ENT OF PUBLIC HEALTH AND WELFAR

AMENDED I:I-
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Registration District No, ccmeee———
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E
j.ZZ,.J’fimnry Registration District No. ,,.‘Q_Q_g_:legmnr's No. -_.*221 - . B

1. PLACE OF DEATH !

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE b. COUNTY »,p "o . . .. admission)
Jackson "" Kansao¥ idohngon
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI,TR'( Inside Limits
TOWN Kansas City 2 Weeks TOWN K ansas—Cibin Yei @3 No O
c. ;%épﬂm%gF {If NOT in hospital, give {ocation) Inside Limits d:[T)RDEEETSS 6 h (1f cutside, give location) Reside on Farm
2604 West 78th Street
INSTITUTION Menorah Medlcal Center Yes ﬁ No O 7 % » Yes [] No 9
3. (I;A.ME OF _DE,CEASED Firs2 Middle Last 4, D&;IE Manth Day Yoar
¥pa of print
AEE KFIIFR DEATH MAY hth, 1961
5. SEX 4. COLCR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IFUNDER 24 HR
MALE WHITE Widowed Divoreed [ 11_20_ 08 62 Months [ Days | Hours Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during_most of wcrkmg life, even if ratired)

urrler Fur Austria - U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Meyer Keller _Hannah Sandhaus Anne Keller
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? f o ToSnsr erenimams ain INFORMANT
(Yes, no_pr unknown)l(lf yes, give war or dates of service) Prd%dﬂe V.L'Z'Iage} XS .
i1 e m———— Anne Keller,2604 W,75th

18. CAUSE OF DEATH (Enter only one tauss per line
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

for'(a), (b), and (c).

L‘U'\WV\O\A\.\ oL LT ““qm N

INTERVAL BETWEEN

QES\ET AND DEATH

WHILE AT WORK {1
NOT WHILE AT WORK [J

faren, factory, street, office bidg., etc.}

Conditions, if any, DUE TO (b)
which gave rize to
sbove cause (a),
stating the under-
lying caeuse last. DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. H  decessed was female was
g isease condition given m PART 1 {a} ere & pragnarky in last 90 days.
g é\\‘kn ATy \us&‘\\n. k& DAY & RO ) [Dves [ O N [ T Unbrown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | ar PART 11 of item 18.}
& PERFORMEL m] O =]
o YES[] NO
I 20c. TIME OF Houwr  Manth, Day, Year
o INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

VISV

21, atrended the deceased (;pm
Denth occurred nfcﬁ\\ By

10M_nnd last sow pim allve on % MNJ {a

m on the date stated above, and to tha best of my knowledge, from Yhe causes stated.

L. Goldman

22a. SIGNATURE {Degree or title) 22b. ADDRESS \ . TE SIGNED
” N
A4 sy E\,?,\ﬁ\g’( (“wu..._Qx"V\\/b\b Q
73a. BURIAL, CREMATION, | 23b, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (5m.)
g, REMOVAL (Specify)
5/5/1961 MtCormel Cemefry nsas Clty,Mlegouri

4. FUNERAL DIRECTOR

ADDRESS

2 J.P.Louls Funeral Home,K.C.,Mo.

et W (14

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embaimer's Statement on Raverss Side)
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify 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

T
P. O. Address. /@ WI

Nofe: 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). ca

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.





