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THE DIVISION OF HEALTH OF MISSQURI

29-0218U0 ~

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Z_y’f Primary Regi{tratinn Di_sir_ict No-____ZAQ___‘_.a-,__—_-_ _____ Regisqgr's No._m,w

All diseases in Part | must be causally related.

Jack W. Wolf

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1T"PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Rujdgnqﬁ%
o. COUNTY a. STATE b. COUNTY admissio
Jackson Missourt Jackaon
b. C:)TY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
R
TOWN ¥ ansas City Yos & to [] —ﬁ'vg TOWN Kansas City Ye:X] e[

c. FgL’L_ NAM%SF {If NOT in gospiml, give location) | Length of stay in 1b d. STREETS (IF ou?slde, give location} Reside on Farm
HOSPITAL ADDRES! .
INSTITUTION . 30 ¥Yrs 1295 W.71st Terrace Yos [] No

ol P
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QP
Max Zurovsky DEATH 5 21 59
Male White WIBOWED [} pivorcep[ ]| P=d— &5 d& I
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stals or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY J\
Merchant Furniture Russig U S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Jacobh Zurovsky Unknown Rose ZurovLsky
15. WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yus, no, or unknown)| {If yes, give war or dates of service} '
—_ Rose Zuroveky 1295 West 7lst TERR,

18. CAUSE OF DEATH {Enter only ane cause per line for (o), (b), and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) 5 Los s re Gy,
-~
) s

Conditiens, ¥ any, . DUE TO (b} /ﬂtﬁo o SeleserH L /Ke_“ »~ M 2 Yy 3 7 Y

which gave rlze 10 } [4

above causs {a).

stating the undets
z iying cawse last. DUE TO {¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disecss condition given in PART { (g} 19. WAS AUTOPSY 3.
bl 49’&0 PERFORMET}/
I YES[] NO
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
3 | O 0
Ul 2¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
‘X p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOI WHILE 0 farm, lactory, street, office bldg., etc.)

WORK

21. | attended the deceased from %.— /i ) 2 . e ﬂ7 v/ {’0%1033 iawt'i:.ulive onA? 7—f’ /7rf -
Deuthccurud at ’/! 3 -2 m on‘lhe dat€ stated above; and to the best of my knowledge, from the causes stoted. -

220, SIGHATURE {Degron or titla) o 2. ADDRESS  ¢6,9 & G X 22¢. QATE SIGNED
7% w:.f/ A, D, K arinae cls . ok Ao 2
3a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} " (Stare)

REMOVAL (Specify)
ria May 22 19519 Blue Rldge Cemetery ansas City, Missouri

4.

FUNERAL DIRECTOR

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

ADDRESS

2%. DATE RECD. 8Y LOCAL REG.

6. REGISTRAR'S SIGNATURE

S aa -5 4

(AL

{Licansed Embalmaec’s Statement on Revarse Side)




ar

" STATEMENT BY LICENSED EMBALMER

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

by me, 0r By .o - ............................ , Student Embalmer No. .......ooovvineeeen

working under my personal supervision.

L] 11T 1= 1 SRR i £ . A S R x ot TP
Signature of Student Embalmer
Licensed Embalmer % (5 k

P. O. Address..... /{‘() { R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) )

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.




