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All diseases in Part | must be causally relared.
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

58-044331

STATE FILE NUth

022 .

J.P.Louis Funeral Home ¥ C M.

! 2.2p._ 58 -

IFI LEU JAN 9 1953|str:mon District No. / ')‘? Primary Registration District Now ... SO .. Registrar's NoX
K = T
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befofe
a. COUNTY JACKSON o STATE MISSQURI b COUNTY  JACKSEHMs*,
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits a3 CITY Inside Limits
roh  KANSAS CITY,MISSOURI  |[veei neld || .- c,g{fm KANSAS CITY g L
c. 'F;gls.é_l_FIAE\%ROF {lf NOT in hospital, give location} | Length of stay in 1b ./ d. STRE th (if ou!slr{E, ive location) ide on Furm
A 1 ADDRESS 1 ‘E
i WeriTuTion MENCRAH MEDICAL CEYTER g5y ps 9th & Locus ensmore
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} , OP P
LOUIS PELT ZMAN peatH DECEMBER 18,1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[H] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
}flale v 4 A 6 t birthday) [ Months | Days Heurs Min.
White winoweo [ pIVoRCED[ ] 3=)=972 [ Yrs.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
ring most of working lile, even if satired) NDUSTRY .
ELEbatoT Dperator Hety red Kansas City, Mo. U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Louis Peltzman Unknoun None
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, K N0 wi 14 -1 f i .
on gy gy kool i en ova gy gressiwics) | * _______ | Wolfe Peltzman 5243 Lydia. K.C. Mo.
18. CAUSE OF DEATH (Enter only one cause per |lne for (a}, (b}, ond (c).) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: J ONSET AND DEATH
IMMEDIATE CAUSE {a) W
Conditions, I any, DUE TO (b} /
which gave rise to
above cause [a), }
stoting the under-
S lying cause last. DUE TO (c)
= PART l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disesse condition given in PART 1 19. WAS AUTOPSY
by \L PERFORMED?
L YES[] no T 9
T 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) -7
b o o O
3| 20c. TIMEOF .Hour Month, Day, Year
e INJURY  am. P
| v
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ’ farm, factory, street, office bldg., etc.)
WORK 2
21. | attended the daceosed from At and last sow mi" on /_Z_ — f/F' - f ‘
Death occurred a1 ! ! q ' w m on the date sfated above; and 1o the best of my knowledge, from the couses stated. .
22a. SIGNATURE / {Dagrge or lllo) 22b. R M [y /Ja[ 22¢. QATES! g
iz fd. - 12/
230. BURI AL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 234: LOCATION (City, town, or county} (SL:II) b
R%UVAL Sp'yv) 4
uria Dec. 19, 58 Mt. Carmel Kansas City, Mo.
24. FUHERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNAT‘aﬁﬁ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY o e e e e e enaas , Student Embalmer No. ...................

working under my personal supervision.

STUARNL voveieieeciercsce et b se e Signed %ﬁ‘@% ‘J(:rm._ ......

Signature of Student Embalmer

Licensed Embalmer No.. 7‘> (ﬂ

P. 0. Address....ﬂx.‘.'..éq:..///ﬁ? ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure
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.



