ralth,
Yelfare
sblie
rvice

00
{
-57

RH Qisegsas (n Fart 1 must be cousaily redafed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jack C, Vincent

IFILEU MAY 1 1952;5"«:@ Districs No. ....................__.__Z_KZ,.,,Primury Registration District NO.,,.[.Q?_

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-013441

STATE FILE
Registrar’s

1856

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |i6ed- If institution: R‘Wbdnm
. COUNTY JATE b. UNTY a sion
° Jackson ‘Missouri _JAcKS0h
b. C{l:)TRY (If outside corporate limits, give TOWNSHIP 2aly) Inside Limits qc- CBTRY #lnsida Limits
TV _Kgnsas City Ykl Nl 2% tom  Xansas City Yesgl No[J
c. FULL NAM%SF (If NOT in hospital, give location) | Length of stay in 1h d. ST)RD'FEQEES {If outside, give location) Reside on Form
HOSPITAL A E
insTITUTIoN J401 Fost 40th 50 Yrs,. 45333 Michigan Yes (] Nojg¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
Louts Mendelsohn DEATH Appr, 11 1959
5. SEX p | 6. COLOR OR RACE|{ 7. MARRIED[ENEVER marrieo] ] 8. DATE OF BIRTH 9. AGE‘ Llir:r;::;; :.::I?.E '\‘g::AR l:nE:J'DER Q;i}:-Rs
Male White mooweo[] ' oworceo(d| _Sept.l13 16891 | 6% I
[0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, aven if retired} INDUSTR
‘Cler Bokery Russia U.S.A.
13a. FATHER'S NAME 13b. MDTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wtlliom Mendelsohn Father —w————- - Mary Mendelsohn
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT M) 7 Beverl 17
Yes, ¢ wnknawn)| (If yes, give. ar dates of service,]
(You gigge vrenewm| T yon shvogrgy deres efwevicn) | 495-10-3271  Archie Mendelsohn.Overland Park,kS

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

g

Death oceurred ot

Y0 P m on the dote stated gbove; and te

Conditicns, if any, DUE TO {b}
which gaove rise to
chave couss (a), }
stating the under-
g lying cquse lask DUE TO (C)
= PART It, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition given in PART | (a} 19. WAS AUTOPSY
b PERFORMED?
L Hac YES[] NO[] ¢
] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o W G O
S| 20c. TIMEOF Hour Month, Day, Yeer
a INJURY a.m.
X p.m.
20d. INJURY QCCURRED 20e. PLACE OF !INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.)
WORK D AT WORK D
21. | attended the deceased from ¥~/ s e . to Y"//‘ é-? and last saw t:; alive on Y"’//‘ { i

the best of my knowladgs, from the causes stated.

REMOVAL {Specify}

Burial

Apr.l3 1959

Sheffield Cemetery

220, SIGNATURE . (Degree or title) 2 22b. ADDRESS 22¢. DATE SIGNED
S@&)WW F01Eb63 17 e ¥ora- 8y
2%. BURIAL, CNEWTION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY " | 23d. LOCATION (City, 1own, or county) {Stata)

Kansas CQity, Missouri

24. FUNERAL DIRECTOR

ADDRESS

J.P,Louig Funeral Home K.C.HMo.

25. DATE RECD. 8Y LOCAL REG.

Y. 13.575

26- REGISTRAR'S 81 GNATURE
.

WMM

N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY ittt rs e e et ettt et tet s b biriaaiarassaaran s basraasaranrenn «» Student Embalmer No. ..................

working under my personal supervision.

Student .cooovviriiiiic e
Signature of Student Embalmer

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




