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WRITE PLAINLY—USE UNFADING BLACK iNK—MAKE A PERMANENT RECORD

FLED JUN 17 4

EPARTMENT OF CO
Bureav or THE CENSUS

399

ERC

Registration District No...

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmaty Registration District Noowaoceoo

17657
<184

Siate Fils No,

1002

Registrar's No.

1., PLACE OF DEATH:
{a) County. Jackson

__{t)_City or town BN SAS City
{If outside city or town Limits, write “RURAL" atd name of township)
{¢) Name of hospital or institution:

3729 Forest

(It not in hospital or inatitution, write strest number or location)
(d) Length of stay: In hospital or institution

In this community AbOUL 28 Years

(Bpecify whather

2,

2. USUAL RESIDENCE OF DECEASED:

@ State MISSOUTY ) County... JBCksSOD
Kansas City
{If outaide cily or towa limits write “RURAL"}
37239 Forest

(LI rucal, give location)

(@ City or town

{d) Street No.

16. (a) Informant. Ha_.Qld E.«......,M

(&) Address 3729 Faorest
Burial

(Burlal, cremation, of removal)
(¢) Place: butlat or cremation

(b)- Date thereof 5—28—1940

17, (2)
.. L. (Month) {Day) (Year)
Sheffield

(5) Address 3400 Woodland K. C. Mo.

18. (a) Signature of funeral director.d«_E. TLouls Funeral Home

H

5. @ My 28, 19400 22 222
{Dareroceived (Rogistrar's signators)

yoars, tronths or days) (¢} 1f forelgn born, how long in U. 8. A.7. years.
. MEDICAL CERTIFICATION s
% () PRINF = Alex George Feinberg & \ \e
: ' =2 20. DATE OF DEATH: Montnh _MaY day_ &7,
8. (b If veteran, 3. (¢) Social Securlty 1940
pame war NO Mo None year. hour. ; minute. M.
21, I hereby certify that I attended the d from
& Coloror, 6. (@) Single. widowed, parded 1934 00 27 19.¥D
Ma'lr e 1 Tie Y T T
4. Sex race. divorced "7 | 1ot I tast saw h.'tm==ative on__ LAL_ & = - 19. %0
6. () Name of hushand or whie____ . .. ... 6. (c) Age of husband or wife if || and that death occurred on the date and h&ur stated above. D
'3 at'
Anna Feinberg alive_ 28 vears || Tmmediate cause of death. e - wration
7. Birth date of deceased_.2eptember 20 1891 E/ V¥ Qe tey ) M
(Month) (Day} {Year) /
e 1o, eIy T F e sa__
8. AGE: Years Monthg Days If lesa than one day Die to Oty
48 8 | 7 . i /A 2. p.f
) ¥ min
[ Due to %7‘9 OLJ
9. Binthpiace _ Minneapolds - Minnesota L. 0 - -
{City, town, or oounty) {3tate or forsign country)
10, Usual occupation Mexrchant - s o )
I *
"11. Industry or business. YHICIAN
= - .
E { 12. Name- Charles Feinberg ] o
nderline
& L1, Birthplace )Russia( ! :»Ph‘.![ causeto
ity, town, or county, Btate or foreign country)
E { 14. Maiden name.....u ‘ Of autopsy. :!l]x%g.i;]:l ltt:
tistically.
16. Birthplace (City, town, or county) Bus Si&(s“" ‘ot foreien country) || 22- If death was due to external causes, fill in the following:

(6} Accident, suidde, or homicide (specify)
(5) Date of occurrence.
(¢} Where did injury occur?

City or town} {County) (Stal

( ts)
{d) Did injury,occur in or about home, on farm, in industrial plaoe in public place?
PYAY _

B

-

(Specify type of place) ‘
While

T .
Al 25. stgnar (M. D. or other). - -

Address / Date dmd...._...._

(Licensed Embalmaer’s Statament on Revarse Side)
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N STATEMENT BY LICENSED EMBALMER . oL

I hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me, or by e

: / / — : .. Registered Apprentice No
working uader my personal supervision.

“a,

- : . Licensed Embalmer No 3 97 2o
L ' ' 7 PO, Address.. A MAR @075/ VLo,

‘Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING (leu‘é to cnmply w
the above constitntes grounda for revocation of license.)

r -

If this body is not embalmed, above spnce should he left blank. ’ - CoC -




