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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-017691

59 TS TATE FILE NONEERY AT
"‘uu JUN 9 19 egistration District No. oo / y/ -.Primery Registrotion District No.. / a"g e Registrar’s Nzigi """""
“ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where docecsed lived. |f institution: Rendunc fiom
. . ST RE . b. odmi szfon
o CONTY 7. kson o Sfinses i C‘ZP?}Hndo tle
b. CITY {If curside corporate bimits, give TOWNSHIP only) Inside Limits e. CITY Insida Limits
OR YegE ] No [ OR Yesf] No[]
| TowN__Xagngags City Town Kansas City °
¢. FULL NAM%OF (M NOT in hospital, give locarion) | Length of stay in 1k g/‘r,d. SEEERET {If eutside, give location) Reside on Farm
HOSPITAL OR o A ESS
insTITUTION Menorah Hosp. 8 Days 9 1700 Central Yos (] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
Besste E{senman OEATH Moy 14 1959
5. SEX t| 6 COLOR OR RACE| 7. MARRIEDRX NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS
' lagt birthday) | Menths | Days Hours | Min.
Female White wiooweo[] ¢ pivorceo[] Approx. 78
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin =1 of wnrkm ifp, aven if ratirad) INDUSTRY
Housewt e ome Poland . U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Louls Elsenman
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, n unkngwn)| [IT yes, g4 ar or dates of service)
Jifo) yU Louis Fisemman 1700 Central X,C.Ks,
18. CAUSE 01|= D[E)‘ET¥I-$EMESFEHIG one ¢guse per line for (a), (b), and {c).) |%TERVAL BETWEEN
PART I. ATH WAS CAUSED BY: "e ‘Z NSET AND DEATH
IMMEDIATE CAUSE (o) M W«-—-&.— /
Pt 0; e S-I-5%
Conditians, if any, . DUE TG (b} W ~- ey N i 4
which gove rise 10
above couss (a),
stating the under: }
g lying caowse lash DUE TO (c}
= PART 1A THER SIGNIEICANT CONDITIONS commau‘rmc TR DEATH but not related 1o the lorﬂlinul dizease condition given in PART | {a) 19. WA3 AUTOPSY_Z_
g 5—84 PERFORMED?
£ ‘aaso . X vEs [ no X
% | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
[}
o O e}
Q 2c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
X p.m. }
20d. INJURY QCCURRED 20e. PLACE OF IiWJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.)
WORK AT WORK .
2§. | attended the daceased from .'S - ‘! - 5’! a!o S‘# - *‘ S“? and last suwl;:.r. alive on e — Yy - ﬁ
Deoth occurred ot m on the date stated above; ond to the best of my knowledge, from the causes stated..
22a. SIGHATURE (Degrce lllle) 22b. ADDRESS s ( 22c. DATE SIGNED
— .
@LQ, Qm.& SorE <3xX [Ty
23a. BURI AL, CREMATION, 23(.\»\15 QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {State}
REMOVAL (sj.m,)
Buria 5—15-59 Sheffield Cemetery Kansas City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

J.P.LOutis Funeral

Home K.C MO\ & /5 ~S7F |-Adlm




STATEMENT BY LICENSED EMBALMER

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

DY ME, O By i i e e e r e e e e e e et raanas .» Student Embalmer No. ....ccovvvvennnes

working under my personal supervision.

Student ..o Signed
Signature of Student Embalmer

275

Licensed Embalmer No.

' P. O. Address...ﬁf@.r.?[z

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

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.




