IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

HL

o'{‘.

DOCUMENT

BY AFFIDAVIT OF

Degu§at|on istrict h? !gg_e___j gf_}‘rlmnry Registration District No. z_l_____-------__ egistrar’s No. ______1(]59

~60-006404

STATE FILE NUMBER

1. PLACE OF DEATH JaCkSOH
a. COUNTY

a. STATE

Mi

2. USUAL RESIDENCE (Where deceased lived.

I institetion: Residence before

b. COUNTY Jackson admission)

ssouri

b. CITY (If outside corporate limits, give TOWNSHIP only)
R

owN  Kansas City

c. CITY

Langth of stay in 1b
OR
TOWN

34 ¥Yrs.

Inside Limits

Kansas City Yes I No [

¢. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Menorah Medical Center

d. STREET
ADDRESS

Inside Limits

Yes [ Ne D

Swope Park Nursing Home

Reside on Farm

Yes [] N

{If cutside, give location}

First

Cecéella

3. NAME OF DECEASED
{Type or print}

Last

leifer

N Middle

Year

1960

4, DATE Month

OF
oiry  February

"%1

5. SEX 4. COLOR OR RACE 7.

Female White

Widowed

Married [T Never Married [J
Divorced [

G 3F

IF UNDER 24 HR

HourlT Min.

IF UNDER 1 YEAR
Months Days

9. AGE (last birthday}

71

10a. USUAL OCCUPATlON Give kind of work done

durmgﬁobl ﬂ’niyne aven if retired)

10b.

KIND OF BUSINESS OR INDUSTRY| 11,
Home

BIRTHPLACE (City and state or country)

Latvia

12. CITIZEN OF WHAT COUNTRY

U.S. 4.

13a. FATHER'S NAME
Unknouwn

13b. MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HUSBAND OR WIFE

Max Lelfer

15, WAS DECEASED EVER IN U. S ARMED FORCES?

16. SOCIAL SECURITY NO. 117. INFORMANT

————y————

Addrass

Hepry W.lLelfgr 7 Fast 69th Terr,

18. CAUSE OF DEATH (Enter anly one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

Conditions, if any, DUE TO (b}

{s), (b}, -nyf

which gave riie to
sbove cause (a),
stating the under-
lying cause last.

DUE T0 ()

OTHER SIGNIFYCANT CO; DITIO CON‘I’R!BUI‘ING T
disease conyity npwc% /

DEATH byt not related

Ozt

PART NI If decoosed was female was
there a pregnancy/in last 90 days.

| [ Yas I o I O Unknown

to the terminal

1.
19. WAS Aé:

PE RFO RMED?
YES O NO

aAccTDENT smcms ‘HOMEFD

20b7DESCRIBE HOW INJURY QCCURRED, (Enter nature of

njury in PART | or PART |1 of item 18.)

Heur Month, Day, Year
a.m.

p-m.

20c. TIME CF
INJURY

MEDICAL CERTIFICATION

20d. INJURY CCCURRED
WHILE AT WORK

O farm, factor;
- NOT WHILE AT WORK [

/

20e. PLACE OF INJURY {e.g.,

in or sbout home, | 20f. CITY,

A/

, streat, office bldg., atc.)

TOWN, OR LOCATION

COUNTY STATE

21, | attended the deceased fr

N~ 1b 1/ M/ 124

L./ 4
and last saw l}::’r:, alive on z//l(//b”

m on th

dats stated above, and to the best of my knowledge, from the causes stated.

" (Degree or title)

22b. ADDRESS

70/

o> o2 2,

23b. DATE

2/22/1960

n23a-
REMOVA (51

Burta

=
&
3 ify)
[+ 8

[23c. NAME OF CEMETERY OR CR

EMATORY

Rose HilliCemetery

23d. LOCATION (City, town, or county} (5m=)

Kansas City, Mtssourz,

ADDRESS

24, FUNERAL DIRECTOR

= J.P.louis Funeral Home K. 0 Mo,

2.2 leo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

ANLcris Yvinaladd

A Emhbal 3
ers

(L

t on Reverse Side)

3 - 1




4
-
-
-
f
<
-
.
L3

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

. . . K -
“or by TP v LS S . Student Embalmer No._______
working under my personal supervision. /
Student Signed / _ Ld

Signature of Student Embalmer

e - _ Licensed Embalmer No. é; 2 ‘

U \ p. 0. Address

DT ]
- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
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. Q3




