{o. 300

THE DIVISION OF ‘HEALTH OF MISSOURI

2 | 9IED JAN 18 1958  STANDARD CERTIFICATE OF DEATH e e FOOOA
BIRTH NO. REG. DIST. NO _Lﬁ PRIMARY REG. DIST. WO. £ 9@L . Regisirar's No..., 5?68 ......
1. PLACE OF DE 2. USUAL RESIDENCE (Where Jdacossed lived. 1f institution: residence before
a. COUNTY . .8, STATE b. COUNTY sdunimglons,
AcKs.LJ Missouri Jackson
o b. CITY (If cutside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY . Is Resldence within Uimits of
OR 1/ rownship) glg\’ {in this place) OR . ity :urpouud town?
TOWN 1N ANSgs u YIS, , TOWN_ Kansas City P D
d. FUIO_!.J.P{J%AB;I_E QF (If not ia boepits] &r institytion, give streot addtess or locallon) ,\“A%TSREEESI'S {If raral, give location) (’ q
o
INSTITUTION F‘Jg)_p_gg (TE] 236 West Shth 37 o)
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) JLQ_N“_,JJ \57 ERN DEATH /a ar P o
5. SEX © | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9, AGE (Io years| I¥ UNDER | YEAR | OF UNDER u HES.
N WIDQWED, DIVORCED (8pecify) tast birthday) Monthl’ Days | Hours | Min.
v white Fary & Dac. h, 1878 I
10a. USUAT..OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 12. CITIZEN
:onldurin] mutolvorﬂuml.l:lnifuund) - DUSTRY (City asd State or Foraign Country) (:OUNTR‘I’]‘C”:WHA.r
_linderwxriter Investment Coe Bavaria USA
13a. FATHER'S NAME 13b. WMOTHER'S MATDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jacob Stern : | Rosa Feldenheimer | S |
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS |
{Ves.no.or upkoown) | (If yes, give war or dates of sorvice}
no 496-03-0448 Richard Stern,725 Wel9 Terre, K.C. Mos

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onhecause per
line for (a), {b), and (c}

*This does nol mean
the mode of dying, such
a3 heart fallure, asthenia,
ele. It meens the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

KcCep"' ACuTE Mocnﬁém\ IDFnac‘"..,p

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

teot werlags

Morbid conditions, if eny, giving
rise to the cbove cause (a) slating
the underiying cauae last.

DUE TO (&)

DUE TO (b) MOMTOGS Scclustans R;!\“‘.f-gw!

tion which cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causzing death.

42t

&‘QM&. IM-aC& PN

i

(Licensed Embalmer’s S

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . : N
- NO
21a. ACCIDENT (Bpecity) - 2ib, PLACE OF INJURY (a.g.inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘S
SUICIDE home, larm, faciory, street, office bldy.,s10.)
HOMICIDE
21d. TIME (Monik) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOTWHILE
INJURY = | “work AT WORK ‘
A -
22. I hereby certi {y hat 1 attended { eased from | IEJI,-IO 2 . 19.5:‘., that I last saw the c_;leceased
alive on 4 , gnd that deatk occurred al L =240, m., from the causes and on the date stated above.
ATURE b rea ITWIE {Degroe or tit1e)C] 23b. ADDR 23¢. DATE SIGNED
Nreed ¢ llto v ere Y
24n, NBUER M| OAVLALCREMA- 24b, DATE  \J' 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (Cltghigm, cr coulgy) (Gtale)
ON, R (Bpedlf; .
Cremation /3/56 Newcomer's Cremato c
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
/-3. Sk STINE & McCLURE UND. CO.

K.C.MO,

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifir that the body whose name is recorded on the reverse side of this certificate was eml}

byme, orby ...l e ee e eseseteeeeasessasace-at-aisastamsemenencmscsesnsantns

working under my personal supervision..

Student..coveeeaaoziomeiriranaraiiareasaza e ranaaaaan
Signeture of Student Embalmer

Licensed Embalmer No. 4‘9 7 1

P. O. Addres'@.a.u. .......

. ,:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (E

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




