JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS Nov

—60-042268

STATE FILE NUMBER

NDED Registration Dlatriet Now . X L/ __ __Primary Registration District No. /@0 @ Z= _ gigiytrar's No. --_5385_ N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jackson a. STATE mo N b, COUNTY Jacks on admission)
b. CO”RY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI)LY Inside Limifs
owh  Kaneas City 29 yrs. own Kansag City Yes G No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location} Reside on Farm
HOSPIT, ADDRESS
NeTioN 3409 Troost v NoO 5409 Troostt v O Nogg
3, NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Bertha (Green) Schuldnler oA QOetober 25, 1960
5 SEX 4. COLOR OR RACE 7. Merried 1  MNaver Married {J |8. DATE OF BIRTH | 9 AGE (laat birthday) I,-:‘,:N.,D“ IDYEAR ':UNDER 24 HR
A Di d ths ays ours Min.
Female Whifte Widowed [J ivorced [ ‘qpprOx 72 TS .
10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR ENDUSTRY| 11. BIRTHPLACE (City and ttate or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
ousewtfeg - LOdz, Poland UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hirschel Glicksman Malcha —— Sam (Green) Schuldnier
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? i4. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, W or unknown]l (If yes, give war or dates of service) 340 9 T?‘OO S t
(o) - - Sam (Greem) chuldnie ryx
[y 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (| nd (c). Ei TWEEN
5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
% IMMEDIATE CAUSE (o}
(8
o
(=] Conditions, if any, PUE TO (b)
which gave rise to [r—
above cause (o),
stating the under-
lying cause last. BUE TO (¢) V4
F4 PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tho terminal PART 1ll. if deceassed was female was
g disesse condition given in PART | (a) thera a pregnancy in last 90 days, |
[J
§ I[j Yes | O N- l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury In PART | or.PART Il of item 18.)
& PERFORMED? [m] O O .
U YESO NO[I
- +
X | 720c. TIMME OF  Houl  Month, Day, Year =
5 INJURY a.m. V '
# p.m. I \
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g.. in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
» WHILE AT WORK form, factory, street, office bfdg., ete.} |
» ’g\ NOT WHILE AT WORK [J Y\ . P o
" her .
21. | artended the decessed fro ., h nd last saw ;o alive o
a ' Deatl curfed at. Y on ffie date ststed above, and to the best of my knowledgs” from the causes stated.
ra
u [ v title 221: ADDRESS / K DATE SIGNED
c =7 @ g/ / /
S g /7
md 52 Zib. o3c N F CEMETERY OR CREMATORY P 23d. LOCATION (Cify, town, of county) 5r7!
2l ' c Chi Illinoti
= |2 onal 10-27= aw Cemetery cago, notls
& U2r—FUNERAL DIRECTOR & ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
p
5| J.P.Louts Funeral Home, K.C.,Mo. |[fo0-2b.- bo /& L ererp
L

L4
{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address K C -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faidure to ¢
with the above constitutes grounds for revocation of license}. .-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above. T

N . .
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L8 .



