cemitol FIATEC AN AE LIERtTlr  Cr AN AR~ AEOTIEIcATE AE mERt e e a e umey

ssour! QYEN OF JEAHTH -

STANDARD CERTIFICATE OF DEATH

_=61-029079

{Licensed Embalmer’s Statement on Reverse Side)

STATE FILE NUMBER
Registration District No. ____ ... _g_ - Primary Registration District No. /d__OJ.._____n.gmm s Nk _____é____ F s
AMENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1f institution: Residence before
fa a. COUNTY a, STAT, b. COUN edemission)
2 Jackson Hiesourt Jackson
g b. CH;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)IRY Inside Limits
['¥)
T TOWN Y N
z "N Kansas City 52 Yr OWN Kansas ClLty uX NeD
<
c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {If cuﬁida, giva |ocation) Reside on Farm
: S En | g n
g Menorah Med.Center e N D 5439 Swope Pky,. ul N3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) OF
Ann Abrams DEATM August 29,1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Merried [] |8. OATE OF BIRTH | 9- AGE (last birthday) ';\UNhDEﬁ 'DYEAR l: UNDER 24 HR
Widowed {J Divorced 3 onths ays ours Min.
| Female White Approx. 52
. 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City drd state or country) | 12 CITIZEN OF WHAT COUNTRY
) during most of workin even [f ratired)
Yousewtre Home Kansas City,Mo. UeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ —— Abe Abrams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT K. ressMo .
{Yes, no, or \mknown) {If yes, give war or dates of service)
il N Abe Abrams,5439 Swope Park Way
— 18, CAU'SE OF DEATH (Enter only one cause per line for {a), (b), and (¢}, INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY S ‘l QONSET D DEATH
5 g IMMEDIATE CAUSE {a} \'\J-MW Q“M/.f {7—
al || 8 Codel  VYhost ’ § TG
& Q Conditions, if sny, DUE 7O (b} T G
"‘3 which gave rise to
= above cause ([a}, . '
= stating the under- A~ ( {——
Iying  cause last. DUE TO (e}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH blt not related to the terminal PART Nl. If doceased was female was
g diseasp conditicf] given|in PART | (a) B thare a pregnancy in last 90 days.
g \-&/ AM/-v:rw »\LM/) ID Yaz }(N-' | 0O Unknown'
E 19. WAS AUTOPSY | 20a. ACCIDENT su1caos HOM[__I}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART |1 of item 18.)
PERF ED?
3} ves&”no a
I | T2 TIME OF  Hout  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK O farm, factory, street, office bldg., efc.)
¢ 1 b= NOT WHILE AT WORK 3 .
fo) P ~
. h .
H:-' wih . t,‘ B3, 21, 1 attended the decensed from g M ‘0 to. 1 2?/“ and last Hw_h:;ﬁw on &72 ?/H
[a] ..'\ . S E‘- ~"Daath occurred at m on the déte stated above, and 1o the best of my knowledge, frori(lh. causas stated.
—
3 u |B. | mrsenare {Degree or title) 355, ADDRESS Fic. GATE SIGNED
21| P Y ﬁg UOY € 63k UWowno GA | 2720/
z ﬁ'zaa BURIAL, CREMATION, | 23b. DATE . NAME TF CEMETERY OR CREMATORY 23d. LOCATI®N (City, town, or county} 4 Jstate)
fe} Q REMOVAL (Specify)
z gle  Burtal 8/30/1 961 Sheffield Cemetery Kansas Ctity,Missourt
= < 524, FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 GISTRAR'S SIGNATU
2 = Home, K.Cs, Mol £-3p -(of
- J.P.Louts Funeral Home,{ .l ,M0lk - L




STATEMENT BY LICENSED EMBALMER

I 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.

r i

working under my personal supervision.

Student

Signature of Student Embalmer

[

U

-~

Licensed Embalmer No < 78 [)

P. O. Address mm/'

. 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.

b - B Y - i

- ~ . v



