PARTMENT OF PUBLIC MEALTH AND WELFAR
: AMENDED Reqlsrgltlrr;__la‘mrﬁ!“No ________ ?y _____ —.Primary Registration District No. /__a.__a_;.::.,kegmrar 3 N!,
: r AR 310587
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where daccased lived. Vf insfifution: Residence before
fa a. COUNTY a. STA b. COUNTY admission)
2 Jackson Missouri Jacksaon
% b. cg;{ {lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)'g{ tnside Limits
w
TOWN WN Y N
= Kansas City 72 Yra,. O Kansas CQlLty & MO
< e. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location} Reside on Farm
! E HOSPITAL OR ADDRESS
o | wswNHome For Jewlsh Aped |8 O 7801 Holmes 0 Mol
] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
1 (s o print Alvert Jacob oK .
e hruory 16 1.3
| 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J [8. DATE OF 8IRTH | 9 AGE {last birthday) II‘DUNEER TD\’EKR 'I:UNBER i:.HR
Widowed Diverced [] nths l ays ours in.
Male White - Approx.88
'— 104, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sta’e or country} | 12. CITIZEN OF WHMAT COUNTRY
v uring most of working life, gven if retired)
(= etired Merchant Clothing Russia U.S.4.
9 13a. FATHER'S NAME 1317 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Shalom Albert Lottle —cmem—m—- Roge Alkert
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K. 0- » Mo .
=] (Yes, no, fr unknown) | (If yes, give war or dates of service)
- Fo g i — Sadie Albert, 722 Wardparkway
2 [ 18. CAUSE OF DEATH (Enter only one cause per {ine for (a), (b), and (). INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY. . . OINSET AND DEATH
{0 o g IMMEDIATE CAUSE (s} - By [wi-
o V]
o (2 0 . . .
@ [T o Conditians, if sny, DUE TO (b} Q- ~ -AJrVvILY .
w5 which gave rise to
= |z abova cause {a}, i
I < sating the under-
. lying  cause last, DUE TO ()
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART 111, If deceased was female was
,9_ diseass condition given in PART | (&) there a pregnancy in last 20 days.
w
E § l O Yes | O No I O Unknown
w :—: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
g = PERFORMED? [} i} 9]
g o Yes (] NO i
-
< X1 0c TIME OF  Wour  Month, Day, Year
5 o INJURY a.m. N
g p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, sireet, office bidg., ate.)
E NOT WHILE AT WORK [J
[ ] — — -
é % 21. 1 attended the deceased from - £2- — b) d/ !o—.._.az—':,éé.;éf_znd last sow :,!; slive on 2 /8 -G/
o el Death occurred at. f 0% !) m on the date stated above, and to the best of my knowledge, from the cauvses stated.
i}
8 o g 27a. SIGNATURE {Degree or title) 22b, ADDRESS ? IJ 22c. DATE SIGNED
I -
|1 EE e Wlan b D |y 5 3 SHEYS
<L - 1AL, CREMATION, | 23b. DATE T3c. MAME OF CEMETERY QR CREMATORY T 23d. LOCATION (City, town, or counly) {State)
o o REMOVAL (Specify}
z =", Burial 2/1 7/1961 Sheffleld Cemetery | Kansas City,Missourt
= =y {24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R
i >
= @ J.P.louts Funeral Home,K.C. Mo Z . /7. &/
{Licensed Embalmer’'s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

ent Embalmer No.

or by =
working under my personal supervision. 2
[ ]

Student Signed
Signature of Student Embalmer

2257

P. O. Address /Ca

Licensed Embalmer No

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 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.




