IR DRISION Qi HEAIGHS -

Registration District Ne,,

NDED

DOCUMENT

BY AFFIDAVIT QOF

STANDARD CERTIFICATE OF DEATH

/ ({f m=ePrimary Registration District No. _ﬁ_q_e_?::___l!egmur s No. .. 8&

—60-006673

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY JaCkson

2. USUAL RESIDENCE (Where decessed lived.
= STATE Mi sgouri P N Jackson

If institution: Residence before

admission)

b. C(I);Y (1f outside corporate Jimits, give TOWNSHIP only) Length of stay in 1b €. C‘I)LY Inside Limits
TowNKansas City’ 66 yrs. TOWN Kansas City Yeo fg No ]
c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION Menorah Medical Center Yaa i} No[d 1017 Locust Yes [0 Nog)
3. NAME OF DECEASED First Middle Last 4, DOAgE Month Day Year
T i . s
(Type or print) Maurice Weinberger | oeam February 13 1960
5. SEX 6. COLOR OR RACE 7. Married [J Nover Married JO 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [ Diveorced [J 5_15_93 66 yrs. Months | Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mogt af werking life, even if retired)
FPEEFMAEY Low Kansas COit

13a. FATHER'S NAME

Isaac Welnberger

13b. MOTHER’S MAIDEN NAME
Rose Berman

14, NAME OF HUSBAND OR WIFE

15

WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes,Foé or unknown} | i Wn, Wu jpr or dates of service)

16, SOCIAL SECURITY NO. | 17. INFORMANT

np—

G.L. Schlessinger,216 E.74,X.C.Mo,

Address

18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), and {c].

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (8) ?JaAﬁo W /M Lw‘
Conditions, if any, DUE TO (b} é&"“/&- W‘/M ’{M V{,‘LA-M
which gave rize to U l
above cause {a),
stating the under. e ts Bibalical rveiole bewnson ¥ dttayy
Iying cause last. DUE TO (c) . +
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I, If deceased wes female was
,9_ disease condition_given in PARY there a pregnancy in last 90 days.
h nd.q.éee_ @M. [ O Yes ] O No | O Unknown
r% 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] PERFORMED? [m]
o YES[ NO D
X | 20c.TIME OF  Hour  Month, Day, Yesr
8 INJURY a.m.
; e p.m. -_
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK (O r
. L4
|21 uﬂcnded the deceased Fram%__L'ﬁ‘_a oi'_..__ls_’-’_?bnl:'nd last u‘« :ﬁaliw on_m_’_%_g_
8 ! . D“E‘h occurrad  at. ] M m on the date stated abave, and 1o the best of my knowledge, from the cauvses stated.
—
[+] 225. SIGHNATURE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
]
) W AL . /Lo Zup 2-{Y4 o
232, BURI O, 23b. DATE 23c. NAME OF CEME'I’ERY OR CREMATORY 23d. LOCATION (City, rowf, or county) {State)
o] REMCIAL [Specify)
g Burtal 2/14/1960 | Mt. Carmel Kansas City, Missouri
24 FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
C, J.P. Louls Funeral Home,KC,Mo.| L. /¥ o Al ) : é _dz

{Licensed Embalmer’s Staterment on Reverse Sida)




XY

-~

STATEMENT BY LICENSED EMBALMER

e

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

or by . .o . . . ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. - ' . Licensed Embalmer No.__,z._‘y_&

N S " . - ' |
"hoo- 1
st e T PO Address___,__g',_&_m-

Noife;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,_ HANDWRITING (Failure to com)
with the above constitutes grounds for revocation of hcense)
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above,
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N o F S . - .




