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

I
I

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . -001 ‘)1

., Besvermiass . STANDARD CERTIFICATE OF DEATH St Fie o
Rtﬁlhm_mp 1948 Primary Registration District N¢...é...a..z—_-_ Registror's No.____._ 2525..._.

1. PLACE OF DEATH) , 2. USUAL RESIDENCE OF DECEASED;
- _dJackson >
(@) Connty (a) State..Migsouri....._. ® County.Jackson.... éfj
® Cityortown..._. Kansas City . . ol
(If cutside city or towa Simits, write “RURAL" and oame of 4 l.m-m!np) (¢) City or town__. Kansas Ci 't,v =
{¢) Name of hospital or institution: ] (If outside Sity or towa limits, write “RURAL"} ]
Menorah Hospital / td) Street No 4622 Chestnut &
{1f pot in hoapital or institution, writs strost number or location) (If curul, give tion) 0
{d) Length of stay: In hospital or instituton..O. Weeks . ... .
. (Specify whether ]| (¢) Citizen of foreign country?._.._...... lelen Al V.. (Yes or Na)
In this community. : £0 YGQ.I‘S ~
years, months or days} If yes, name country,

3. {a) PRINT . MEDICAL CERTIFICATION :
FULL NAME Anna Abramson "21__'_.
20. DATE OF DEATH: Month o] bttt 4y 7

3. (B) U veteran, No 3. (@ S:Ei:x nSe;umy year.._! DY 33D N p
nAme war. Neo._ QO0E .
- T - 21. I hereby certify that I attended the deceased from M / W
5. Color or 6. (a} Single, widowed, marned - % to 94/‘-"—‘-4_ 7"‘2—_ '/(.
Female / Whit Widowed /I T oy
4, sex f€MALE |  race e .l divorced...2kx i....g_?.;.g ........ that T last saw h&-"alive on ,Q«uua—a.- '7 ‘ 19.4%5 ¢
6. (&) Name of hushand or wife.....cccooooer. 6. {c) Age of husband or wife if || and that death occurred on the daé[;md_ hour stat.ec_l above. Duration
John Abramson alive years || Immediate 3 of death ...,
7. Birth date of deceased Unknown : Locy prevdx o e
(Month) (Pay) (Yoar) Mﬂ,(}‘\f\,a_q W / %
8. AGE: Years Months Days 1f less than one day Dge to eltrile Moy, WM
73 ; - ’ .t
.............. hf, . .....min.
A / Due to a&eem
0. Birtholace Russia ; Jd Y
e -~ - (City, town,or county} -~ - - (State or foreign country) . . 7 = T i 11\ ﬁ ~ T
. ] Other conditions. 01
10. Usual occupation House wlfe - P TG (lm:ludn mm,‘ vfil.hin 3 monthe of doath) v [
11, Industry or busi Maj s FHYSICIAN
= of findings: cﬁg&a«pm«-q
8 12. Nome.....William Goldfinick . £ (|68 operaitons A Undortine
E 13. Birthplace Rnssia W ?ﬁ;gﬁ:ﬁ
5 ( 1 Matenmane DOBETEY WG || Ofwon e
tistically.
ES{ 15. Birthplace ._RW.EBiﬂ___l.c 22, If death was due to external causes, fill in the following:
= (City, town, o county) . (State or forelgn country) ‘ L e )
16, (a) Informant_..JOS€Dh_Abramson * (a) Aecident, suicide, or homicide (specify)
) ? me 4642 Chest.nut-,__K. L vy MO, (6) Date of occurrence i
6 9- 6"- {¢} ‘YWhere did injury occur?.
17. (a) 15 (&) ‘Date thereof (City or own) {County) te)
{Berial. cremation, or remaval) {Manth) (Day} (Year) {d) Did injury occiir in or about bome, on farm, in industrial place, in pubhl: place?
{9) Place: burial or cremation_wheffield Cemetery... —
i f place] R——
18. {a) Signature of funeral dxrect.oJ P I"oul S F‘meral Home ,  While at W'orlf?:.‘...:._-:::..? I.’f:f.y.‘(,!‘)”_%dzam)of inil{ﬂ'—-.. e ermaian e amnme _.l...)

(& Add 54?0 WOOdland Ave" g = ~ || 23 &m‘m‘ﬂw’&, W‘A— (M.D.orulhu)é.‘:t@
19. {a) ._&-_z_ () Addm:_lﬁ'? Mﬂ'e—f : Datésilined.é_-

(Date received registrar)

-

(Licensed Embalmer’s Statement on Reverse Side)




REREES O
& 5

o & G

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 by
, Registered Apprentice No

working under my personal supervision.
Signed..... g Q ........... 2 .... ; ............. -

’ 3P77

Licensed Embalmer No.....

P. 0. Address... /f C. e

. (Failure to comply with

5 4.

Note: The above MUST BE SIGNED BY THE LICENSED E‘HBALMER in hls OWN HAND W’RITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




