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

DEPARTMENT QF COMMERCE
Burgau oF THE CENSUS

MRASIUS  sv9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distdet No......... /H.O_OL\_

5477

State File No.

1136

Registrar’s No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

Jackson
{d) County {a) State Missouri (8 County Jackson -
{# City or town., Kansas Ci t}{ ; : 'Ka p o
(lf ouulda city or town limits, write "RURAL" and name of townahip) {¢) City or town.......... naas "’i- ty
(¢) Name of hospital or mullt%non 1 + 10 / (il outside cily of tow o limits, weits - “U“‘“'é .
2537 Harrison Street - Apt. 7 @ Sieet 3o, 2537 Harrison Street - Apt, # 10 |
(I not io bhospital ar institution, writa street number or location) * (If rural, give location)
{d)} Length of stay: In hospital or institution ittt NQ
Month (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community........ 5_Months _———
yeara, months or days) If yes, name country.
: . MEDICAL CERTIFICATION
dotd FRINT Sharon Lee Schulman .
- - 20, DATE OF DEATH: Monih, MRTCh day._oTd
3. (&) If veteran, o 3. {a Socl;lks)e;ltgtty gear 1943 ot ] mm"mo5 A,
name war. = No.
I hereby certify that I attended the deceased from F&l‘f ‘J’CQ{(’ F»a”\.
7 ’5./Colo§{ofl "1; - 6. {0} Single, widowed. married, @&7‘ £y 19,,’1}{.;1 iAa v, { 19_!{2,
5. s Fomale race 111 ddivorcei-»'-s--ingle — || that 1 1ast saw b7 aiive on et/ 19962
6. (b) Name of husband or wile. "= 6. () Age of husband o wife if || and that death occurred on the date and hour stated above. Duration
- ; Immedlatc cause of death -
7. Blrth date of deceased......o€PLember: 22 1942 ¢ 2 Emacke frattne - %‘P
{Mounth) {Day) (Year) —
8. AGE: Years Months Days 1f less than one day Due tow A a & fl
5 /9’” SN | 4 ' o+
ue to... TR g N
9. Binthplace Kansas City Ml osouri ()
: - {City, town, or coualy) * (Ytuto ur fureign country) S R A N = .
10. Usaal pecupation Infant g Oﬁrjefr‘;on'(.i’il:ﬂn* Siias ey
11. Industry or business oo Wi : PHYSICIAN
= ajor findings: 7[ o @ a. 1 W R
E{ 12, Name Himie H. Schulman _Of operations.. . Undertine
Pt R : Sleen T : TR
21 13, Birthplace (c h.'t'hlstj»iia 4) ------- W the cause to
{City. towu, or nt, - State or furcfgn country, )‘. hould b
£ ¢ 14. Maiden name...___." T Pn Davi g Of autapey... ::?!;,l'ied stae.
= Nercede T / tistically.
g 15. Birthplace..2¥ i sor P, ‘3) 7 e iffmin Tmes|[ 22 1f death was due to external causes, 61l in the following: © .
: % [nformant: j e j (a} Accident, sulcide, or homicide (specify}
&) Address 2057 _Harrison Streef’ - Apt.’ # 30 || @ Date of occurrence
17. (o) Burigl . (6} Date theieof Mar, 5,10453 {¢) Where did injury occur?. s P G
(Barial, cremation, or removal) (Montl) (Day} (Year) |f () Did injury occnr in or about home, on farm, in industria) place. in public place?
+()_ Place: burtal of ofellled_Forest Hill C emete:cz
18. E") S'mmm of funeral directo - = / - While at worlc?,A,j...5,;_.,_:..___:_.-__(.::’:?0‘:'{{ l!"Pﬂ gl::!aunus)of m:ury e o e aee
"t Adgess. 1401 Brush_ Crebk Blvd, R e
I o 7 S W s e e AL 1.0, e
. (@) mel ‘Qrﬂﬁ 62&"! = +. Date signed. 8{/5’3

{Dats roceived loca! registrar) {ilegistrar’s signatare)

" Address.

(Licensed Embalmer‘s Statement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER
-+ I hereby certify that the body whose name is recorded on the reverse tside of this certificate was embaimed byme, or by
ST SR I .. | ........... ".l....., Registered Apprentice No... RPN TR S
" Working under my personal supérvision. {
S|gned [ i..mfl- w ______________
) . ) . anensed Emba[mer No. 2) b D Q .....
L o ' P. 0. Address.....| e

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) :
_ If this body is not embalmed, foct should l:!e 80 sta_te_d‘ahove. .



