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

DEPARTMENT OF COMMERCE
BurEaU oF TRE CENSUS

1

L Y,
Registfation Distriet No:.é....,.,-g’f..?.___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .~

T S

State File No 41083
Regsrr's o...... PPAD

1002

1. PLACE OF DEATH:

Jackson .
Kansas. City

(11 ovtside ity or towa limits, writs “HURAL" and nams of townahip)
(c) Name of hospital or institution:

3&32aMichigan
{If wot in hoepital or institution, write street number or locution)
{d) Length of stay:

{a) County
(&) City or town

In hospital or institution

in this community. 4'? YE&I'S
yonrs, montha or doys) [

/ (Specily whether

2. USUAL RESIDENCE OF DECEASED:
Hissours 048
Missouri ® County.dackson ]

Kansgas City
{17 cutside Jtv or town limits, write “RURAL")
{Yes or No)

{s) State.

(¢} Cityortown

(@) Street No0OCR_Michigan

{If rural, give location)

{e) Citizen of foreign country?

If yes. name country

3; fao} PRINT Herman Aronscn

FULL NAME
3. (&) If veteran, 3. (&) Social Security
name war. No No. None
O 5. Colot or 6. (a) Single. widowed, married,
. seg Hale meithite divorcea_T1dOTed

6, (b} Name of hushand or wife..........coermereee— * 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

day. 29

20, DATE OF DEATH: Month. DG
year. 1941

21. 1 hereby certifly that I attended the deceased from...zz_c. — / 4 f..f
_QM_Ji 1946.£;

that 1 Iast saw h.£. 73w alive on Lieo .2 19 _2:.
and that death occurred on the date and hour atated aﬁove

hour. mintite M

19___, to.

Duration

MNinniie alive... I _years|| Immediate cause of death
7. Birth date of deceased U NN A ‘ Loreb rdﬁ { P 0 D
. {Monoth) (Day) -+ - i {Yenr)
8. AGE: \fears Months Days | If less than one day Due to. )
) .br, imin U P4 Ca
. . . Due to.
4. Rirthplace /f’k}sslw

- (City, town, or county} (State or loreign country) -
10. Usual occupation.... ﬂ-e .77.3 eDG'ﬁ‘fﬁfl ...............
11, Industry ot business :
MALZCA_ A LINSSN ...
ussria_

{State or foreign country)

NI e A 7,

12. Name....

o —

13: Birthpl

{City. town, oz;nun ty)

Othei- t;nndi-tiinn':
(h;c]nda pregoancy withio 3 months of death)

PHYSIGIAN

Major findings:

Of operations

Underline
thecauseto
'which death -
should be
charged sta-
tistically.

Of autopsy.

ZA/Vﬁ’NaW/V

(City, town, or county) (Stata or forsign cond
16. (o) Informant. MES. Ruby Lesser
() Address.....00Ge. Michigan

: 1o o
7. @ .Burial . () Date thereof..seros—41
{DBurial, cremation, or removal) (Month) (Day) (Year)

{¢) Place: burizl or cremation Sh Eff.'-l e‘ d
18. (o) Signature of funeral director.s Jd. P .. LQui ‘5._P' uneral_Hons

15. Birthplace

MOTHER FATEER

{ 14. Maiden name

() Address,..., 2490 V00d1 e Co MO i
18721741
19. (a) (b).
{Date received local registrar) (chnlrnr 's signatare)

22. If death was due to external catses, fill in the following:
{a) Accident, suicide. or homicide (specify)

(% Date of occurtence.

{c) Where did injury occur?

" (Civy or town) {County) (State)
{d} Did injury oceur in or about bome, on farm in industrial place, in puhlic place?

{Licensed Embalmer's Statement c?‘ern; Side) r /

7




'STATEMENT BY LICENSED EMBALMER

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

: .., Registered Apprentice No

Signed W 2 e

Licensed Embalmer No. /7.

working under my personal supervision. -

P.O. Address

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

If this hody is not el_nba.lmed, fact should be 80 stated above.



