8, No. 2 ‘DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i A

M—5-43 BUREAU OF THE CENSUS
. 5-17:39 . STANDARD CERTIFICATE OF DEATH State File No _
> 1 e E&wl&%ﬂEﬁB‘&: _J Av 1946 Primary Registration District No.»..A.Q...Q”a:\. Registrar's Na._..______i_zj,_._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson . 99
((:: (C:cim.nty : Xansas, CILn (@ st Missouri () County.vaCkson /
OWL.
£ or (if owtaida city or town limi, writs “RURAL” 6od pame of towsahit) || ;) City or town Kansas City b4
{¢) Name of hospital or institution: . 0, (II outside city ort.uwn limits, write “RURAL™) -
Menorah Hospital @ Street No 2128 E, 28th St. 4
(If not in hospital or institution, write street oumber o bocation) (If rural, give location) e
{d) Length of stay; In hospital or institution 7. Hours . /
7 Hours (Specily whether || {¢) Citizen of foreign country?. (Yea or No)

In thia community.

years, months or days) If yes, name country,

3@ PRINE  yopooy o , MEDICAL CERTIFICATION
FULL NAME nfan ager
- 20. DATEOFDEATH: gonfh o

hour. minute. H‘ M.

day. .|

3. (b) If veteran, 3. (¢) Social Security
name war. None No..._N.O.ne._.._..____.____..

21, T hereby gertify that I attended the
0 5. Color or 6. () Single, widowed, married, E]

*

=
g
g
5]
[-W
-
MI 4 sexiale race.. Y01 Le dxvorced__,,sj-ngl.eg that I last saw b alive on e 19 FT
‘n E 6. (&) Name of husband or wife,.__._.._..__._______._..‘.\ 6. () Age of husband ot wife if and that death occurred on the date 3“‘1 huur stated above. Duration
. urali
alive..oooeenneene
CQE 7. Birth date of deceased. 3 S0IUATY # 7 1946 -
olj {Month) _.— -  (Day) (Year)
e E; 8, AGE: * Years Months Days If less than one day Due to y
Z 7 . ; .Y
a . TE] = . — Due to. ’ “> I
E o Birthpiace... Kansas City Uissouri (7 AP
) (City. tawn, or county) (State or foreign country) LY =y | SEE
: None L a. Other cnnrhhnméqnw[c‘ #?W el MC -
r% 10. Usual occupation AR e + (|« (Include w@m Lhe of deatky U, #‘q_—_‘;&
=] t1. Industry or busi &zzw&—l—ﬂg % MCIAN
I ’ Major findings:
] E 12. Name Harry SagPT‘ S : L et Of operations.......... * Cinderli
. .\ erune
E S\ 15, Birnpiace_KBNS2S City Wigsouri 77/ the catise to
, town, gr conoty) (S te or foreign countr y) Of aut t!ﬁ"ﬂ a/(l'ﬂv-g—- hould b
é E 14. Maiden name.. ﬂei &&ef S 7 F autopsy-- ;!u;{geﬁ atz:
] C : istically.
E § 15. Birthplace Ka{;‘s,dhs ity (s?‘iii?ourj'“g 22, If death was due to external causes, fill in the following:
= 16. () Informant H&I‘I‘ ger [ (a) Accident, suicide, or homicide (specify)
17. (@ ..ourial ‘.. () Date thercof_ L=8=46______ || () Where didinjury occur? Cityociowa (Camata) Y
(Brcial, eremation, or removal) . (Mcoih) (Day) (Year) (&) Did injury occur ir or about home, on farm, in industrial place, in public plaoe?
(¢} Place: burial or crematon_ BlUe *tidge Cem. ... .

(Speu!y type of place)
Means of i

18. (a) . Signature of funerat directord.a. P Zouis Funersl Homgl - . at worf
It address__ 0400 Woodland
9 (0 1 —F— lo  ®

| (Dats recxived local registrar)

raririemach (c)

Sigua.ture .

Address_.. £'¢ ) 8 ﬁ)‘.g:-;ﬂ ........................

{Licensed Embalinee's Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

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

Registered Apprentice No

working under my personal supervision.

- ..

Licensed Embalmer No.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be 80 stated above.




