MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol -—
DEPARTMENT OF FELIC HEALTH AND WHLFARE / 62 0&70’?1
lhﬁ@n&ﬁwf Nol?.-iggz L _f-—__Primary Registration District No. /_Q___Q__)_:'-'___R.qmnrs No. __-_____6542 STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
Vv$ 300 o a. COUNTY Jackson s STATEMi ggourdi P CONTJaekson admission)
Rev. 4/59 2 b. CITY (IF ovtaide corporste fimit, aive TOWNSHIP only) Lengih of stay in 1B < o ' Tnside Limits
s TOWN Kansas City 11 yrs. Town  Kansas City Yer 3 No O
1 < c. FULL NAME OF (If NQOT in hospital, give location) {nside Limits d. STREETY {H eutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
PIEEAE NstTtioN  Menorah Medical Center |Ye@@ MeO 4126 Prospect Yes D No g3
1
q 3. NAME OF DECEASED First Midd|e Last 4, DATE Month Day Yeaar
(Type or print) Dg\:TH
p Joseph yer 12
& 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | 9 AGE {lawt birthday) [IF UNDER 1 YEAR [ IF LINDER 24 HR
Widowed Divorced Months | Days Hours Min.
PR Male White dowed® o0 5y /07 /1880 81 yrs, 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY
" dugs I P
6 2 NERrLEture Pt re@) Doll Vienna, Austria UsS.A.
i 5 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o) Morttz Mayer { Not Known) Hennie Rachel Mayer
8 ‘ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CASIas SESAITY M 17. INFORMANT Address
S Y (Yes, sr unknown) | {If yes, give war or dates of service)
o , 20/l Vifod | Elizabeth Cahn,201 K 82nd st., K.C.
% [ 18. CAUSE OF DEATH (Enter only one cause per line fal_ . - INTERVAL B EEN
10 uZJ ART ). DEATH WAS CAUSED BY: . ONSET AN RTH
Q i g IMMEDIATE CAUSE {a) [ s
o -
N Bell| B | W C 2
12/ x | =t Conditions, if any,]  DUE TO (k) W‘-’W’I S
I - w5 whith gave rise to
=iz above cause (a),
13 .:E = stating the under-
lying cause last. DUE TO {c)
% 4 PART 1. OTHER SIGNIFICANI C DITIONS NTRIBUTING TO DEATH but not related to the terminal PART Ill. I¥ deceasad was femala was
.9_ age ditigd given, there a pregnancy in last 90 days.
g § [ Yes ] Mo 1 Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT suncmeﬂnomcms 20b, WSCRIBE HOW INJURY GECURHED” (Enter nature of injury in PART | or PART 1l of item 18.}
PERFOR
2 (¥ s moNe O
< & | “20c. TIME OF Hour Month, Day, Year
4 § g INJURY a.m,
L4 g g p.m.
z o 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in er about home, | 20f. CITY, TOWN, OR LOCAIION COUNTY STATE
E E=] WHILE AT WORK [] farm, factory, street, office bidg., ex.} .
6 g NOT WHILE AT WORK O . / /
o o a . 2 p— N~
S o E é 'g 21, | attended the deceased from. / 7 S 3 ta / ’L/—p!_'o/é "d and last saw®; alive on /‘L/M /6 2‘
— . +
@ g fa) ﬂ: ng occurred at N / [ - r 0 J or{fhe dni/ramd above, #nd 1o 1he besi of my knowlcdés, from fl‘l(cuuses stated.
m —
g e 8 5 Br titie) ™ | 22b. ADDRESS [22c. DAT SIGNED
y 3 &2
: T — 3 ’ 7 0/ E 3 u ’Z
2’. ,c_ﬂm._ BgﬁthfnmATfI?N' 23 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /Stam) .
O' [} R VAL (Specify
g ¥ Puriql 4 /24/1969 Elmwood Cemetery Kansas Oity, Missouri
s < || "24. FUNERAL DIRECTOR DORESS 25. DATE RECD. BY LOCAL REG, |26, REGHIRAR'S SIGNATURE
v
2 5| J.P.Louts Funeral kHome, K.C.,Mo. | /2 .2/ (32— %,@».4

(Licensed Embalmer’s Statemeni on Reversa 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.

working under my personal supervision,

Student

Signature of Student Embalmer

I.lcensed Embalmer No. l 7 S'é

P. O. Address (d C' Wl/°

Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Fallure fo comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN'handwmmg.

If this body is not embalmed, fact should be so stated above.
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