THE DIVISION OF HEALTH OF MISSOURI

17289

130. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

alth, .
elfare STANDARD CERT'FICATI OF DEATH STATE F"_OE NUM;
/ 2097
rvice 1 1959egis'rq'ior! District No. /y?P'II‘NOry Reginm!ion District N"oo)_-.. Registror's No, Pl
PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Re:dide_n 74 b)cfure
COUNTY n a. STATE . b. COUNTY admigsion
Jackso Missouri Jacksan /?
S?H b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY Inside Limirs
OR R
o? sowy Kansas City vedl IMe[J || 428 rown  Kansas City Yesbel No[]
<. FgL'L_ NAME OF (If NOT in hospital, give location) | Length of stay in lb d. STREET (M outside, give location) Reside on Farm
HOSPITAL ADDRESS
hanrutioflenorsh Medical Center [ .- 5000 Oak St ves[J No[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . . K OF - -
Ruth ander OEATH  April 2L, 1959
5, SEX t| 6 COLOROR RACE| 7. MARRIED] INEVER marriecE] 8. DATE OF IéiRTH AIGE L.,. :':... :ur:'?n;vs.m I: UNDER 2:[HR5.
Female Wnite | woowo( owdeceol]| 12=8-85 R R
S 10a. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) O | 12. CITIZEN OF WHAT COUNTRY?
— duting mest of werking tife, aven if rerirad) INDUSTRY
2 Kansas City, Missouri U.5.A.
—
w

related.

¥,

All diseases in Part | must be causall

17 added by query of funeral difrect

“{3b,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3a

Items,11,12,1

lix Kander

Mathilda Epstein

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, no, or unknawn)| ({f yes, give war or dates of service}

1. SOCIAL SECURITY NO.| 17.

Allen Kander, Washington D.C.

INFORMANT

Jack W..Wolf

PART |.

which gove rise

Conditiors, if any,

to
abovs cavse {a),

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

stoting the wunder-

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

ﬁcuk /L(qoc-auc(f

Address

al Aflarc i

INTERYAL BETWEEN

ONSET AND DEATH
£

DUE TO (b) Ac“/( CJ—W_‘.«., M .

[ e,
-

WORK

WHILE ATD §0T WH!LE 0O

farm, .ctory, street, office bldg., etc.)

z Iying couss laar. DUE TO (c)
k PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the tarminal disessa condition givan in PART | (2} 19. WAS AUTOPSY
PERFORMED
: .pr“&‘q- All, )‘uj Hae/ YES[ ] NO
5| 2e. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
: O C O
é W0c. TIME OF Hour Month, Doy, Year
a INJURY a.m
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the deceased from

(2£€
AR

, o

A-a i,—

/ffgd lost sawbgl

:v.on/;,wlz?’,/f.iz

m on the date srmad above; und to the best of my knowlcdgn, from the cavses stated.

22a. SIGHATURE (Dogree or title) P 22b. ADDRESS f’a ¥ L= £3 72c. DATE SIGNED
Qe co. walsd AL Atine, < A “os/s 7
230. BU , CREMATION, | 23b. DATE ﬂ 23c. NAME QF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State}
VAL (Sp-mf Y . .
Buria k/27/59 Elmwood Kansas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATLIRE;_!
Stine & McClure X.C.Mo. ‘/ X7-572 %ou.aw

{Licensed Embaolmer’s Statement 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

N 3‘ \-}e -
by ME, OF BY i e e e et e ke et , Student Embalmer No. .......cccecvnnnns

working under my personal supervision.

Student coiviirici e i
Signature of Student Embalmer

: o b b Licensed Embalmer No%ffmju
P. O. Address .2, ... it

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




