensed Embslmes's S1ctement on Reverse Side}
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w
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g_" Condlitions, if eny, DUE TO (b)
t w:;ch gave rlu‘ !)u }
al Y COUSS .
z tating th der- l
glz lying “cause. last. ) DUE TO (c) 429
o N PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted 1o the terminal disease condition given in PART | {q) 19. WAS AUTOPSY
& hy PERFORMED?
] ves[] NOBR A
525 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Hl of item 1B.) T
—_ W
¥ ; O O O
SBS/| 20c. TIMEOF Hour -Month, Day, Yeor
] o INJUR a.m. -
i B3 p.m,
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT[:‘ NOT WHILE ] farm, foctory, street, office bldg., etc.) ] .
3 WORK AT WORK i > - i
s 21. | ottended the decrosed from 7 18 / 58 . o 7 [9 58 and last saw ﬁali" on TJQ /5 8
s Death occurred at . 0 e A..m on the date stated above; ond to the best of my knowledge, from the causas stated.
E 220, SIGHN roe £] 22b. ADDRESS 22c. PATE S$GNED
. . 1103 Grand Ave, K.C,, Mo. | 7/10/58
"l
+3 W23 BURIAL, CREMATION, | 23b. DATE 1. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunry) {State)
EMOVAL {Specify) . M . .
P urlai July 11, 1958 Forest Hill Cemetery Kansas City, Missouri
a
=
2



STATEMENT BY LICENSED EMBALMER

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

DY ME, OT BY iriiiiiriinr e ciiiiiiin i iin s ir s ara s e st rrrura s e aa s e e st n e , Student Embalmer No. ........cooeoeeiie

working under my personal supervision.

- Student coeiieriii i
Signature of Student Embalmer

Licensed Embalmer NOLJ'.CPIJ
P. O. Address/fgm.. e ’ﬁlw

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 handwtiting.

l[.this bedy is not embalmed, fact should be so stated above.

. -




