MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC-HEALTH AND WELFARK -
Re -I'a.tré}inn District Nao imary Registration District N i STATE FILE NUMBER
00 NCOT WRITE 9 et rimary Registration Diuirict No. ~Registrary No. T Ton =T

ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where decesssd lived. If institution; Residerce before

. COUN"JH.C]ISQDL a. STATE b. COUNTY admission)

Vs
300 Missourdi Jackaon
b. cm {If ouhside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI'IY

Rev, 4/59

Inside Limits

1owu Kansas City 15 Yra. TOWN Kans Yes [ No [
c. FULL NAME OF M NOT in hdspiral, give location} Inaide Limits lli cutiide, give lotation) Resida on Farm

HOQSPITAL

ST TUTION. M b Madical Yes[Y No(J * Aodies 8212 Troost Yes O No (f

3. NAME OF DECEASED First Middle Last 4, DATE Manth
{Type or print}

DATE AMENDED

Day Year

OF

Maurice Kushner DEA™M  November 9th, 196;1

5 SEX 6. COLOR OR RACE 7. Maried1  Never Morried ) |8, DATE OF BIRTH | 9 AGE (laat binhday) [ IF UNOER | YEAR IF UNBER 24 HR
Wid, d Divorced [] Month Do Hour Min.

male white idowed O varc 10/7/05 58 v | Houn T Mlin

10a. USUAL OCCUPATION (Give kind of work done | I1Pb. KIND OF Busg S5 OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most fworhlrl life, if retired) eroenagn. 8e
erchant St.Paul,Minnesota| U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MP:IDEN NAME t4. NAME OF HUSBAND OR WIFE

Chiam Kushner Gtttel Strauss Lillian Kushner

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. | 17, INFORMANT Addreis

Lilliagn Kushner 8212 Troost,K.C., Mo

18, CAUSE OF DEATH (Enter only one csuse per line IN'IEIWAL BETWEEN

PART |. DEATH WAS CAUSED BY: / : ONSET AND DEATH
IMMEDIATE CAUSE (o}

(Yul,lv, or unhnown}] {If yes, give war or dates of servi
o

Conditions, If any, DUE TO (b) m M«

which gave rise to
above causa  (2),
stating the under.
lying cause laat. DUE TO [¢)

‘PART 1I. OTHER SIGMNIFICANT CGND\TIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
4 disease conditfin giv n P, _1 A4} there a pregnancy in last 90 days.

r ' IE Yes l 0O No I [J Unknown
192, WAS AUT 20a. ACUCBENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
EB“%? a a
NGO

PERF
YES

20e. TIME OF Houl Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY QCCURRED 0e. PLACE OF [NJURY (e.g., in of about home, | 20§, CITY, TOWH, QR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, sireet, office bidg., eﬂ.)

NOT WHILE AT WORK 0 ] S
/Cf g5 S 1o M’"t ?{_LLéiand last uw‘m’aliwan M‘ f.’/?é}

l 0 l? ‘W ¢ m on the dote atated sbove, and 1o the best of my knowledge, fram the causes stated.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

21, I attended the deceased from

Basth occurred of

2ia. T T title 22b. ADDRESS —~22c DATE SIGNED
% y sorE L3 Kle s 110, Deaurt 763

5o, BURTAL CREMAT] T 20 BATE J/ Z3c. NAME OF CEMEIERY OR CREMATORY 738, LOCATON {City, town, or caunty} {State}

ot 11/10/ MtCarmel Cemetery Kansas Cliy,Missourt

24. FUNERAL DI!RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTIRAR'S SIGNATURE .
Louts Memorial Chapel,K.Co,M0s| [/- /B b .3 &“—i o2 :g_,f_,,iﬁ

{Licensed Embalmer's Staternent on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

J. Twin

BY AFFIDAVIT OF

ITEM NO.




‘

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& W
] ﬁ .
Student Signed :
A J

Sitgnature of Studant Embalmer .
Licensed Embalmer No. 27£¢J

=7
P. O. Address : “

Naote: 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.




