V.S. No. 2
OM—11-10-39

ev. 5-17-39
: 1 Xz21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Blltmﬂon Diur.ricr. No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

9783
State File N o.__fmfIT?.m

Registrar's No.

1002

1. PLACE OF DEATH:
(@) County___dacCkson
{8) City or wwmiansas City

(I cutside city or town lmits, write “RURAL" and hame of towrship)
{¢) Naine of hoaplla! ot lonatitution: /

llenorah Hospital
(Specify whether

(lfnm.mhnwhnlori.mdmlhn.vﬂu-tmngm? i.r
{d) Length of stay: In hospital or institution reels

In this mmmun[lvlg years
yonra, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@ stae Missouri () County__Jackson

{¢) City or town. Kansas City
4 (I cutside ¢ity of town limits write “RURAL")

(@~Sleeet No. 2032 Mlchlpan

{if raral, give location)

19 Years

(¢} If forelgn born, how long in U. S. A2, years,

MEDICAL CERTIFICATION

8. (9) PRINT s S@
(@ PRINT  faron Stein 3 3 ) &
20. DATE OF DEATH: Mont day.
8. (b) If veteran, 3. (<) Social Security ! i E E ) .
name War. NO No. None year... . miny M.
21, I hereby certify that I attended the deceased fro
6. Color or 8. (8) Single, widowed, married, 1980, 10 R 19“
Male 4 ' . . ]
4 Sex &S White divoreed_Widowed.. that T last saw b4 alive on ! / / 19.670
8. () Name of husband or Wife..wevemcee. 8, {£} Age of husband or wife if || and that death occurred on the date and hour uu\tcd above. Duras
1 » WY,
rsther Stein allve__——— years || Immediate cause of death weon
7. Birth date of d Harcy ; 1884 S -2 2_7_.{,3 .
(Month) (Day) (Year) N
' MPURY,
B. AGE: Years Months Day» If less than one day Due to 1 /
55 11 |23 /
hr. min. ' a [ G
. Due to.
9. Birthplace e -R'LISSla "““a‘ " . -
(Cn.r. town, or mnniy) (State or foreign chuntry) - y
10. Usual occupation Retired . .. '. R - O(ther conditlona. "w“l&.th'ﬁlna S
11. Industry or businesa IA PHYSICIAN
ot . . - i H
& (12 Neme:L€ON-Stein . .- - . A Siajer fndings: —
E . i Underline
< { 13. Birthplace nussia the cause to
> . lﬁﬁ?{ﬂ"n' or county} (Stats or foreign country) Of auto N\ TR :v,?f::l:‘!ia‘:h
& {14 Malden name own 7 utopsy. should be
g : I L4 - tistically.
£ Y 15. Birthplace nknorm
= . {(Clty, town, or couaty) (State or forsign country) || 22- If death was due to external causes, £ll in the following:
16. (@) Tt . L Albert Stein ) (s) Accident, suidde, or homicide (specify)
» Agaren_ 2544 Honteal, K. C. Ho. (®) Date of accurrence
i oocur?,
17. (a) Bur‘lal (b) Date thereof 3-18-40 fi (© Where did injury (City or town) (County) Stata)
Barial, cremation, or removal) (Moath) (Dey) (Year) {&) Did infury occur in or about home, on farm, in industrial place, o lic placel

(¢) Place: barial or cremation Sheffield
18. () Slgnature of funerad directord +. P+ _Louis’ Funeral Homs
) Address
19. (o) i

3400 Yo )
3-18-40 » . - Slgmat
ived local reglstrar) T T {Registray's ciznatore) Ad

S f
ik ot e

While at wor
D, or other)

Y E—
ue et 2febfc0

=

{Licensed Embalmaer’s Statement on Reverse Side)




LI . R A R

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,

%& 7 e e Registered Apprentice No

working under my personal supervision. / f

Licensed Embalﬂ/ No [3 f 7 ?

P. G. Address 7f )?%

Nole The above ‘VIUST BE SIGNED BY THE LICENSED E\&BALMER iin his OWN HANDWRITING (Failore to comaply wi
l:he above constitutes grounds for revocation of llcense.)

13 thm body is not embalmed, ahove space should be left blank. - . . . -



