. 300
10-47
17-39

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

FEDERAL SECURITY AGENCY
ional Oﬁce of thal Statistica

A * 48, g

Reglstranon Dlsmct No.

- MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

33085
3999

Siate File No,

Registrer's No.

1. PLACE OF D

(¢} County
(%) City or town

mﬁac_ K St

MHavsas Cota

(If outside city or town limita; write ™ L" and nacs of township)

2. USUAL RESIDENCE OF DECEASED:;
State M Q-

City or town Kd-ﬂ a3

(2}
()

(5) County

¢t

Qoc ksan
V'

(¢} Name of hoapital or institution: {If oatsids city or town 1?3?-. write “"RURAL"™)
tnorxah (d} Street No 437 25 &0 :
{If pot in hoapital or institution, write sireat number or location) {If rural, give location)
(d) Length of stay: In hospital or institution 20’ )711”'-’* -
26 R (Specily 'hel.ber {¢} Citlzen of foreign country? no (Yes or No)
In this community years xx
years, manths or days) - If yes, name country.
. MEDICAL CERTIFICATION
49 PRNTTR 4, Schwart 3 —_
&— - 20. DATE OF DEATH: Month yd day... == O
3. {b) If veteran, 3. (¢) Social Security No. ' Frg)
rame war xXx wx year. '4 y hour. / - Ssminute M
21. I hereby certify that I attended the deceased from AukL AT,
F 5. Color or 6. (a) Single, widowed, married, ?,5 191&2 to o 315_____.. IQ.ZK
4. Sex . Tace. divorced . ¥ || that Ilast saw h@H—_ alive on ‘d{-l? ’b F ) : lgy_gl.
6. (b) Nameof husband or wife.. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
P l A Duration
an . alive_ XX___ years || Immediate cause of death. 4 J
7. Birth date of deceased... . _. =Sl Pl B
(Month) (Day} {Year)
8. AGE: Years Months Drays 1f less than one day Due tu%tmwmm
approx 85 gxg P
POV .| S . 1t .
Dhue to M‘C\L
9. Birthplace RuBsSsa ] /
(C;IV town, ar county) “  {Stats or foreign country)
-~ Other conditions... 4] Dc‘y'-‘{‘/z:z
10. Usual occupation aal " (Inchade pregoancy within 3 Esonthe of death)
11. Industry or business XX SRR PHYSICIAN
- or indings: —
Eg 12. Npme Pina_Ketler - . Of operationa, ~
B Russia e actline
. e cause
& L 13, Birthplace T PPy —r———" or Y/ whichdeath
J - autopsy " shou e
E 14. Maiden Mma.,.mg'.s_a Cﬁn Own) charged stz
£ . _ Russia’ tstically.
15. Birthplace - .
A : - P ry—— g Glato e T ooantry) 22, If death was due to external causes, fill in the following:
16. (a) Tnformant Mrs. Lena Massermsn . (8) Accident, suicide, or homicide (specify)
®) Address 3427 Paseo {8) Date of occurrence
v _BUrial ) pog thereor 926 () Where did inury occur S
(Busisl, ereraation, or removal} (Month) (Day) (Year) (d) Did Injury occur in or about home, on f:u'm. in lndusmal place in pu.bllc p!aee?
() Pl;u:‘é:"burial ar cremation Shefl lehd
18. (o) Signature of funeral directs. 4+ _P»_Louig funeral HOME vrieaiwono . o e o uryt
® Addms 3400 Woodland Ave. K. C < Mo. W
’ Jr (b 23. ngnature.... A4 - (M. D. ur-u&zr)_7
19. [y A Y
i (Dl roceived looal recistyar) (Registrar's signate ddress.. jlj s. ..... C é, (5 Date signed /

(Liccnsed Embaliner’s Statement on Roverss Side) .



*

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J)qﬂ % gﬂﬂ . Reglstered Apprentlce No. Q 75 '

working 4 my personal supervision, OL " -
. g
Sign, A__ X ﬂ;ﬁ\'

Licended Embalm A VAL ‘.;ALP

P.O. Address. .. /@CL:ZQ?_ ...................

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

If this body is not embalmed, fact should be so0 stated above.
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