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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

28-040028

A STATE FILE NUMB% 5 B g .
H LED DEC 1 1 19585i;frmioq District No. / q 9 Primary Registration Dlstrl:’ NO /ﬂﬂ’.—: _______ Regls!rnr s No _______ P o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res‘i’dqncg beford
. COUNTY . STATE - b. COUNTY admisston
° Jackson ° Missouri Jackson
b. C:)TY (If sutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Insidg'Limits
Yes K] N 2
TOwNKansas City N S I e o Kansas City Ne L
. FgLFE NAME OF (If NOT in hespital, give location) | Length of stay in 1b Y d. STREET {If outsade, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
INSTITUTION ler =4Y¥rs 7229 Wyandotte Yes [J Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
David Katz DEATH  Nov, 28 1958
5. SEX b 5. COLOR OR RACE]| 7. MARRIED[] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE¢ Ei".nm; ;::}?.ERII):,EAR |:nu:4lnzn z;:ns.
ast birthday’ uy in.
Male White WIDOWED[ ] pivorcen[] 11-10=0} I
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE {City and state er country) 1 12. CITIZEN OF WHAT COUNTRY?
.g.urm rnost aof worlung lifa, aven if retired) INDUSTRY
Mgnager Motor Cers Kansas Clty, Kansas 7.8.4.

13a. FATHER'S NAME |

Human Xatz

13b. MOTHER®S MAIDEN NAME

Re va Dora Epstein

14. NAME QOF HUSBAND OR WIFE

Cetia iz

15. WA5 DECEASED EVER IN U. $. ARMED FORCES?
(Yas, no, or unknawnif (Hf yes, give wnr or dates of service)

16. SOETAL SECURITY NO.| 17. INFORMANT

497-08-128

Adcfress v

9 Celta Kotz 7229 Wz/andotte

18. CAUSE OF DEATH (Enfer only one cause p
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Conditiens, if any,

DUE TO (b)

line for (a), (b), and (c}.)

QX szcmdaai w/(-wd-wv

INTERVAL BETWEEN
ONSET AND DEATH

which gave rive to
abave covse (a),
stating the under-

i

DUE TO (c) 4MCQ“M

g lying cause lost.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldtad to the terminal disecsd condition given in PART | {a} 19. WAS AUTOPSY
3 \ PERFORMED? /
T . Uan YESE] NO[]
21 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 0 0O O
§ 20c. TIME OF  Hour  Month, Day, Yeor
a INJURY a.m.
= ) Jp-m- - : e
20d.. INJURY. OCCURRED- .\, 1 20e. PLACE-OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D R farm, factory, street, office bldg., etc.) )
WORK- AT WORK H . e

.z

22b. Awg/ % 3

W

235 DATE

Deec.l

230. BURIAL, EREMATION,

BT

23c. NAME OF CEMETERY OR CREMATORY

Sheffteld Cemetery

23d. LOCATION (City, town, or county)

KXansas City,

f (stardl
Mo.

24. FUNERAL DIRECTOR

ADDRESS

J.P.Louls Funeral Kome K.C.Mo.

25. DATE RECD. BY LOCAL REG,

//"&9# \S—F-

26. REGISTRAR'S SIGNATURE

A

{Licunsad Embolmer'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 embalmed

DY M, OF DY oottt ettt ettt rern et ae et s st ran s raeny .» Student Embalmer No. .....coivvnniiines

working under my personal supervision.

Student .o e e Signed
Signature of Student Embalmer

fcensed Embatmer No./% .
P. O. Address ., Q} // UL RS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwiriting.
If this body is not embalmed, fact should be so stated above.

-




