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STATE FILE

A
Requlrar s Nt 2. I8

1- PLASE OF.DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence b';‘-‘"
I
a COUNIY Jackson o STATE  p. b. COUNTY Jackg 3 ;';)
b. CgRY {lf cutside corparate limits, give TOWNSHIP anly) Inside Limits 8 CgRY tnsiddLimits
TOWN Kansas City Yes(@Bre[] 1165 % vown  Kansas City Yerld N0
c. EgLI;-I NAMEOUF {1f NOT in hospital, give location} | Length of stay in 1b ©  d. STREET (If uutsrde. give location) Reside on Farm
Moo 1210 W, 68th. Terg. 42 yrs. APDRESS 1210 W, 68th. Terr. | va(J v
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) QF
Sam M. Mandell peatH Feb. 25,1959

5. SEX p | & COLORORRACE[ 7., ccienf never marmieo[]] & DATE OF BIRTH 9. AGE {in aos ::‘T'?Eig::.m IF UNDER 24 HRs.
- axt bir ay 13 urs in,
Male White wooweo[J ¢ oworceo[)| _ May 26, 1896 l
10a. USUAL OCCLPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most A\tnfkln life, wven if retired) INDUSTRY .
orne aw Rt¥mania U, S, A, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Gustav Mandell Betty Sobel | Ruby Mandell
15, WaAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, « unknown)| {If yens, give war or dates of service) .
T 500-12-3423| Ruby Mandell 1210 W. 68th Terr

PART 1.

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

Corin ann  Beeliinoyn

INTERVAL BETWEEN
ONSET AND DEATH

e o

Death occurred at

é /a&f y2&)

Conditiens, if any, DUE TO (b)
which gove rise ko }
cbove cause (a),
stating the under-
g lying covse last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART | {g) 19. WAS AUTOPSY |
by PERFORMED?
z . gyatd ves[] NoM 2
2| 200 ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O J O
S| 20c. TMEOF Heur Manth, Day, Year
2 INJURY a.m,
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, .uctary, strees, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from to o and last saw hh.im alive on

_.MJ_J,LL.%L

m on the date stated cbove; and to the best of my knowledge, from the couses state:

220, WE {Degres or title ? 22b. ADDRESS 22c. DATE SIGNED
74 b £ 77/ £E3 I~ _de~r5
2 R CREMAQION, DATE F3c. NAME OF CEMETERY OR CREMATOR;’ 23d. LOCATION {City, town, or county) {S1ate) /
R OVAL {Specify) .
Buriald’ 2/27/589 Rose Hill ansas City Mo.

24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure

K., C. Mo.

25. DATE RECD. BY LOCAL REG.

,2-»,1 7- 572 Ihlyw

26. REGISTRAR'S SIGNATURE

4 Embal "2 §

(Li

on Revarse Sids)




W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I, OF DY ooiiieiiiitiiiiiiie et ettt tearstarentsineneuseiseus rrnsansnensansnannantreta , Student Embalmer No. .............c...s

wotking under my personal supervision.

SEUAENE vvvreerererreereesseseeeeseseeoseseeseessesesseeeaes Signed %%@m% Xl b2z

Signature of Student Embalmer

P. BT Kddrsso40. ..

LWbalmer No%é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure
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,




