MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/q 7 Pr|mary Regl;!runon District No. -L[__O____Q._?:'jeglstrar s No. -_

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE

Registration District NE
I

DO NOT WRITE o
ON THIS STUB AMENDED Ly o g 1 N Nﬁl
1. PLACE OF DEATH_ L. 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beafore
VS 300 8 & COUNTY Jackson a STMEM'LSS ourt b. COUNTY Jacks on admission} .
Rev. 4/59 % b. c{l)r';r (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib < c&v / rrde Tt
w N
= TOWN KanBaS C‘Ltu 41‘ ¥ra. TOWN Xansas Oi’tl Yes JE No O
1 : c. E%QP?TAATEOOF {If NOT in hospital, give location} inside Limits d. S,rSREEETss {If cutside, give locstion) Reside on Farm
R : ADDR
=
L NESARE INSTUTION Home For Jewlsh Aged |Y=®&NUD 21 Porte Cimi Pas Yes O Mo
3 - 3. (nTmME OF ns)cusso First Piddle Tast A, Déue Month Doy Yeor
ype ot print F
W Jegsle S, Hanick CEATH November 26,1962
‘ / 5. SEX 6. COLOR OR RACE 7. Married J Never Married [] |8, DATE OF BIRTH | ¥ AGE {last birthday} IE"UNhDER 1 YEAR _IF UNDER 24 HR
Widowed [J Divorced [ Months | Days | Hours | Min.
5 Femgle White Approx.56| *.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stafe or country) | 12. . CITIZEN OF WHAT COUNTRY
6 w during most of warking life, even if retired) .
|z ougewl fe Home Poland R
7 g/ 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF RUSBAND OR WIFE
(o] Ry :
2 chmul Rosen Rebecca e —— Harry Hantich
8 ;/ o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NGO, | 17. INFORMANT Address
< (Yes, np, or unknown){ {If yes, give war or dates of service}
926 ¢ Xlw ¥o [ I oI IS T Mre.Egther Kanter 21 PorteCimi Pas
% [ 18. CAUSE OF DEATH (Enter only ong cause per fine for (a), {b), and (c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY . _ ONSET AND DEATH
o w 2 IMMEDIATE CAUSE (a) Acute Myocardial Infarction L Acute
11 Q ]
SN {a)
Q - .
12 ‘C‘KJ 5 [a] Conditions, if any, DUE TO (b} Ca rd ‘LO- Vascula r A T‘je Lo SC.Z e T‘OSj;S
- o w5 which gave rise to
:I_: z abc:ya :;use d(a),
- n 8 under-
13 = Iing - cavse lnt. petoy Piabetes HMel,
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal PART I, If daceased was  female was
b4 disease condition given in PART | {a} there a pregnancy in last 90 days.
w =
5 g Cardlac Decompensation [T Yes LD No [ O Unknown
g = | 19 WAS AUTOPSY | 20a. ACC[I:I]JENT 5U|CEI]DE Homl__|_|cms 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [
1] ] YEST1 NOJX
4 = ,
= & | T20c. TIME OF W Month, Day, Year
g E z INJURY Py
"4 v p-m.
0 S
Z [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E wg;sta}L?E‘Fﬁv%]RK o farm, factory, straet, office bldg., etc.)
b4
U o (o]
5 (o] I'.:u é - 21. | attended the deceased from 3/7/ﬁ2 io-l___z.z_al .Lﬁ.L..and last saw E” live on_lluﬁz—g
e ; o) Death occurred ot 2] :30 Pm on the date stated sbove, and to the best of my knowledge, from the causes stated.
m sl .
g =‘. 8 6 T3 SIGRATURE {Degres or ,.u,) 27b. ADDRESS 22¢. DATE SIGNED
2 /Nedhen
z | . BHRléiL:qu[gMA‘.lfl?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, of county) {State) *
O' 9 REMOV pecify .
z zl° Burial 11/28/62 MtCarmel Cemetery nsas Clty Missouri
= < | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY LOCAL REG. | 26, Rﬁms STGNATURE
W >
= @ J.P.Louts Funeral Home,K.C.,Mo. /[ -2 7 G2 { AA%'C”"?

i
STATE FILE NUMBER

(Licensed Embalmer’s Statament on Reverse 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.ccomps

working under my persona! supervision.

Student Signed $4 :
Signature of Student Embalmer L/ 7 ,E
Licensed Embaimer No g 7='S
-2 e P. O. Address > )

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.

L)

as ) . - - . . -




