MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-001677

IPARTMENT OF PUBLIC HEALTH AND WELFARE)

Registration Distriet No. .o _____,

xz.\/_...thary Registration District No. Z Q._Q.J-..____negmrar ‘" h't___i,s

*STATE FILE NUMBER

'TaE AMENDED 1
) N 3
1. "PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY ) . STA b. COU admissi
g : Jackson ~ “Wissourt Jeckson risston)
! % b. C(I)TRY (1f outside corporate limits, give TOWNSHIP only)} Length of stay in 1b €. C(l)'l"t\" Inside Limis
7]
TOWN TOWN N
= i Kangsas Clty 77 Yrs, O Kansas City Yes &F No [
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (¥ cutiide, give location) Reside on Farm
] "i_-‘ HOSPITAL OR ADDRESS
3|*S INTUof ome For Jewlsh Aged Yes O Mo ] 7801 Holmes Yes O No ¥
T 3. HAME QF DECEASED First Middie Last 4. DATE Manth Day Year
Ype or print)
— Arrold HBpoy  Gersnonv | Sl /0 1962
5. SEX 6. COLOR OR RACE 7. Married D Naver Married [ |8. DATE OF BIRTH | - AGE [hw!hdw) l:\o UNhDER IDYEAR I:UNDEE 'i: HR
] Di ed - 3 nths 2ys ours in.
Male White Widowed [] ivarced O | 717 |
—_ 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY( 13, BIRTHPLACE (City and stete or coyntry) | 12. CITIZEN OF WHAT COUNTRY
rim OSI of orking life, gven lf retired)
_g #ed Hereha Delicatessen Russtia UsSo 4.
9 13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-4 .
L Rachel ==————=--- Lena Gershon -
7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. 17, INFORMANT Address
—l< [Yes, no, gt unkrown) | (If yes, give war or dates of servica)
) ¥o —————————- — Lena Gershon 4531 Main K.C.,Ho.
— 0 [y 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and (c) INTERVAL BETWEEN
RS 5 PART |. DEATH WAS CAUSED BY: ’D CNSET AND DEATH
\
_la 5 z IMMEDIATE CAUSE (2) CA RVIAC ccam DPI'\ (ATION f
O
-2l || 18 ar T h
2|5 o Conditions, if any, DUE TO (b) At’ (""N—jc)-ﬂ"d L C (a I*[J \0-vAJC. [y S e Vi3
o S which gave rise to 7
=% |Z above cause (a),
I |<= stating the under-
- = lying couse last. DUE TO (c)
—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 11l, If decossed was femsale was
g disease ¢ondition given in PART | {a} there a pregnancy in last 90 days.
g § ] T Yes ] 1 Ne I O Unknown
< E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or FART Il of item 18.)
g &= PERFORMED? [w] a a
g v} YES (0 NO[OJ
-
ui" 3 20c. TIME OF Hour Month, Day, Yesr
b z INJURY  am. )
g p.m. v
20d INJURY OQCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK farm, factory, street, offica bldg., etc.) .
5 NOT WHILE AT WORK [J
fa - -
‘E. ' © | 21. 1 attended the decessed from { ‘f’ . to. /e 6L and last saw :;.,-:,!Iivu on ‘-~ 9- L
o Daath occurred at L i ) i— ,’\ . m on the date stated sbove, end to the best of my knowledge, from the causes stated.
= m
8 8 8 27a. SIGNATURE {Degres or title) 22b, ADDRESS 22¢. DATE SIGNED
I Y -0Q N,
¥ sl - 7 \[PP,QJ—»I Gee ) - ?507 L3 {7/ 0-061L
% 53 FURIAL, CREMATION, | 23b. ATE ' 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or ceunty) (S1ate)
0' [=] REMOVAL (Specify)
z Ely  Burial 1/12/.2962 Shefrield Cemetery Kkgnsas Clty, Missouri
= < | "Z74. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG. REGIFRAR'S SIGNATURE
g >
= "’l J.P.Louls Funeral Home,K.C.,MO [-/0 6L M
(Licensad Embalmer's Statement on Reverse Sida}




.
Pt

e

STATEMENY 8Y LICENSED EMBALMER

1 hereby certify that the bedy whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. '&‘/ ; /-i\l// ¢ g
_ y o S
Student Signed C/ Vé/‘/ 7:,3 »

Signature of Student Embalmer

N
Licensed Embalmer No. g 7'j é
P. O. Address / ( @%/f

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).

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.




