Heolth, THE DLVISION OF HEALTH OF MISSOURI 58_032846

5;,\:'.‘"' - . T STANDARD (ERTIFI(ATE OF DEATH " SlTATE FILE NUMBER 4 o
wblic
Service HLED- 0 CT 1 5 fg‘gislra!ioq District No. ..___[s/ ’? Primory Reg_isvuﬁoﬂ District NDAV-..Z.Q-.QMAM........_.. Reqis!rar'! No:, 2= 6 _(;}_.Z
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjde_m:g Iz)efote
. 300 a. COUNTY a. STATE b. COUNTY admission
of > """ JACKSON MISSOURI TA QAo a7
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits g CIY inside Limifs
OR Yes X} No [] -~} OR Yos[} N
[ TOWN FANSAS CITY i w7 o KANSAS CITY sl No[]
c. ng_’!; NAE\%OF {1 NOT in hospital, give location} | Length of stay in 1b d. STREET (I ousside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTIONY, A HOSPITAL 69 years 4732 FARLEY ROAD Yos [] No [yl
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF
JOSEPH F. MANDEL DEATH SePtember 29, 1958
5. SEX b | 6 COLOR OR RACE( 7. MARRIEQE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. ArGE S.,.':‘:g:‘; ::‘:J}‘DER;LEAR l:‘:N’DER Z:l:RS.
5, birthda » v i
. Male White wioowen[] ' oivorcen[] August 11, 1889 ‘é 1
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o |12 OTiZEN OF whaT counTaYs
= duting most of working [ife, avan if retired) INDUSTRY
] | Retired Traffic mgr, Paperl Co. Kansas City, Mo U.S.A.
t3a. FATHER'S NAME 13 MO'I%ER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
" del Laitner del
; 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yes, noreuakmwn]rlf yes, mr or datay of sarvice) Vf 7’ o q . v.'l.j VA Hospital- Ofricm mcords » K. c- Mo.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) INTERVAL BETWEEN
& PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
ot IMMEDIATE CAUSE (a)
@
=
E Conditions, il any, DUE TO {b)
> which gove rise to
[l above cause (a), }
4 i -
8]z bren S cmne 1w ) DUE TO () _Primary carcinoma, left lung with extensive metagtases
< 20 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the rerminal dissase tondition given in PART L { 19. WAS AUTOPSY
FE B 9 PERFORMED?
: oz 1% I YesX] no(]
. X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= ZQu
- T O (| O
: gz :
9 SUS[ 2c. TIMEOF Howr  Month, Doy, Year
& @S INJURY  o.m.
E : F p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 3 AT WORK
< 21/fotrended the decoosed hom _SePte 2, 1958 . Sept. 29, 1958 Xrriaconporx
5 Death eccurred at :20 & m on the date stated above; ond fo the best of my knowledge, from the couvses stated.
H 22=MUM_ J. WILLIAMSwprMyDie b 22b. ADDRESS 22¢. QATE SIGNED
5 d -
z Tl W YA Hospital Ransas City, Mo,  [9-29-58
Yic. BU’RIM@MATION. 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote)
REMDY Specify} . a .
SR et 1.0958 (M1 Oiver Cemerery| Xansas City  Misséuri
. . . ISTRAR'S SIGNATU
FUNERAL DIRECTOR ,3 jDD%%UI” ORCEK 25. DATE RECD. BY LOdL REG. 26. REGISTRA ATURE

-a).UEwcm;m:r\Lv.s_ ansas ity Mo . | Z-30-5¢ A&y J—».M

{Li d Embolmer's on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
e TR« A i L Kol S I AL S S T

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

., Student Embalmer No. ....ovvvveeviinnnee

DY M@, OF BY iiireiieiriiiintiirimnsrieca e s s re e ramn st s san sy aa st s

working under my personal supervision.

SUAENL eriviriiiriieriiaiicatssrrarnarnrassarsrrernarannainan ol O o .
Signature of Student Embalmer . - .
SHCLTIRID G L U s 3 e R » 5
- St ° Licensed Embalmer No......’? 7 /
| N <. <P, 0. Address:.,(z.g_.M@

. . e oL - I oo 5 ) A .o
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.

e
‘s

I this body is not embalmed, fact should be so stated above. o . )
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