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All diseoses in Part § must be causally related.

B. Marcus Heller

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No. ...

147
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59-009644

STATE FILE NUMB

tz
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Resédencooﬁb)efon
e COUNIY T b. U odmi s sigy
Jackson M1E885ury JAéHson i
b. CITY {If outside corporote limits, give TOWNSHIFP galy) Inside Limits CITY Inside Limits
OR Yesdl ] No .| q"% Yes¥] No[]
TowN  Kansas Qity AN Parow Kansas City
c. FgL[L-| NAMEO;Q)F {If NOT in hospital, givcﬁo Length of stay in 16 | 7 d. STREET {If outside, give locotion} Reside on Form
HOSPITAL 58
iNsTITUTION Home for Jewis 53 ¥r 780% *Ho Imes Ves [] NofE]
3 J E OF DECEASED First Middle Last 4. DATE Month Day Yeor
Ype or print) _ OF -
Aoﬁ're SCHMIDER DEATH D 7 59
5. SEX 1| 6 COLOR OR RACE MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. APE: S"oﬁ;:;; ;:::&ﬁs !g:‘:m I;:::DER 2:M:ns.
i .
emale White WDOWEDRY < pivorcen[] Approx. 84 l
10a0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . hd
e Home Russia U.S5. A4,

138 RATHER'S NAME

Zeviel Schnider

13b. MOTHER'S MAIDEN NAME

FEsther Birsnock

14. NAME OF HUSBAND OR Wi

| Anshel Schn

re*%.

ider

{Yes, no, 7r Ekmwn)l (If yes,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

give Wﬁ dates of service)

18. S0CIAL SECURITY NO.

INFORMANT ™

Mre A L. Snuder

17. Address

642 Wes

t 67thSt.

PART L

Phe,uw\ L Ta Y

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.}
DEATH WAS CAUSED BY

(Bl'ﬂr\ L\'\ | 5\

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) J da 3 I
[
. L
C:ll'vdil‘rionl. i: any, DUE TO (b) F-l‘ﬂ (:TU_]-L & L‘(; J" : H ) ﬂp 3 by I7Qn .
wl ava rise to
uho:. qe;usn (a), } '
ating the dar- . —
z tyimg "coune 1ame_)_BUETO () _ AArJCrto Je ot G (- ~ e dar Do d
- FART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal diseass condition given In PART 1 {2} 19. WAS AUTOPSY
by - ) - " ‘/: PERFORMED?
T Lot MHemiplegea @D Caprcipana Le¥t Breas .7 ves[] noK] 2.
= 200. ACCIDENT  SUICIDE HOMICIDE 20( DESCRIBE HOW INJURY OCCURRED. (Enter mpture of injury in PART ! or PART II of item 18.)
i
2 - O D / /g—h,-L—
S 20e. TIME OF Hour " Month, Doy, Yoor
a NJURY  q.m.
w .
E / /- & -5 ?’ ial
204. INJURY OCCURRED %e. PLACE OF INJURY {e.g., inbcirdebouvhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE AT NOT WHILE farm, «ttory, sirpe, office g, eic. B
st O & 4 7 / W
21. | attended the deceased from @C* f‘i 5 r , o 3 - 7-5y ond last saw ulivgv 3 = J ?
Death occurred ot g )’& m on the date stated abeve; ond to the best of my knowledge, frem tha causes stored.
220. SIGNATURE Dagrae or title) 22b. ADDRESS 22¢. DATE SIGNED
' G Terrn—y )bf ﬁc Yoz &. 6 ;"""’( 3-7-)"%
23a. BG;“AL, CREMATION, | 23b, DATE I3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stete) N
REMOVAL (Spacify)
Puriel | Mor.& 1959 Sheffield Kansas City, Migsouri
24. FUNERAL DIRECTUR ADDRESS 25. PATE RECD. BY LOCAL REG.

J.P.Louis Funeral Home K.C.Mo

26. REGISTRAR’'S SIGNATURE

J_/.3F [l

{Licensad Embglmer’s $10tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY o et e et s e e e e ran , Student Embalmer No. ........... PR

working under my personal supervision.

Student e
Signature of Student Embalmer

h Imer No. 8.7,/
P. 0. Address..k..e;..,...

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,




