Health,
8. Welface
Publie
Service

. 300
1-57 f

sympioms will oa listed.
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All diseases in Port | must be cousolly related,

Jack W. Wolf
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STANDARD CERTIFICATE
/Y7

1qmegi stration District No.

THE DIVISION OF HEALTH OF MISSOUR)

Primary Registration District No.

v

__________ 28-032765

STATE FILE NUMBER )
,[P,"?-é-: _________ Registrar's No._myf_..

OF DEATH

z

1. PLACE OF DEATH
a. COUNIY

2. USUAL RESIDEMCE (Where deceosed lived. If institution: Rcsicfe_nc_e/h,’)l,ewe
b. .COUNTY admissio

a. ATE .
Jackson MlgEouri Jockson
b. CBTRY (f outside carporate limits, give TOWNSHIP only) Ingide Limits . C:JTRY Inside Limiss
Yes ] N { Y N
TowN  Kgnsgs City =X el |0, 1om ggnsas 01 ty esfL] Mo
<. Fgls_l!’_nf:lAliA%gF {If NOT in hospital, give location) | Length of stay in 1b 17 d. STREET (If outside, give logasion) Reside on Farm
H A DRESS
INSTITUTION 1247 . 71af Terr. 51 ¥rs 188w, 218t Terr. Yes [J No[d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Lillian Kanter DEAT™HSept. & 1958
5. SEX i 6 COLOR OR RACE| 7. MARRIED ] NEVER MARRIEDD 8. DATE OF BIRTH 3, AlGEt gl.n':::;‘; ::‘rmﬁnl;;fm la::nsa 2:‘_2Rs.
ap ar .
Female white oowEDE) % oivorceo[] APPROX] 78 ¥rs |
10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 32, CITIZEN OF WHAT COUNTRY?
during most of wnrking lite, even il ratired) INDUSTRY
Yousewife ome Austria _ V.S. A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE

Isaae Rotensterich Unknoun

David Kenter

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yax, n unknawn)] (If yes, give wgs or dotes of service) - . .,
wo. Lo} NONE Mrs. Sadie fgniter 1247 t_To
18. CAUSE OF DEATH (Enter only one cause per lige for (q), (b}, ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
IMMEDIATE CAUSE (o) (iﬁ C did A -7 Ac._.._., gear—
Canditions, if ony, DUE TO (b)
which gava rise to
bo a (a),
i T | |e?
g lying couse last DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reloted 1o the terminal diseass conditian given in PART | {a) 19. WAS AUTOPSY
h] PERFORMED?
2 YEsS (] wo [
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w .
v d O O
Q M. TIME OF  Hour  Manth, Day, Year
a INJURY  a.m.
X B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldp., ete.}
WORK AT WORK

21. | attended the deceased from

-]

(9¥7
Death ocwred at 20 x A,

~<

m on the date stated above; and 1o the bast of my knowledge, from the causes stated.

rFEry g

§ saw P L
IZ4 gnd last suwh“ullva on g’,

22c. SIG E {Degres or title)
i . oo

"’-p'

72b. ADDRESS  ¢£of <. ¢ 5 3K

22¢. DATE SIGNED

hofs 8

y

23=-EEE?)&REMATION. Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (starey
REJOV AL ]Spnjly) ]
Huria Sept.ly 19 MT., Carmel Kansas Clty, Mn.
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

J.P.Louis Funeral Home K.C.Mo.| Z.

/- S Pl

{Lizansed Embalmer’s Stateme

nt on Reverse Side)




®

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY L.titiiiiiniiiiiiiee ettt tis e iaeastitateineiaraesrseasennensarsenianesnnstasnsonn , Student Embalmer No. .......oocevunnenn.

working under my personal supervision.

Student ... Signed,
Signature of Student Embalmer

Licensed Embalmer No)\7‘$4°
P. O. Address.......mge.‘pfé.q...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
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.




