MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iy alp N '
DEPARTMENT OF PUBLIC HEALTH AND WELFARK bsﬁre FQNUM%:?Z‘) =

DO NOT WRITE NDED Registration District No. /?‘(9 Primary Régilt.ra!ion District No. --j_.o.-p._?.ﬁ_kngisfur'a No. 2T ™
ON THIS STUB AME v 4 -
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where doceased lived. (f institution; Residence bofare
VS 300 o ». COUNTY JACKSON a sTate KANSAS b county JOHNSON sdmissian)
Rev. 4/59 % b. CCI)'IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limirs
R
Y 10w KANSAS CITY, MISSOURI 22 days 1oWn SHAWNEE, KS, Ye:X) Mo I
1 < c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
o 7&}\5‘ < iNsTituTioN A HOSPITAL, KC, MO Yes (f Mo[] 4725 Belender Ct. Yo O NoX)
3 3. gm: OF .DE)CEASED First Middlo Lest 4. Dé\FTE Manth Day Your
YPe or print . .
SAMUEL NONE KAPLAN DEATH NOV, 17, 1962
4 O 5. SEX 6. COLOR OR RACE -7. Married CX Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhﬁfR ‘DYEAR 'HFUNDER 24 HR
- - 1 . X Mo Min.
5 MALE CAUCASIAN | weewO  oweedD | 3/1 /9y 68 whe] Beys | Hours T Min
— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
6 v} mon of working_|ife, even if retired)
> E Ve COR CLOTHING VILNA, RUSSIA U.5.4
7 - Q 13a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
@ JACOB KAFLAN BESSIE PODBERE:SKY VERDA KAPLAN
8 / o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANY Address
L4 (Y ki )] I B of U i
9{£ Fi X w R e W@Qﬂé tﬁﬁ/’ig? i Mrs Verda Kaplan,4725 Belender, Shawnee,
% — 18. CAUSE OF DEATH (Enter only one cause per line forop wpwnu o KANSAS INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: . QONSET AND DEATH
oy = IMMEDIATE cause o  Bronchopneumonia and passive: congestiona' of lurgs
n Sla g
1277 /- o « 5 a Conditions, it any,)  DUE TO (b} Carcinoma. of lung, advanced with widES'pread
= " . oy
: 22 abova “cavte (o), metastasis
13 E = stating tha under-
lying cause las. DUE TO ()
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. I decessed was famale wa:s
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § ' l|:| Yes | O No l 3 Unknown
- £ | 719 Was AGTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 16.)
g I PERF D? jm) a [w]
z v YES NO DO
= X | 20c. TIME OF  H Month, Day, Yeor |
z |z 2 INJURY e, e T
L4 g g p.m.
Z ] 20d. INJURY OCCURRED 20%. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (3
[ - 1 [a] far
S o E é ZHA asttended the deceased fro 10 2 62 , to. Nov 17’ 1962 and lasy snwm slive on 11/17/0‘&
@ E a Death occurred at. H 2 on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] =]
g i 8 o e oD, 225, ADDRESS 22¢. DATE SIGNED
= 5 = . . ey VoW . VA Hospital, K.C.,Mo. 11-18-62
2 23a. “E,&'é“ ngmr';c,m 23b, DATE 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {State)
) Q R peci
e T 1ad 11-20-62 Floral Hills Kansas City, Missourj
= <J 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGJSTRAR'S STGNATURE
2 %l Floral Hills Funeral Home 20 -Ga_ AL

Ii o WY ot T L]
k':i'ty ’ Ho, [Licensed Embalmer’s Statement on Reverse Side) b f




(o .

[ e —r .
|
b N T ) Syt e I DRI [ .'.:_-.‘ L.t ‘-1
R R . STATEMENT BY llCENSED EMBALMER ) |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, J
| | | 1
or by Student Embalmer No. |

working under my personal supervision.

Student. .Signed = % g -

Signature of Student Embalmer / ’ |
Licensed Embalmer N&? m ‘ |
- S SO L P. O. Address ’Z/e %f‘— r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER- in his OWN HANDWRITING. (Failure fo comply |
& ... . with the above constitutes grounds for revocation of license). ’
) If embalmed by & STUDENT ‘he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated fabove

. . Lo T o . . - e,




