Hoalth THE DIVISION OF HEALTH OF MISSOURI 58_039845

L Walfu're STANDARD CERTIFICATE OF DEATH STATE FILE NUMBES%Q&
Public
Service H LEU D E C 1 1 195§strqnon District No. . ._____,._..j._.%j\_____Primury Registration DisrriE}_Pi_D_~A /0 [ =i RS - Registrar’s No. T 777 "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befo;é'
2300 g a. COUNTY Ja ckson a. STATE Missouri b. COUNTY Jacksoﬁ""”'”y
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Insidg Limits c. CITY lnside Limits
Town  Kansas City,Missouri |Y Jﬁ No[T {ln®% 1w Kansas City Yes ¥ No [ ]
c. FgLL NA&%SF ( NOT in hospital, give location) | Length of stay in 1b ] d. STREET (If ourside, give location) Reside on Farm
HOSPITA N . ADDRESS
INSTITUTION norah Medical Cepter 48jrs 205 Brush Creek Yes [J No R,
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
ETTA . BRODSKY peaH NOVEMBER 20, 1958
5. SEX | 6. COLOR OR RACE ?'MARRIEDENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 'HRS.
F 1 White WFDOWEDD 1 DIVORCED[:] laat birthday) | Months | Days Hours l Hin,
. emale L-1-87 71 yra.
'E 10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working Ii.fn, wven if ratired) INDUSTRY LF
3 Housewi fe Home Russia U.8.4.
E 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
- Harry Fetngold Chaya—=--—-—-- Harry
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ng,,or unknown)| (If yes, giv or datws of service)
4] it R B ettt Horrv Brodsky 205 Brushcreek X.C

18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), ond (2).) INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: - - / . ONSET AND DEATH

IMMEDIATE CAUSE (a) 7 (d(..q..é-y 'y < ﬂﬂ- o ,,
” ¢ ) ) : . 7
DUE TO (b) 7 - hinatind
3 [ ]
tating tha undar. &,.“‘Jr-ua.-e /p'tﬁ—wdﬁn.—euvf’ S ﬁa“'—'-y
Iying cause last. } DUE TO () hed .

PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition given in PART | (q) 19. WAS AUTOPSY 3\
’ PERFORMED?
Ot udt )ﬁw—"lfj L,Q..O\ YES[ ] NO[E/

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item i8.)

Conditions, if any,
which gave rise to }

abovs cquse {a),

y related.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 o o O

g We. TIME OF Hour  Month, Day, Year

2 INJURY a.m.

‘u;- p.m.

E - 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)

2 WORK AT WORK )

E 21. | &ttended the deceased from &M fj ,-é ”ﬂ' 4'0 "’xnd last suwt:_phvc on Al vy %o . f"g
H Deoth occurred ot Sam m on the date stoted above; and to the bast of my knowledge, from the causes stated.

g & 22a. SIGNATUR {Degres or title) £ | 22b. ADDRESS Yof & 3 7, 22¢. DATE SIGNED
= g e/l e ‘a“'q . A Covp-are au? . ~o , ”’/&//)f
23a. BURIALY CREMATION, | 23b. DATE # NAME OF CEMETERY OR CREMATORY *| 234" LOCATION (City, town, or county) {State)

. REMOY ecify) )

= Burial Nov,21 1954 MT.Carmel ansags City, Mo,

% 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 8. REGISTRAR'S SIGEJRE

Sl _J.P.Llouls Funeral Home K.C,Mo. | J-2/.58 | < z&ﬂ

{Licensed Embalmer’s Stotement 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 M@, OF DY oovrriiiitieieiirieii et e e st eeteraeaessasanessenstassrasmasrssarsreerrnsensnnasbas ., Student Embalmer No. ...................

working under my personal supervision.

Stadent o e,
Signature of Student Embalmer

Licensed Embalmer
P. O. Address... C m&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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 bedy is not embalmed, fact should be so stated above.

»




