MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IPARTMENT OF PUBLIC HEALTH AND HELFAR?
Registration District No. ______ .

5 AMENDED _
1.. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
o 8. COUNTY a. STATE . . b. COUNTY admission} |
& Jackson : Missouri Jackson i
=z b. CI'Il'aY (If outside corporate limits, give TOWNSHIP only} ngt.h‘nf stay in 1b €, - CITY inside Limits
Z .
= TOWN Kansas City TOWN Kansas Cl‘by Yes @ No O
: [N t‘lg.éplrlTAATEogF (If NOT in hospital, glve location) {r8ide Limits d. :IERD%EE‘I'SS {If outside, give lecation) Reside on Farm
—
gl INSTITUTION. Menorah Medical Center |"=® MO 1260 West 72nd_Terrace| ™ C N @
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print] OF
Russell Shaw Wainer DEATH 4 20 62
5. SEX 6. COLOR OR RACE 7. Married [J  Never "Married £ [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER IDYEAR l: UNDER 24 HR
Widowed [ Divorced (O Months [ Surs Min,
Male White 5/26 1£55 6
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
w during mgst of working life, even if retired) .
3 nfant : bt Kansag City,HMo. U.S. A,
= 13a. FATHER'S NAME l:'.ib. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
v Bernard Welner . Geraldine Brozen —————————e
2 15, WAS DECEASED EVER IN U.S. ARRED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT Address J° (T > Mo.
(Yes, no, ogunknown)] (If yes, give war or dates of service)
w No ittt ~—~——=-= | Bernard Weiner,1260 W.72 Terr.
% [ 18, CAUSE OF DEATH (Enter only une causa per line for {a), (b}, and {¢). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: / £ a( ] ? QNSET AND DEATH
eno-—,
o o 2 IMMEDIATE CAUSE (o) / & /7N 2 #) M)’
Sia g Cerebr W—-— P fa:onl/l"‘l :
E S Q Conditions, if sny, PUE TO (b} ; Qo 64—0 [y e 'fb /‘EQ,M i Cas ﬂ(.’? 0“' - r
v 5 wblLizh gove riu(t}o 0 fo
T |Z lf t)" ::;uu d.: @ Fx [/ 4 J
z Bl | o @rology Fo b Beteamiocy fi00m Gutops) Tindige
g z . PART il. OTHER SlGNlFICANT CONDITI.ONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11l If deceasred wos female was
g disease con: n given in PART | there » pregnancy in last 90 days.
w2
E § r)’ ?gm{ /& S(*a -(,MJ‘Q) IG Yeas l 1 Ne I ] Unknown
uE" ; 19. PE':EQAUT%F;SY 20b. SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
g § YES ﬁo 0 p nIve) . :
= N 3| 20cTIME OF  Houl  Monsh, Day, Year |
< = INJURY am.
O p.m.
S . .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, 20'[ CITY, TOWN, OR LOCATION COUNTY STATE
Y o WHILE AY WORK [ farm, factory, sireetf, office bidg., etc.)
I 3 NOT WHILE AT WORK [ < ¥ _'6, "gﬂéy,, ‘?'_f o
'-z-’ '?é' 21, 1 attended the decessed from__s’_ te. _zo - (ﬂ 2—1.-,,;1 fast saw h:m alive on H Lo - 741
o . Death occurred at. 1‘ Vel m m on the date stated abave, and to the best of my knowledge, from the causes stated.
- -
o -
(::n) 5 fr, | 22s.§ TU 2 {Degrea_or ml)t 22b. ADDT é SM 22, DAEIG ED
5 B ye, % lade A i Lol 33
< 33. BURIAL, CREMA"ONI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State)
o a |5  REMOVAL (Spesify) i
2 |2 Burial 2/21/1962 Blue Ridge Cemetery!| -Kans Lty, Missouri
= <C Q4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. TRARS SIGNATURE
w >
= @ J.P.Louls Funeral Home,K.C.,Mo. 2 -2/ ba_ Ay
’ {Licensed Embalmer's Statement on Reverse Side) ¥,

1055

_-_'J’rimary Registration District No. .'[.a.ﬂé-r_'-_kminr.r'l NO. T

62—006’754

STATE FILE NUMBER

s,




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. ’ @, /

: "‘_W,}Z ; ;‘
Student : Signed & //}V o .

Signature of Student Embalmer

—
Licensed Embalmer No. 3 7\) ‘é
P. O. Address ’wm

>

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 aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



