No. 2 DEPARTMENT OF COMMERCE ' THE STATE BOARD OF HEALTH OF MISSOURI 1762}?

12.45 FILEﬁ“‘M‘A‘?“E BBNT’gq_'] STANDARD CERTIFICATE OF DEATH: State File No

-17-39 .
Xdzo10 Registration District No..._..... /K? Primary Registration District No.____/b_g....:._— Registrar's No 21 ‘1 1
1. PLACE OF DEATH: 2. USUAL ;'H.ESIDENCE OF DECEASED:
S || @ couty Jackson Missouri Jackson 7{?
(a) State. (5) County.
o) (8 City or town.. Kansas City
5] © N ¢ ({1t olumdn city or town hmlts weite "RURAL" and name of township) (¢} City or town Fonasa (:-? tV
¢} Name of hospital or institutions foul- city or town limits, write “RURAL"
& 7548 Walnut  / 7548 vals il g
E - (if oot in hospital or institution, wrile street number or location) (@) Street No {If rural, give location) C}
(d) Length of stay: In hospital or institutlon \]O
45 (Spocify whathez || (¢} Citizen of forelgn country? ! (Yes or No)
In this community.....% I8
yoars, months or doys) If yes, name country
E %‘U{j’ﬂ 1!,',‘\‘,{’,‘3‘ JOSEPH . SNITZ MEDICAL CERTIFICATION
< o o e 20, DATE OF DEATTE: Mont. AP0ty day.doD L
. veteran, . (e cial Secujiy g
* ﬂw Ne % year.f ? o :7 hour....4 D! minute. a5 P 2. M.
name war, -...J._j_w.h*_“.. .
21, I hereby cestify that I attended the deceased from h‘/‘l—‘d‘/é\..
| 5. Color or 6. {a) Single, widowed, married, /W 19_{‘_.*_2. to 7&;—4—-—! /31& 191{7
1 . 12
W 4. Sex M g/J | orace W d:voroed.__.u:mol'-‘led-d {Lhatllast saw h._'_d-.-M- alive on 7A’\—""""'f' A ’;&- . 1944
E 6. (& Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
E SN - T Y - 7 W liVe....ocvovoreerennnyears || Immediate canse of death 7._- A p > - .
7. Birth date of deceased.. Anril L5 1876 —dﬂ 7 é!‘f‘"‘""—
5 ~{Monthk) 4 {Duy) (Yoar) {
[~] 7
) 8. AGE: Years Months Days If less than one day Duc to M )"""‘:‘l-‘
g 71 | o | =28 i 7
-l it Dae to - -
& || o Birthplses "o - ... Russia /. T T
% (City, town, or county) {Stato or forcign codntry)
. i d . .|| Other conditicns.. - £
% 10. Usual eccupation Baker ( Petl red) {Includs pregnancy wilhin 3 months of dealh) \1‘
= |} 11. Industry or business Sizjor i - Qa ?;} e 2 PHYSICIAN
=] - ! ' T - e : ajor findings:., ;- L . o .
>!. & { 12. Name...\. Gershon Snitz A Of operations......0.. ... 1= L
= = L' Underline
Z |[Z 1 13. Birtbplace . _J USS)A . - - - ‘T;:Itfi cause tl.-g
— - (City, town, pr county) (sdaag‘g country) Of autopsy —— should be
5 = { 14. Maiden name.__._. (t ji:cnmm} e e L * .t , [charged sta-
<N 2 Q tistically.
& | 15. Birthplace . f PR
E = ity voman or covmie) tate or frcipn conmtin) 22. If death was due to cxternal canses, fill in the following:
‘2 || 16. @) InformantiiT S, ¥me B.STein - . Y & (¢} Accident, suicide, or homicide {apecify)..._.
B () Address_ 2048 Walnut,K.C.,Mo. (#) Date of occurrence ————
{1, (e). - Bur;i.al (8) Date thereat 5/15/ 47 (€} Where didinjury occur? {City or town) (Cuunty) (State)
- (Burial, cramation, o removai) . {Mooth) {(Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
"' Place: burial or'croma-!inn Shei field Cem. _— .
< W8 @) Signdture of fineral directq wr.J«P.Lonis Funeral *Home |l - wuu u ety type gtplecey T T (T
400 Voodland hve.,K.T. 67 ¢ Wik at-work?_. o) of njury.
(%) Address &4 4 A D
9. (@ J—,/y’ W 3.1 Saznamre .. . (M. D.orother). ¥4, .
. (g / Y . o -
{Dats received local i Address._... MLQ Date signed.oSTA.l,gA... 97

(Licensed Embalmer’s Statement on Reverso Side)




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.

v

- Licensed Embalmer No S ,/ [y

P. O, Address /7/' ( %“g‘,)......_..........

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

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




