THE DIVISION OF HEALTH OF MISS0URI

98-0256'73

1:4:;?' STANDARD CERTIFICATE OF DEATH sare e gy -
Service ! F] LED A;G 1 5 Lgsalsmman District No ,, yf Primary Rggisfruﬁon District NO-._..._,_Q_.QZE.'_ _______ Ra?istrcr's Neo, ,“____ﬁag_
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. !f institution: Residence bejére
300 a. COUNTY \}HCKSON a STATEMISSDUEI b. COUNTYJHCKSoﬂuswy}!
| 57 b. CBTRY (M outside corporute !imils,-give TOWNSHIP only) Inside Limirts % OR R Inside Limits
om_KaNsAs Cihy B0 i\ rom Kansas City eciys
c. ﬁgls';?:r%g': (1f NOT in hogpital, gwe location) | Length of stay in 1b Y d i'll;%%EE‘gs éﬁ outside, give location) Resida on Farm
| nenrorion 432 8 ?el E\HQW 37 yrs. '4325’ elleview Yes [] No 5
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeor

{Type or print)

Ann

MENE R

i Joly 27

[958

5. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER “ARNEDD 8. DATE CF BIRTH 9. AGE {In years F UNDER 1 YEAR| IF UNDER 24 HRS.
p - last birthday) | Months | Drays Hours Min.
Fé/mg/e /7e wooweo ] 3oworceo®| 3. 20e- ! 902! A
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during

of working life, eye

If ratirad)

INDUSTRY

QLS E L/

Pland

—ZL'S'A‘

130, FATHER'S NAME

Selemon _ Gottlieb

13b. MOTHER'S MAIDEN NAME

HANdle JaNoFsKY

-

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, or ulknqum)l {If yos, giva war or dotes of servicse)
No Lo

16. SQCIAL SECURITY NO.| 17. INFORMANT

- MRs.

Leon Meygr

Address

2 W,

§q+h si=

PART §.

Condltlons, If any,
which gave rise to
above couss f{a),
stating the wnder-

!

18. CAUSE OF DEATH (Enter only one couse per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b}

r {a), (b}, ond {c).)

INTERVAL BETWEEN
ONSET AND DEATH

gt

All diseases in Port | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK

O

NOT WHILE
AT WORK

2

farm, factory, street, office bldg., ete.)

g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
< PERFORMED? 9\
L YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: O 0O 0
U] 2c. TIME OF .Howr Meonth, Day, Year
2 INJURY  a.m.
"X P
20d. INJURY. OCCURRED 20¢. PLACE OF INJURY (e.g., inorabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 ottended the d

d from

, o

and last Sow :"; alive on

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

Deaath occurred ot

24. FUNERAL DIRECTOR

JRLlouwrs

ADDRESS

JYa0 t/podland

28, DATE RECD. BY LOCAL REG.

PPy X o

26. REGISTRAR'S SIGNATURE
-

g (Dogres or titl 22b. ADDRESS 22¢. DATE SIGNED
8. ¥3e. NAME OF CEMETERY OR CREMATORY (Stm}

= . CARme/ KANSAS Y T sSouRi
]

2

= =1

(Liconsed Embalmer's Stotacment on Reverss Sldq)

et



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, or by .. Student Embalmer No. ...........oeevees

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. 9?77%

P. O. Address

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

to comply with the above constitutes grounds for revocation of hcense)
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.




