All diseasos in Part | must be causelly raloted.

Jack W, Wolf ,

elfurl

blic

tvice ﬂLED JUN 9 maglsfruhon District No. .

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

09-017944

STATE FILE NU
_____ /_Qo;____u_ Registrar's No, | 11_

_..l..g'z_.v..F'rimury Registration District No.

. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residen efore
a. COUNTY Jackson o STATE yiassouri b SONTY JgakaoWm Ao
b. CITY (If curside corporave limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
Tom  Kansas Cilty Yos (g No [ Q'V% Town Kansas City Yeshel No[]
c- f‘ngg_ NAM%F?F (}f NOT in hospital, give location) | Length of stay in 1b |’ d. iE%%ET (If outside, give location) Reside on Farm
herirorion Menorah Hosp. 14 Yrs. 282 E, 62nd Street Yos (] No [3
3 NTAME OF DECEASED First Middle Last 4. DSTE Month Day Year
F .
(Trpe orprir) CLARA SIMONS pean 85 8 1958

5. SEX ' 6. COLOR OR RACE| 7. MARRIED[ INEVER lgARRIEDE] 8. DATE OF BIRTH 9. A&E E’Iir:'{;:;; ::"T}:).EREI)::AR I:n'::DER z:m_l-:Rs
Female wWhite wipowep ] oivorceo(]| NOD. 14, 1594 64 ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ‘/ 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, evan if retirad) INDUSTRY
Retired Nurse Cologne, Germany U.85. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Simons Helene Cohen --
15, WAS DECEASED EVER IN It.'S. ARMED FURCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, n n ws, give war i
(Yo gy ko] (1 yes, gira e ot dotes of sorvics) — Hedwlg Simons,d432 E 62nd St.,K.C., M

t8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) P 2

INTERVAL BETWEEN
ONSET AND DEATH

S B SE

Conditions, if any, . DUE TO { /%'/el /0—‘-"3&64

rm# Am

0 geney

which gave rise to
above couse {a),
stating the undar-

lying cevse last. } DUE TO {c}

L4

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

4
g PART . OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH but noprelated 1o the terminal disease condition given in PART | (a) 19. \F\"éé AéJTOggY
MED?
¢ A ple / e gy Mesme < 4 26C ves (@7 no ()
E| 20e. ACCIDENT sSUICIHE  HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURWED. {Enser nature of injury in PART | or PART Il of item 18.)
w
o ] U 3
é 20c. TIME OF Hour  Month, Cay, Year
a INJURY olm.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctory, strees, office bldg., etc.)
WORK AT WORK
" 4
21. | attended the deceased from /7y7 , 1o 5 /{/ﬂ and last 3aw t-::rd”’ on 5_/’/’ ,
0 5 A . m o/fhe d{a slattd gbove; and to the best of my knowled‘ fl'éﬂ the cavses stated.
(Degree of title) 22b. ADDRESS ﬁ’ g £ &3 22c. DATE SIGNED
il w conty 4.8 | ia... 'EE o |S//5F

23b. DATE 6! NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, or cawnty)

£ istare)

5-10-1959| Rose Hill Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

J.P.Louts Funeral Home, K.C.,Mo. 9. 50 Theva M adll




) STATEMENT BY LICENSED EMBALMER
"‘_‘b““‘ ] . R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY ME, O BY oottt e s s s bat e aan et .» Student Embalmer No, ..................
working under my personal supervision.

Student o e e Signed
Signature of Student Embalmer

icensed Embalmer Nod

P. O. Addtess, . m .7/

Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure
to comply with the above constitutes grounds for revocation of l:cense)
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. el

|




