. WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FRED NOV 12 mgag

Registration District No. oo

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 1002 .

o 03627
4143

Registrar's No,

1. PLACE OF DEATH:

{a) County. J-ackson

(b} City or town.. Kansaq City
(If outside city or town Hmits, write “RURAL” and nama of township)
{¢) Name of hospltal or instittitions

Menoreh Hospital

(If oot in hoapital or institution, write strest tzmber or locution)
(&) Length of stay: In hoepital or Institution .1 . Day

20 Honths

{Specify whother

In thiy community.

2. USUAL RESIDENCE OF DECEASED:

() County.... JdBckson

(a) Citvor own_Kansas City
(1f outaide clty or town limits, writa “RURAL")

3331 Indianpa

{I{ rorai, give location)

(@ state.. Missouri

(&) Street No.

Cleveland, Ohio

{ 14,
15,

(City, town, or county) {Stats or fm'eixn oom!-rv)
16. (o) Informant_. BEYMmaN Barewin -

) Address......._ 333) Indlang
17. (@ rial (&) Date thereof.. 20~ 40

(Bunn], cremation, or remaval) (Month) (Day) (Yenr)
{¢) Place: burial or crematios
18, (g} Signature of funeral director. J. P, Louis Fun., 'H ompe..

Birthplace.

yeary, months or days) {ey 1f foreign born, how long in U. 5. A.? YERAri.
3. (s} PRINT MEDICAL CERTIFICATION
FULL NAME.....Sanford Berewin 2 ¢
8. () It vet s @ Po— 20, DATE OF PEATH: Month. S, |-1,'J .
5 veteran, . Social Secu : v
. No ‘ NO v }’Eﬂl’.....z_é ¢0 hour. "‘ > mintte A‘ s M
‘hiarne war, No f
21, I hereby certify_that I attended the deceased from.. __ML‘_Q
6. Coler or 8. (o) Single, widowed, married, o e 7»? 1924,
4. Sex. . Mala .. .. race...... i1 L& divorced Infant . that I last saw h_l:l:n.. alive on M >9,/¥ PU 19 s
6. () Name of husband orwife..___.___.__... 6. {¢) Age of husband or wife if || and that death occurred on th and hour & ajove, - Duration
alive.....coo.........years || Immediate cause of death...... ot S 4 S
7. Birth date of deceased ... .. F .ﬁh; .J.a.,.. .1929
(Day) (Year}
8. AGE: Years Months Days If less than one day Due to.. V M&%
1
8 16 hr. min
o Due te. ‘ ,,
9. Bithplage......._ Kansas City . Mo, . ¢ : g -
(City, town, or county) {State or foreign country}
e Other mndiﬂ'nn-
10. Usual occupation_ Infent 7 (Includa pregnancy within 3 mantha of death}
‘1:;1. Industry or business, - SR PHYBICIAN
12 Nome....Hoeymen Berewin ‘ “Of operations —
Underline
= 1 13, Birthplace Lithuanis m,ﬁc‘f‘j’; to
. State or foreign country) Fhoald b
P Maiden name. BEALITEE ‘Bdonbaunt Of autopsy. - should be
E tistically.
=

(5) Address “City &V—W

1. 4 OCte B0, 1840 o 5. 25
{Registrar's aignature)

(Daterocaived Inul rogistrar)

22, If death was due to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (specify)

{bd) Date of occtrrence
{¢) Where did injJury oceur?
(City or town) {County) (Btate)
{dy Did injury occur in or about home, on farm, in industrial place, in public place?

&

+: I place) "
,i“ﬁea.na of Injury.

1
{M. D. ot other)

*Address. 2 00 PF - <+ 272

te & 1 /Dégzrgd

(Licensed Embalmer’s Stutement on Reverse Side)




.- STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body who&e name is recorded on the rgver}e side of this certificate was embalmed by me, or by....-..

, Registered Apprentice No

working under my personal supervision,

Licensed Embalter No

PO Address

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)} _
If this body is not em.balmed, above space should 'be left blnnk. ) R “




