T

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -63-011¢ 79 v

OEPARTMENT OF PUbLIC HEAI..'I'H AND WELFARE
STATE FIL
Registration District N%. R g 2 - Primary Registration District-No. 2= g__ﬂ_é__f _Reglatrar's, Ne. > . ! FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED

) 1. ’:1'_:%5 OF pg,“_“ i L 2 IISl.lAI. RESIDENCE (Where deceqsed lived. If institution: Residence bafore -
Vvs.3 - Temy .a. STATE B b. COUNTY admissi
300 Misgouri Jagkson esior)

> Jacks
Rev, 4/59 3 on

b. C‘IJ'I"IY {If outside corporate:limits, give TOWNSHIP anty) Length of stay:in 1b , ) Inside Limits

ToWN  Xansas City 50 Yra. 'OWN Kansas City Yl No [
€. I;Uéépf;lﬁﬁongF {If'NOT in haspital, give locatian) Inside Limits . © (IF cutiide, give location) Reside an Farm

INSTITUTION: Menorgh _l( ii J Q :t r Y“&N&D O 7801 Holmes Yes'O NOE
3. NAME OF 'DECEASED ‘Fini Middle 4. 98’;[5 Month ‘-'IJay Year

{Type or'print)
pevor print Minnie _Himmelstein DEATH  Anedl 1, 1963

5. SEX 6. COLOR.OR RACE 7. momied []  Never Marrled [J (8. DATE OFBIRTH. | 9. AGE (last birthday) | IF UNDER.] YEAR IF UNDER 24:HR

. Widowed [X Divorced [J - ) Months | Days Hours | -Min.
Female White —— l2/2b6/92] 70
"10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND,OF BUSINESS OR INDUSTRY]| '11. "BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evgn if retired)
ousewlfe Home : Poland UV.S.4.
IIS&._FATI'IER'S:NAME I3b MOTHER‘S MAIDEN NAME I4 NAME OF HUSBAND' OR WIFE

1

235\

DATE AMENDED

=

il

AMENDMENTS ON THIS RECORD ARE AS. FOLLOWS
INSTEAD OF

Isaac Hamm : Gittel ——e—m—m—m———e— Harry Himmelstein
15. WAS DECEASED:EVER IN U.S. ARMED FORCES?. 16. SOCIAL SECURITY NQ:. | 17. INFORMANT Address J° (Y, Mo
(Yes, ” or unlmown), (If .yes, give war or-dates- of sen 2 .

= e o e e tl11tam Himmelatetn,l1l06 W.85 Terr.

18; CAI.ISE OF:DEATH (Enter.only one cause per. line INTERVAL BETWEEN
PART -I. DEATH WAS CAUSED BY: - - . QONSET 'AND, DEATH

IMMEDIATE CAUSE (a}

o |v

ale| N

:

Q

DOCUMENT

Conditions; if any, DUE TO (b)
which gave rise to

e cavse (a),
stating. the under- .
lying cause [fast. DUE TO (<)

PART 1l; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but -not reloted 10 the terminst PART 1) If deceased was female wes
’ ’ dlsenz condition. given in PART | (s) -7 there a pregnancy in last-90 days.

IDY_e_: ] O No | [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18:)
© PERFORMED? [wi} O m} -
ves O0No OO

20c. TIME OF _Houb-- + Month;:Day, Year |
“TINJURY . ‘
) ° p.m.

20d. |NJURY OCCI.IRRED T Z0e. FLACE OF INJURY (e.g., in or about home, | .20f. 'CITY, TOWN, OR LOCATICN COUNTY
T WHILE, AT WORK {71 . ’ farm,. factory straat,” office bidg., eic.)
NOT WI‘III.E AT WORK |

-1 attended’ ﬂw deceasad” &om__3_&g___‘?_L __i_;és_.and last saw h,m allve on 9“:/ ~ (‘ '5

Deafh ocﬂurred at— 5__3_u__m on, the date; stated ebove, and to the best of my knowiedge, fram:the: c-uses stated.

NATURE = {Degree ar title] . 22b. ADDRESS - - R L _22:..DATE Sl_GNEDL
y S& Pvneazwd YW - o863 IsL. '\M.. Y 1-6%
P3a. BURI 1, ATION, 23b DATE 23: NAME OF: CEMETER‘! OR CREMATORY 23d. LOCATION (City, tawn, orcounty) . iState).
@ pecify)

S ~&/2/1963—|-Blue thge Cemetery | Kansas-Cilty,Missourt—
" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y I.OCAL REG. |.26. REGIS ‘S SIGNATURE
J.P.Loute Funeral iome:X-s Mo Y- 2 -63 ) T ﬁ,..;

d Embalmer’s Statement on Reverss Side}

c.vVincent * yepical cerniicanion

USE BLACK INK

TYPEWRITER RIBBON
SHO‘I.ILD"READ

)

BY AFFIDAVIT OF

ITEM NO..




v
o otmeras s

STATEMENT BY LICENSED EMBALMER

. |I_hereby. certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Studént Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student.Embalmer

4
Lic’ensed Embalmer No. ({7 6 3

dress ?‘ "9 @ go‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes ‘grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
. If thls body |s not embalmed fact should be so stated above‘ )

s el
B —




