THE DIVISION OF HEALTH OF MISSOURI

39-009270

Haealth,
L Welfare “-E . STAN DARD CERTIFI(ATE OF DEATH STATE FILE NUMB ......
959 144
Service B9 U APR 2 1 sgistration District No, /u,gf Primary Registration District No. ._A,,/ﬁ @ Zewes.— ... Registror's Na.,_-___-_-..__,,_G__j
1. PLACE OF DEATH 2. USUAL ?ESIDENCE (Where deceased lived. [F institutien: Residon'cr_e before
. . COUNTY . b. Y adplission
o B Jackson > MEsourt SA8Eson
1-57 b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits P C:JTRY Inside Limits
OR . 7 .
Town  Kansas Qity YouX] No [ 1} - Aéqown Kansas City Yo No(]J
c. FULL NAME OF (If NOT in hospital, Length of stay in 1b L/ d. STREET outside e lecgtion Reside on F
HOSPITAL OR eerrep p / Aboress 1121 BrESLyert VByu [ N ki
INsTITUTION Menorgh Medical [0 esLi Nofg
3. (NTAME OF DE;:'.‘EASED First Middle¥” Last 4, DATE Month Day Year
ype ar print oF
Infant Barash DEATH Mar 11,1959
5. SEX 1| 6 COLQrROR RACE} 7. 8. OFBIR 9. AGE {In years }F UNDER 1 YEAR| 1F UNDER 24 HRS.
% MARR'EDD NEVER MAR'?}I ED@ MF" @’ 1’-959 last S-n'r:r::ay; Months . Hours Min,
S wipoweD [ ] pIVORCED[ ] I
: 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
H in, i i i ir + 2,
: during m;iafﬁoékmg life, aven if retired) INDUST}?‘E’ ne Kansas O_b t y’ MO . -] USA e
: 13a. FATHER'S NAME 13b. MOTHERIS MAIDE 14, NAME D OR WIFE
; I Bernard Barash UATENSUE Lapin RYrEL”
n
z} 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY nO.| 17- INFORMANT ?rddr
:,. {Yes, Ndr unknqwn)l (If yos, give war or dates of service) none Be ra rd Ba T‘Qsh, . ??. MO .
3

OEIVE

PR

All dissases in Part | must be causally related.

PART L

18. CAUSE OF DEATH (Enter only ona cause per line for {a}, (b}, and {¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

rverlrransg,

INTERVAL BETWEEN
ONSET AND DEATH

¥4,

Conditions, if any, DUE TO (b)
which gave rise to
above couse (a), } d‘
stating the under-
% lying caovse last. DUE TO {c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
B ‘ PERFORMED?
& L | vesX) no[J
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
]
o W] O O
§ 20c. TIME OF Hour Month, Day, Year
= INJURY o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 3/’/5-9 , to '5 [ and last saw L alive on 3/; a/f;q
Death occurred ot i 5‘- ! &+ mon the dote stated above; and to the best of my knowledge, frnm—‘\_c cuuua stated.

220. SIGNATURE Q z {Degres or

title)

7.4

£ | 22b. ADDRESS

Tor E ¢35 NHarees

%w

22c. DATE SIGNED

S 2)4% 4

23a. BumA. CREMATION,
REMOY AL (Spweify}

23b. D§T711/59

23c. Ng‘ﬁgfﬁi"éﬂjg CREMATORY

234, LOCRJ‘ION (Cld Town,

MO {5tate)

%mlﬂ

Marvin D. BOrdy s oniy BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Rurial
24. FUNERAL DIRECTQ ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR’S SIGNATURE
Touis Funeral Home, K.C.,Mo.

WY oy

vwepzbf.khxaa¢lﬂbé%¢

{Licensed Embalmer’'s Statement on ch‘sc Slde)




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 it iiiiiir et rre s st s renrarar e e sasassaarnaranaeassasasannran , Student Embalmer No. ..........oeveane

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalme No-"" 6
P. Q. Address.....,l{.-..@....vm

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.



