. Health,
& Welfare
. Public

i Service

5. 300

All diseases in Part | must be causally related.

B. Marcus HellerT s ou v pLaAcK INK OR RISBON TYPEWRITE IF POSSIBLE

P 1 6 1q5ggistrution_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4]

Primary Registration District Ne.

5002947

/232~

Regisrmr'; No

1. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

I{ institution: Res&dence before
admissiol
JhcHEEh o

L TAT,
Jackson MLE8Gurt
b. CITY {If outside corporote limits, give TOWNSHIP only) Inside Limits q CITY Inside Limits
10w Kansas City YO gl © o ggnsas City Yoslg Mol
c. FgL[n';I NAMEOOF {If NOT in hasplrul give location) | Length of stay in 1b | STREET (If Du'slde, give lacation) Reside on Farm
HOSPITAL . - 55
INSTITUTIO L @5../ YRARS 7§8.PZE Holmes K.C.MO, Yes [] No et
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
BM ﬂiTTﬂAg‘r:: AN DEATH Jugust 20 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 ars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
e MARRIEDD NEVER MBRRIEDE last Lur:lly'l;n;; Months rDoys Hours Min.
Male White wooweof] _oivorceo[} DProXh!
10a. USUAL OCCUPATION {(Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or coumry) 12. CITIZEN CF WHAT COUNTRY?
during mest of werking lite, sven if retired) INDUSTRY
Clerk Tatloring Vishaly Russia I.S.4.
130. FATHER'S NAME 13b. MOTHER*'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
David Rlttmaster Libdy —e—m—m—me- None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yex, no, or unknawn}| (If ye3, give waor or dates of service)
None Max, Goodman 3315 Askew K.C.MO.
18. CAUSE OF DEATH (Erter anly one cause per line for (o), (b), ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSElpA_ND DEATH
IMMEDIATE CAUSE (a} Co RoN éﬂ.)l Ih.fk [ C—Tc A ! g}l
Conditions, if any, . DUE TO (k) - DHY SEANA __CArani: c wiaP)
which gave rise to .4 7
abo {a),
En. gan
g lying couse last. DUE TO (c)
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted to the termingl diseoss condition givan in PART 1 {a) 19. WAS AUTOPSY
X PERFORMED? g
T YES[] NO[]
2 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { oc PART |l of item 18.)
w
v | J g
G| 20c. TIMEOF Hour  Menth, Day, Yeor
S INJURY a.m.
X p.m.
20d: INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, strest, oftice bidg., etc.}
WORK AT WORK
"21. | attended the deceased from 3 ~ £ 4 ‘.d', ) P:?_D - -s-r and last saw m}-;aliva on B- S~ T'd'
Death occurred at g N Mm on the date stated obove; and 10 the best of my knowledge, from the causes stated.
22c. NATURE {Degree or title} o | 22b. ADDRESS 22¢. DATE SIGNED
=2 k1 -0 . 0§ 5 o3 A F-H-v ¥
23a. B’URiAL. CREMATION,| 23b. DATE 23{ NAME OF CEMETERY OR CREMATURY 23d. LOCATION (City, town, or couniy) {Srare}
REMOV AL (Specif
Ruria Aug. 21 1958 Sheffield ansas OIty MO,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
J.P.Loule Funerallome K.C.MO. a8 APl Inevaledl
fLi d Embal 's § on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ol et tenererereeaeeeiaeietiaseevtanansieataneeenrenanen , Student Embalmer No. .........ccoeeunit

working under my personal supervision.

Student ooeiiiiii e Signed A%
Signature of Student Embalmer

Licensed Embalmer N02’7§LP

P. 0. Address.......m(&ﬂ.%@:.’g.

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.

+ +




