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

R
]

Registration District No....

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State Fils No 30622
Registrar’s No.—.. 33"?_8__

1. PLACE OF DEATH:

JACASan
HANSAS  CITY

{if ontside city or town limits, write * HORAL”
(¢) Name of hospital or institution:

MenofAl _HoSrI7TAL. €.

(If not in hoapital or inatitution, write atrest oumber or location)

(d} Length of stay: In hospital or institution

L5 YEARS

(g} County.
(3) City or town

aod pume of township)

{3pecily whether

In this community.
vyenrs, months or days)

(a}
(e}

(d)

(&)

2. USUAL RESIDENCE OF DECEASED:

S:ateMldeéf!?l. (b) County \T A c ” Sa Afél}?
HANSAS.  C1T v ey

(If outside city or town limits, write “RURAL") F’y
!

el LFresrecT

(If rural, give location)

City or town

Street No

(Yes or No)

Citizen of foreign country? £

If yes, hame country

3. (a) PRINT
FULL NAME

ABe. (GolDSTErrs

3. () If veteran, 3. () Social Security

20. DATE OF DEATH: Month.»), ©/2. 74

MEDICAL CERTIFICATION

Y4

day.
year. / 9 y A hour t?' Osr %nutem....n....(.....HM.
21. I hereby certily that I attended the deceased from.. _l Z fiﬂ‘.’_
19, to_. A 19._.2_(./

name war. Vo No LY Orv E
5, Coloror 6. (a) Smgle. widowed, married,
4. Sex MAA e-_ nﬁ.w// )Te_ dworﬁ'd-S/ ALY £
6. (b} Name of husband or wife ........cococcvvcanrner 6. (€} Age of husband or wife if
allve ... YOATE
7. Birth date of d:ccasedocT IRV . / .? /.5‘
( {Duy} {Year)

and

that I last saw h L k alive on

Z _ /4

that death occurred on the date and hour stated above.
Immedla}e.

Duration
upe of death &

8 AGE: Years Months Days If less than one day
25‘ /O 2 57 hr. min
g . Due to. /.{/:-'- =
9. Rinbptace_LTANSA.S. ,WC/?' OM /S50 /T) F P
{City, town, or county) {State or foreign country) 7
: " |} Oth nditio;
10. Usual eccupation M eﬁ CJAN r (!n:ll;:!‘: prellnln!::y within 3 months of death}
11. Iadustry or business . £ é‘_ﬁ PHYSICIAN
2] Major findings: —_—
8 (12 Name L 0l LS (ZOROSTELN B Sperations {A _
= 5(/004 i E? 11Um'lu'lme
2 L 13. Birthplace ANL ; “ which death
City, mvn or county) fareign country
é{ 14, Maiden nmame.. A Dac AE Of autopsy :;l“?:gf‘}i'b’;
. pﬁ‘ A ”D tistically.
§ 15. Birthplace iCity, wwn_mmu’g (Atate nr foreign coumtry) 22, 1f death was due to external cauees, fill in the following:
16. (s) Informant 4 0‘1/.3 G oADCTELAr (a) Accident, suicide, or homicide (specify)
@ address.... 3 bo LK. SATOSLE LT (o) Date of occurrence
17. (@) 5’ USLAL () Date thereof_FT= 20 = “F£__|[©@ Where did injury occur? iy ) o
Barial, cremation, or remaval) o (Menth} (Day) (Year} (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burial or cremation 8/9 CF:FIE.A L7
(8. (a) Signature of funeral director J I 04 LS FleveRAk Heomlie While at work? pe TP Tons of T ——
® Add 7‘6‘5 Wooo e Mmoo copir .C,ﬂp
@ 2} % Signat (M. D. or other). £~
19. 1 -, -
(a) rgéhr-d loe-lre:huar) ! . {Hegistrar's s e) }ddru&._c,é&r_m% e =2 ____'_ Date mzned_ﬁ?_{/

(Licensed Embalier’s Statement on Reverse Side)




\V‘d

- 7 e~

-

’,';

STATEMENT BY LICENSED EMBALMER

working under my persanal supervision.

) ‘ L. Licensed Embalmer No..._-3 g7 /q
: : P. 0. Address. AL Axrtean. Celey . 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Z’comply ‘
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




