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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LEs NOV 7 195 Gessensron srics e

THE DiVIS{ON OF HEALTH

STANDARD CERTIFICATE OF DEATH
/ y/\ Primary Ragistration District NO ,,,,,,, /.a O e .. Registrar's Na.

OF MISSOURI

28-036594

STATE FILE NUMBE

4948

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence befre
5 admissio
n

-
Jackson MLSEOurt JoERY
b. CgRY (If utside corporate limits, give TOWNSHIF only) Inside Limits c. chY Insidé Limits
Towe Kansas City veo @ ) Had? 0w Kansas Cilty Yesf] No[]
zgls_é_nr?:l{d%SFﬁwﬁkm % rl' give location) | Length of stay in 15 |1 d(;\;lé%%%;s {If outside, give location) sesiEnLFurm
INSTITUTION 52 Yrs 78 olmes es[] Nolyd
3. MAME CF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) OF
Ida Schlozman DEATH Q¢ t. 18 1958
5 SEX 1] & COLOR OR RACE T‘MARRiEDDNEVER marriEo] ] 8. DATE OF BIRTH 9. AGE (tn yoors IF UNDER i YEAR| IF UNDER 24 HRS.
t birthday) [ Months | Days Haurs Min.
Female | wnite mooweo  *oivorcen(] APPROX. | 7% ]
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during t of working life, evgn if retired) INDYSTRY
House  wife Home Russia b UsS.4.
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moshe Erlich Fruma Leah Mermerstein W.L.Schlozman
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NOo.| 17. INFORMANT Address

J.P.Louls Funeral Home K.C.MO.

/0-20 ~SF

(Yes, no, knawn)| (If yes, giv or dat: f service)
N yg e ———————— Morrls Schlozman 5134 Woodland
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . O.PgET AND DEATH
IMMEDIATE CAUSE (a) CMW'VMW n—0
Conditions, if any, DUE TO (b) CW— Uf w {M ‘4 M
which gave riss to
obave couse [a},
stating the wunder-
z lying cousa last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART I (o} 19. WAS AUTOPSY
3 ) }3 o PERFORMED?
s L YES[] NO w
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v g | ]
§ 2c. TIME OF Hour Manth, Doy, Year
a INJURY a.m. —
% p.m. " .
7 20d. INJURY OCCURRED 20e. PLACE OFE INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, oHlice bidg., etc.}
WORK AT WORK e ]
21. | oftended the deceassd from ) " to "ﬂi Z g “‘ gund last sawh ll# ww i g —Ig
Death oceurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SEN:TURE {Degree or title) D | 27b. ADDRESS 27¢c. QATE SIGNED
: A}
vaepb Y A | 8o /a_a,.zz{,,éac,; 10 4% -5%
230, BURI A, CREMATION, | 23b. DATE 23c. NAME OF'CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or coullly) (Stote}
MOV AL (Sppcify) ‘
BrddT™ | oct. 20 1048  sherriela Xansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement 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 embaimed

DY I, OF By ittt ittt ae e e et e ettt en s e tte s taet e e araas , Student Embalmer No. ._.....ccovvinine.

working under my personal supervision.

Student covcviiiii e a s aaas Signed _
Signature of Student Embalmer

Licensed Embalmer N

P. 0. Address... ho A7,

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).
JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above,




