A\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

mm#)nmm Registration District No. _{.2_ 0.2 _Registrar's No. £

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8 &, COUNTY JackSOn ) a. ST“EM'LSBOUY“LI’ COUNTY Jackson admission)
! % b. Ccl,‘l;l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(_!,:Y Inside Limits
]
3 TowN Kansas Cliy 47 yre. owN  Kansas Clty Yo Qe Ne O
c. FULL NAME OF {1f NOT in hospltal, give location) tnside Limits d. STREET (If cutside, give location) Reride on Farm
E HOSPITAL O ADDRESS
%g msmmnon Menorah HOBp‘Ltal Yes (3 Na [ 67532 Locust Yoo 3 No 3
3. (I#AME OF iIJE)CE.llED First Middle Laat 4. DggE Manth Day Yasr
ype or print
FREDA TEST DEATH April 13, 1961
5. SEX 4, COLOR OR RACE 7. Married [1 Nuver Married 1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | m’;‘h!:ﬂ ID\‘EAR ::UNDE! 24 H
- t] M'
Fema.le th/te Widowsd 3} Divoread [ Approx 74 ays lours in.
10s. 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 lifs, even if retired)
ewt fe - Russia UeS. 4.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Zion Katz Anya Fayga ==-=—--- |Jacob Test (d’c’d)
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
[Yes, no, or unknown)} (if yes, give war or dates of sarvice)
2 pgi - Anne Test, 6732 Locust, XC,Mo.
2| T T e S . AT
wr i : - <
o g IMMEDIATE CAUSE {a) éﬂ)lé‘«vv.b M M M , MM«.
HO o 7 7
< 9 -
{ud a Conditions, if any, DUE TO {b) ﬁm‘? %zm J
rd which gave rise to r
z . above cause fa),
= stating the under-
fying couse last, DUE TO [c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was female win
g disease condition given in PART | {s) there & pregnancy in last 90 days.
S [Qve | DN | O Unknows
5 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a [} a
(V] YES{Q NODO
& | 0 TIME OF  WouF Month, Day, Year |
H INJURY  am.
@ p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY f{e.g., in or sbout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., e}
NOT WHILE AT WORK [J
o g 5
5 ! ded the d d from e /q‘r’y 'ﬂ—?,—}}' b[ and last saw grralive oa ?"’/’Q
: g Death occurred at. 3-"4’7)\/ m on the date stated above, and to the best of my knowledge, from the causes stated.
= m
8 8 .a g;a.ISIGNATURE S {Degres or title) 22%. ADDRESS 22¢. DATE SIGNED
o i - -
% = M2 g 751 E {3 It 114/
- <>( “,23; RIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)
y 0 REMOVA!. (Specity) ’
g o B Burial | 4/14/1961 Shefrield Cemeter Kansas City, Mo,
= <] 824. FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RERISTRAR'S SIGNATURE
uj >
= 5|° J.P.Loute Funeral Home, K.C.,Mol #-/7-b/ &;22, Lo o

{Licemsed Embalmer's Statemen? on Reverss 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,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

o

P. O. Address K.Co Mo,

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.




