RI_DIVISION OF Hf&lgﬂ — STANDARD CERTIFICATE OF DEATH - EB60-011110

ELEDVS APR 4
Registration District No. _________[__Y_Z___Primnrv Registration District No. __{___a__’_lz::_kegistrar‘s No. ““‘1‘6‘&3 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY ATE b. COUI admission)
Jackson i8souri JAckson meen
b. C‘i;;f {If cutside corporate limits, give TOWNSHIP anly} Langth of stay in 1b e. CC;TRY Inside Limits
ToWN __Kansas Clty 53 Yrs. TOWN ransas City Yo Ne D
<. FULL NAME OF (if NOT in hospitsl, give lacation) Inside Limits d. STREET {If cutside, give location} Reside on Farm
rn?s%r':{m%o%“ Yes ¥ No [ ADDRES Yes [ N
Home for Jewish Aged |™% ™ 7801 Holmes «0 MR
3. (’:AME OF DEJCEASED First Middle Last 4. DA'IE Month Day Year
| ype or print
NVATHANV PIATTERS | *&™ yaron 18 1960
5. SEX 6. COLOR OR RACE 7. Merried [1 Never Morried [] [8. DATE OF BIRTH | 9. AGE (last birthday} mNhDER 'DYEAR ':UNDER 1;_““
. Widowed Di d ths ays ours in.
Male White el ® Ol O p o/ 05 /1662 77 l
10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working [ife, even if retired
Retired Cdbinet “Wakelr Butlding Russia U.S.4.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' ’
ers Grung ===—=—=--— Mary Matters D’c’d’
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | (If yes, give war or dates of service)
No e ———— 13-14-4854 Carl Matters 100 West 73rd K.C,mo.
[ 18. CAUSE OF DEATH {Enter anly ane causs ser line far (a), (&), enddg). INTERVA ETW EEN
E PART |. DEATH WAS CAUSED BY: - - MNSET D DEATH
:2} IMMEDIATE CAUSE (a} : "7
o
Q
=] Conditions, if any, DUE TO (b) M‘h’ ‘gﬁ/
which gave rise to ¥ hd
above cause (l),l / /
stating the under-
iying cause last. DUE TO (c)

z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
.(—_) disease condition given in PART | {a) are a pregnancy in last 90 days.
§ |DYnl O No I O Unknown
= .
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART Il of item 18.)
&5 PERFORMED? a 0 [w]
o YES[J NO
-
1| 20 TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, faclary, sireet, office bidg., erc.)

NOT WHILE AT WORK O3

et
nd last saw mﬂiva on. -3 //J/ 6 O

the'date stated above, and to the bast of my knowledge, from the causes stated.

I
Jacob
\3%

3
2
g
H
g

~

=y

a3

3

P ¢ B, o &7 225. ADDRESS
(TR { or fitle; R ATE 51
1 Bl 244

ol VR s 1 Do E 63 s7. 3%/
i 3a. BURIAL, CREMATION, ’3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sll!ﬂ
a REMOVAL (Specify) 3;;‘
£ l2 _Rurial 20/1960 MtCarmel Cemetery Kansas Citu Missouri
< '35] FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
i J.P.Louts Funeral Home,K.C.mol 3_0-bp TAC a FPrncolll

i d Embalmer's Sta on Reversa Side)



-

|

STATEMENT BY LICENSED EMBALMER

'

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

or by Student Embalmer No.

working under my personal supervision. E é %—t‘
Student . V/7. d s

Signed
Signature of Student Embalmer : .
’ }.a ' '.*‘\'-\l 4 ? oy
v 3 B Licensed Embalmer No.
N e . P. O. Address & ,c
. ~ w . e —

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for révocation 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. .



