THE DIVISION OF HEALTH OF MISSOURI

______ 58-029225

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

Health,
; W;II‘Enn ] STANDARD (E;’TIFICATE OF DEATH STATE FILE NUMBERQ
uohie
Service T istration District No. / V Primary Registration District No. /0 o2 Registror's No é&.&_-_-
p 5_(gEgor rin s
- o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resudenc%ﬂa
_ a. COUNTY a. STATE . b. COUNTY admi$3ic;
300 Jackson _Missouri Jackson
1-57 I b. C:JTRY ({If cutside comporate limirs, give TOWNSHIP only) inside Limits \ A C:JTY G Inside Limits
[ N
ToWN_Kansas City Yes Xl No[] [p6VY 7oMw  Kansas “ity YesE] No[J
¢. FULL NAME OF {If NOT in hospﬁfl give logation} | Length of 54' in 1b | d. STREET (If cutside, give locnﬁn) Reside on Farm
neniurion Menorah “edical Cepter 47yrgl  ADORESS 3736 Warwick KeCe Yes U] N
3. NTAME OF DECEASED Firs? Middle Last 4, DATE Month Doy Year
{Type or pring) uis OF
Lo M Pack DEATH  8-1K-58
5. SEX F 6. COLOR OR RACE| 7. MARRIEDE]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE L.A,,':;,,, ::Jr:ﬂeq;:jm i;x:oER ::Ail:ns.
2t birthda n N
; Male W winoweo[] ¢ pivorcen[]) 10‘-16-32 %{Mrg
; 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE 85!,- and stats or :nunlr)‘-‘ 12. CITIZEN OF WHAT COUNTRY?
: durln :' af w rlung| », even if wd) INDUATRY “
g ScaTe et Tred) Steel Odessa, Russia U.S.A.
> t3a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NMAME OF H,UéBAND OR WIFE
3 . .
: Mendel Feck Unknown Pannie Peck
w .
5‘ E; 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= G| o om0 il e 487 09 5286] M. Peck, 1120 Prestdent Ave.,K.C.,Ho
)
4 o 18. CAUSE OF DEATH (Enter only one cause per tine for (a}, (b), and (c).) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: . . ONSiI AND DEATH
~ = . ol
. IMMEDIATE CAUSE (o) __ - hevoonia, Ay po sTAT 1o Jda.r
3 =
4 o
. E3
i a Conditions, if any, . DUE TO {b} RCR&\ ragutticrency Dy
> which gava rize 1o d 7
Lol above cauvie (a), }
Zz i h der- .
gz Iying “ceuse tas ) DUETO (¢ _ A eTCtt g -celp o ey V-2
- @ = PART Il. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related 1o the termingl disease conditian given in PART | {a) 19. WAS AUTOPSY
? Ef< 5 PERFORMED?
LI 15w ves[] no B4t
_;. X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
ER [ O O O :
] E
o <RS0, TUME OF  Hour  Month, Day, Y ar
£ aps NJURY  om.
'g. : X . p.m.
& % 20:[ INJURY OCCURRED | e, PLACE QF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: w WHILE ATD NOT WHILE O form, factory, sirest, office bldg., etc.)
g 3 WORK AT WORK
, f | i_l?‘l attended the daceased from / ?Jq-7 . to f’/?" rf and last sow ti‘;nliva on } (i 2
i E < Death occurred at /[ N W+ ) P. m on the date stated sbove; and 1o the best of my knowledge, from the couses stated.
] % ég Degree or title) & | 22b. ADDRESS 22c. BATE S$IGNED
-l
R - - -
: 2t ia S Pl b H. ¥ Y P (5l &1y
g 230. BURIAL, CREMATICON, | 23b. DATE 23c. NA}:E OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
o MOV Seqcily)
g Burt&y 18-17-58 Mt. Carmel Cemetery | Kansas City, Mo.
=
L4
23]

.P,Louls Funeral Home,

K.C., Mo,

ﬁ—/é;ff-“-’?b@r/a/ )

(Licensed Embalmer”s S!nhmnr on Raverse Side)




STATEMENT BY LICENSED EMBALMER

Y

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

DY ME, OF DY o ettt e e e e e e e bae e et aransen , Student Embalmer No. ...................”

working under my personal supervision.

Student ....oooeeiiiaiinin.s i
Signature of Student Embalmer

Fd
Licensed Embalmer No..gn! b ........
P. O. Add:ess..kuu,.m.f....
= 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.

- A - . " - . -




