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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
'iLL'.U J UN 2 4 1953.gisrmrion_ Distriet No. Iy?annty Reqinraﬁnn Dil'l’icl!:

...99-02137"7

STATE FILE NUMBER

/002——-._ Reg_islrur'lN_u.,

2875

57 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceosed livad. [f inttitution: Residence belore
a. COUNIY Jackson a. STATE Mi sSour b. cguga{son odmm?nf
. CITRY (If outside corporata limits, give TOWNSHIP only} Inside Limits ﬁc. CE)TRY Ingside Limits
tows Kansas City vesfel o) || 478 yown Kansas City Yed] Ne[]
c. zg!s_ﬁl_lr:l:f\%EF {lf NOT in hospital, give location) | Length of stay in 1b ] d. iB%%EEE (M outside, give lacotion} Reside on Farm
INSTITUTION Menorah Medical Center260 YIS 8316 Hagerwood o ¥
= m;;te 32 '?nz';:nssn First ~Widdle Tast 4DATE Wonth Doy Ywor
Nathan Glaser pear 6 - 11 59
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaara BF UNDER | YEAR] IF UNDER 24 HRS,
Male o White :gz:::g[{}]usveao:?ﬂ?:zg 121382 ﬁé birthday) [Menthe I Dare | Foors J Win.
10e. USUAL OCCUPATIQN (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
vremSalesman Prstirance Libua, lLatvia 2| U.S.4.
13qa. FATHER*'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Joseph (laser Hoannd =~———==== ' Annie Glaser
15. WAS DECEASED EVER IN L), S, ARMED FORCEST 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Con e g tve ot g teree et | 488-36-1876  Annte glaser 6316 Hagerwood

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All difnau in Part { must be cousolly related.

PART 1.
IMME|

which gove riae

Conditiens, If any,

obove cause ([a),
stating the wnder

DIATE CAUSE (a)

!

w

18. CAUSE OF DEATH (Enter only ane cause per line for [a), (b}, ond (c}.)
DEATH WAS CAUSED BY:

DUE TO {b) ____@mazﬁg&ma-a-

INTERVAL BETWEEN
ONSET AND DEATH

1 +

Death occurred at

z lying cowse last, DUE TO (¢}
- PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissoes condition glven in PART | (a) 19. WAS AUTOPSY
by ° PERFORMED? ©
“ . ‘ L/ 20/ YEs[ ] No[]
2| 20a. ACCIDENT» SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
Q 20¢. TIME OF Hour  Month,; Doy, Year
a INJURY a.m. .
H p.m.
20d. INJURY OCCURRED. 208. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK -
21. | attended the daceased from [fgka - S ’/ . to and last saw m aliveon & N vd

m on the dote stated above; end 1o the bast of my knowledge, from the causes stated.

22a0. SIGMATURE {Degree or titls) B 22b. ADDRESS I7c. DATE SIGHED |
(\-f-e--‘-“‘ Q/‘(‘aﬁ“...( W p WANE ALY W 6-(2-C7
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are)
R%DVALisp-f'zfr) ”
uria June 14-59 | Shefrfield Cemetery Kansas Qituy, Mo,

Harry Statland

24. FUNERAL DIRECTOR

J.P.Louis Funeral Home.K.(.Mo.

ADDRESS

25 DAT

b

E RECD. BY LOCAL REG.

(3 5P A22brvx

26. REGISTRAR'S SIGNATURE .

W

{Licensed Embolmer’'s Stotement on Reverse Sible}




O
-,
gs
<
STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ciiiiiiiiiieiiiii i et s et ce et e e tara st r s et rareraarn st s tharaa s ra e rsaans , Student Embalmer No. .........c.ccueie

wotking under my personal supervision.

Student .« veeiiiiiiiiit e s ras e eas Signed hdaaed, .. LINLEASYPE AN €L SO v
Signature of Student Embalmer

Licensed Embalmer NQ, o .f. 7. ]
P. O. Address.. ﬁ/g

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




