THE DIVISION OF HEALTH OF MISSOURI

5897009622

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

!

PART I.

Conditions, if any,
which gove riss to
above cause {a),
stoting the under-

DUE TO (b)

DUE 10 (¢)

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

Health,
Welfars STANDARD CERTIFICATE OF DEATH E FI
Public
Service ‘MU APR 2 1gﬁsgutrunon Dlsmct No. _..__.._.._..____./__9.(. . .-Primary Rﬂg'“w“‘m D""':' No.._._. /-‘QHQL""“—- Reglsirar s No. 1453“-“"
1. PLACE OF DEATH 2. USUAL RES E (Where daceased lived. If instigntigh: Residence b ope
200 a. COUNFY Jackson a. STATE 7 b. COUNTY
Fr.v_1
1-57 o b. CrI:"I'Y (If outside corporete limits, give TOWNSHIP only} Inside Limits 7\ ClTY M/l} k%?Q Inside Limits
rown  Kansas City Yes i] Nof ] TOWN Kansas Ciaty ¢,% o Yesi] No [
c Fngl; NAME OF {If NOT in hespital, give location) | Length 3% ' d. SERI;EE'IS'S {If outside, give locatidh} Reside on Farm
el ITAL A E
|Nss'r|'rur|0|&4€n0rah Medical Cenier 56-‘——@ 2501 We ?6th St. Yes [} Noﬂ
3. :‘TAME OF PE;:EASED First Middle Lost 4, Ds;E Month Day Y ear
ype ¢r print . -
I Fannie Remis peath March 18, 1959
5. SEX t 6. _COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {I iIF UNDER 1 YEAR| IF UNDER 24 HRS.
3 ) MARRIED I REVER MARRIED] ] + AGE lIn years B e T e
i Te.male i‘ihlte \'l'lDOWEDD DIVORCEDD .Dec . 3, .Z 906 5é ';/'r‘ds") onths ] H ey ] in
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: duri t&f ifg, aven if retired) INDUSTRY .
: HOUS U Lofl ot - Minsk, Russia U U.S. A,
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; Harry Plutzik Sarah Shulman Abe Remis
»
: 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ (Yas, agrAOunknawn} (If yes, give was oz dotas of servics) 488 36 024 A be Remis’ 2501 W 76 th) X. O. R MO .
)

INTERVAL BETWEEN
ONSET AND PEATH

syl

z lying cause last,

5 g PART I, OTHER SIGNJFICANT CONDITIONS CONTRIBLITING TO DEATH but not relared to tha terminal dizsase condition given in PARY | (a) 19. gésnékgggPSY
- ?
P2 g yes[ ] nO & 2
% - 51 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}

= I
i v A d O

3 F
n U{ 20c. TIME OF Howr Month, Day, Yesr
& 8 INJURY  am.

i E ki p.m.
E 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NQT WHILE 0 farm, factory, strest, office bldg., etc.)

3 O AF o o 1, .;

E 21. | ottended the daceased from ‘/! ,"(' \';cl L) 3‘/Iﬂ 5" and last iqm alive on 59

H Peurh occutred at | ‘4_'0 b ' " mon the dutl state above; ond to the but of my knowledge, frdm the l:uu'ses stoted.
' .%* 22 IGNATURE . (Dogres or title) O 22b ADDRESS % AT, IGN ED

-l

: “mA. ALV AIRIAY

23{B_URIAL{CREMA'“DN. 23b. DATE g 23c. NAME OF CEMETERY OR CREMATORY 234. LOCAT]ON {City, tawn, or counfy) {State)
ify)
BIPFLEr 20/1959| Sheffield Cemetery Kansas City, Missouri  _

4. FUNERAL DIRECTOR

ADDRESS

J.P.Louls Funeral I{ome, K.C.,Ho.

25. DATE RECD. BY LOCAL REG.

3.02.55 “hlrps

26. REGISTRAR'S SIGNATURE

Al axander Shifrin use oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Llc-nnd Embalmar's Stotemant 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

by ME, OF DY weiiiiniiiiiien e cibiir e e e ., Student Embalmer No. .........coooueies

working under my personal supervision.

SEUdENE  ceeieitrmiireniniieeisiairerirsrnrrararrrnssenaneates
Signature of Student Embalmer

Licénsed Embalmer 02-7.17
P. 0. Address...KiC.....m.O...-

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.




