AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- «51-008872
ARTMEN T °r e BLI:W’::B‘:!:HT;“:: :Ow.ﬁ.{.‘-f-t— gZ.___.anary Regmrahon DI!"IC? NO _z_@_ﬂh 125'?; STATE F”'E NUMBER

gistrar's Mo, 2. T T . ..
AMENDED
N9 0 101
1. PLACE OF DE l\ [ lJUJ 2. USUAL RESIDENCE {Where deceased lived. If inssirution: Residence before
. COUNTY . . . b ;
8 . J@kson a. STATE Mlssourl b. COUNTY JaCkson admission)
% b. CCI)ERY {f outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CITY tnaide Limits
] or .
= OWN __ Kansas City 36 Yrs. TowN  Kansas City Yed NoO
< <. FULL NAME OF {If NOT in hospital, give location) Inside limits d. STREET (!f cutside, give location) Reszide on Farm
£ A U] g »
Pt Menorah Medical Center 8 Ne 2710 Tracy =0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Nathan Jacobson DEATH 3 8 1961
5. SEX 6. COLOR OR RACE 7. Marrisd [0 Mever Married [] |8. DATE OF BIRTH | 9- AGE {last birthday] | IF UNhDER ) YEAR | IF UNDER 24 HR
. Widowed Di d Months | Days Hours 1 Min.
Male White Hdowed & vl O | 6/1/92 68
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W during most of working |ife, even If retired)
2 ire roker Real FEetate Riga,latvia UsS. 4.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
g on Aanng ——=c—mneaea Fannte Jacobson
7] 15. WAS DECEASED EVER IN U.5% ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress
< {Yes, no, or unknown) | (If yes, give war or dates of service)
» | —m—ee e ————— P ’ Al _Jacebson 5019 Fopegt o K.C.,mo.
oL = 18. CAUSE OF DEATH (Enter only one cause per line ), (b}, a {c). / INTERVAL BETWEEN
< Z PART I. DEATH WAS CAUSED BY: p g I/ . ‘ ONSET AND DEATH
g 5] S IMMEDIATE CAUSE Z A/ C e // 7t =/s P
[ = 5 L
1J
O (o ’ /.
O .
o | a Conditians, if any, DUEJO (h vl a4 ‘,/ 7/ A A7 of ALt £/ 7
'u,-, thich gave me( t? — /
Z al Oyﬂ chuvie al, / ﬂ
- stating the under. / '’ y
lying cause last, D " ‘, / 1’ l ' v { et // C" / S /ﬂf?
- 4
F4 r4 PART 1. OTHER SIGNIFIfANT ¢f NDITINS (‘ UTING, TAL D t relate] "? tgreminal PART 111, If decaased _w? female was
,9_ disease condition g|ven PART | ’ / . there & pregnaacy in last 90 days,
§ ] [3 Yes | O Ne I [J Unknown
E 19, WASgAjlgéPSY 20a. ACCIDENT SUICDIDE HOMEI]CIDE 20b, DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERF ED?
3] yes & No(OJ
-
&) T20c. TIME OF ~ Hour  Month, Day, Year
= INJURY a.m.
g 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 [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (]
o Py i g ]— - .
< Y D 7 r
& ﬁ 21. | attended_the deceased fro and last sow h,m alive o
L}
[a) :rEj Dcm//cc@at on t stated above, and to the best of my knowledge, from the causes ;med
—
3 s1= T {Degres or title) 27b. ADDRESS — b7
21 Ele Loraer ¥ D, /m/ £6.% 99, f
z 232, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Slafe) '
O' a REMOVAL (Specify)
z T Burtial 3/10/1961% MtCarmel Cemetery kansas City,Missourt
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGHI[RAR'S SIGNATURE
| || G
= @ Je.P.Louls Funeral Home,X.C.,Ho. S-/6 -ly

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY I.ICENISED EMBALMER

A Y

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

or by . Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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).

1f embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




