THE DIVISION OF HEALTH OF MISSOUR1

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

Health, —
i STANDARD CERTIFICATE OF DEATH 59-021220
> ublic : STATE FILE NUMBER
Service ﬂzu JUL 8 19% Registration District No. ... /Ff ...Primary Registration District NO-.....A’...Q_J:.-..‘.__.__.._ Registrar’s NO-,A.M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bgfore
300 o county  Jackson o STATE Yiasori b. COUNTY gk gdhi sy
1-57 © b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits J <. CITY Inside Limits
R
town  Kansas City ves 33 8o {L 0 romn Kansas City Yes[3 No[]
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
nanrorionMenorah Hospital| 40 yrs. ADDRESS 2830 Benton Blvd. | ve nfg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
HERMAN BORDMAN pEaTH June 15, 1859
5. SEX t 4. COLOR OR RACE} 7. MARRIEDZ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years I1FUNDER 1 YEAR| IF UNDER 24 HRS
i o h D H in.
. Male th,‘t,e WIDDWEDD pivorcen[ ] July 4, 1899 '59-..hd ¥} | Months l ays ours I Min
; 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12- CITIZEN OF WHAT COUNTRY?
g during most of working life, aven if retired) INDUSTRY
! érchant ewelry Rumania < U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND UR WIFE
; Shopse Bordman Hanna -———— Adele Bordman
; re]
i Z 15 wAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ - N krowa)] (If v d £ ice
g Oyeg | sy i) | 496 03 3381 Adele Bordman,3830 Benton, K.C.,Mo
: o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {h), ond {c}.) INTERVAL BETWEEN
. w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
' u IMMEDIATE CAUSE (a)
=
e .
E Conditions, if any, DUE TO (b} W’&&‘M‘“
> which gave rise to
z stating the under-
8 g lying causs laosy, DUE TC (c) =
= s K PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related to the terminal dissass condition given in PART | (a) 19. gé;;gg&é’g‘r -
K i ?
L £ RECX YES[] NO
- x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= ZQu
a8 x v £J O O
3 YR<
® SBO| Wc. TIMEOF Hour Month, Day, Yeor
4 Og3 INJURY a.m.
'g 3 x p.m. .
E 3 20d. INJURY OCCURRED 20e. PLACE OF irlJURY (e.g., inorabouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 1 * form, foctory, sirees, otfice bldg., efc.)
=1 WORK AT WORK "
E'ccd: 21. | attended the deceased from é’ /I{'/S'? to _b - ,5- ’5? and last tow hi i.m alive an M%L*
Z. o Death sccurred af 4y . ‘/O 4 -r / m on the dote stoted above; and 1o the best of my knowlsdge, from the causes stoted.
éc: 224, URE {Degr title} D [ 22b. ADDRESS 22¢. DATE SIGNED
A ( |2 { ( ) -, &4 ST Y i
EE) L /S 3 es5 7
5 23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} (Sml.)
REMOVAL J5 ¥r) .
5 BUriwI” | 6/16/1959 | Rose Hill Cemetery Kansas City, Missouri
=
m

J.P.Louls Funeral Home, K.C.,Mo.

lo-/G-~sF




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY M@, OF DY oiiriiiiiir i et e et er e e s e rnn e re s s snnnan e renann , Student Embalmer No......cc.ccouuun...

working under my personal supervision.

Student oo e st ren e

.............

Licensed Embalm - L,

to comply with the above constitutes pgrounds 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.




