MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~-045900

DEPAATMENT OF PUBLIC HEALTH AND WELFARR
STATE FILE NUMBER
DG NOT WRITE AMENDED Registration District No, L ouo— oo XZ_JT"’HE!Y Registration District No. _/ Q.a,z— ______ Registrar’'s No. ___----.64% u
ON THIS STUB =1
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whera deceasad lived. [|f institution: Residents befare
VS 300 a 2. COUNTY s a. TE b, COUNTY admission}
Rev. 4/59 e Jackson Hesours Jockson
ev, 4/5 s b. Cé‘:r {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. COILY lnside Limits
v}
= TOWN Kansas Clty 31 FYrs. owN Kansag Clty YesJB No )
1 < c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
———— E HOSPITAL OR kn ADDRESS
2,49 qg 2{g INSTHUTION Home For Jewlsh Aged |Ye® NeD 7501 Holmes Yes (1 No X
3/ : 3. #AME OF _DE)CEASED First Middle Last 4. DOAFTE Manth Day Year
ype ar pring . .
VR Ben jamin Gershon oAt December 17,1962
c 5. SEX 6. COLOR OR RACE 7. Married [  Never Married {1 [8. OATE OF BIRTH | 9. AGE (last birthday) [ 1F UNhDER IDYEAR n:uuoen 2; HR
Widowed Divorced [] Months ays ] ours in.
5 =z Male White = 3/13/54 78
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %23 during most of working lite, even, if retired)
{2 Retired Merchant Meat Marhket Russia U.S5.4.
7 2 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND QR WIFE
ol
Q Samuel Gershon Yetta Kotz Rebecca Gershon
8 0 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
<< {Yes, no, or unknown)| {If yes, give war or dates of service)
S#2e/ el | || | | —Ho_ | _—=——==-= —— — Ralph Gershon,4320 Montgall K.C..o0.
% [ 18. CAUSE OF DEATH {Enter only one caule per line for (a), (b), end (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B * ONSET AND DEATH
o o z IMMEDIATE CAUSE (s) [ L 1=
1 0 3
Eg 8 Conditi f DUE 10 {b) ) : K 3:” j
- onditions, if any, . -
]2329 C) w E waCh gave Irin ?}ﬂ
- above cauvse (a),
13 E Z stating the und(er-
lying causa last. DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
= isease condition given in 4 ere a pregriancy in ast aYS.
2 di dition given in PART | (4] th in last 90 d
) .
E § = l[]Ye: l 0O Ne | O Unknown
g é 19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O
e ) YES(Q NO[J
- *
=z g 3] o TIME OF — Woul  Monin, Day, Yea
= N a.m.
x Q g pom.
Z [ ] " 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o o nrg{L\ENarL‘ENS'IFngRK - fare, factory, street, office bldg., etc.)
b4
S5z |5l | || |2 - =
S o _I: E o 21, | attended the deceasad from =~ 7 -‘- Q , to. L el | 7 "&...S_and layt saw p slive on. , > & el b z-—
@ ; fm) Death occurred at. I- JQ »m on the date ststed above, and to the best of my knowledge, from the causes stated.
7] = 7]
g w 8 & g 72a. SIGNATURE Degree or fitle) 775. ADDRESS 22c. DATE SIGNED
2 2 Lo 0 0§ £ A
P 52—-55% Ikef bt - 4. “ -6 (2-1 L
- < URIAL CREMAT‘FIy?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {S1a1e)
@] 9 REMOVAL (Speci )
z |3 Burtal 12/19/1962 | MtCarmel Cemetgery Kansas City,Missouri
= < md FUNERAL DIRECTOR ! ADDRESS 25. DATE RELD, BY LOCAL REG. 26. R RAR’S SIGNATURE
fra
= x| J,P.Louts Fundral Home,K.C.,Mo. IE -1 F -t . ZZ

{Licensed Embalmer’s Statement on Reverse Side)




bray s . .
Ty : (.

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.

working under my personal supervision. 2 A
ﬁ /f-:‘“--w
Student, Signed & /7/7 P ¢

Signature of Student Embalmer L4 \! 9,\ 5%

Licensed Embalmer No.

P. O. Address }%\U@

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.

~




