-2 || pEPaRTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 331 5
3 BURRAU OF THE CENSUS
7-39 HLED N DV 6 1948 STANDARD CERTIFICATE OF DEATH State File Noue... l"} ........
X 36671 i . . L o 4 ~8 1
Registration District No.......... A Primary Registration District No.____../.é.......g—’... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘?
E {a} County Jackson @ State Missouri 6 County._ Tackaon '%
=) @ Cityor town.... Kansas City _}
& (if ovtside city ar town limils, writa "RURAL” and nama of Lownship) (¢} City or town Kansas City =
= {¢) Name of hospital ar institution: ) 4120 (n?xﬁ'g 816«;- wwn Limils, write *RUNAL")
= | .o Manorah Hospital t (@) Street No ' ‘5
|l {Il not in hospital or imt.iuluo;. writs stroat number or Jocation) {If racal, give location) v
& || @ Length of stay: In hospital or tnstitution..B_ DOUTS no
Z Spocily whatber {¢) Citizen of foreign country? {Yes ar No)
- In this community 26_vears =
: years, months or days) If yea, name country.
-4 MEDICAL CERTIFICATION
= iui? NAMe.. Runice Weiner 10 18
- 3 @) liver 3. (0 Sedial o 20. DATE OF DEATH: Month day
. . . Ac al Securi
= veremn XX N XX v .lgi‘a hour. 6 minute. 10 p M.
5 - ot 21, I hereby certify that I attended the d d from
E . ’ 1 } 5. Color or 4. (a) Single, widowed, married, 10-]18- 15 to. lo-—la —4,8 1o
emale . T T o B
:\L 4, Sex | ree white dworced._]_z_i_a—:_l_._l_'._ig_d..‘?!.. that Tlast saw h 8L aliveon  10=18=48 - : et 19 .. :
Z 6. (b) Name of hushband orwife ... 6. {c) Age of husband or wile if || 2nd that death occurred on the date and hour stated above. Duration
v Mex ) alive_._..é..g.._.._.._...years Immediate cause of death
b 7. Birth date of deceased
g (onth) (Day) (Yoar) Coronary Infarct
] 8. AGE: Years Monihs Dayas If less than one day e Lo
g 60 | -
[ hr. min D
< ue to..
B 9, Birthplace. - RuBS ia /n
% (City, town, or county) (State or foreign country) [ FL/
' . ) Othi anditi : ..
% 10. Usual oceupation HouﬂeWife e ' ﬂn:IE:Sn p're'm:::y within 3 months of death) q ‘-‘ L
= il 11. Industry or business xx — PHYSICIAN
. Jor indings: . . Lo —
?.1!' g 12. Name... Yorsha Leibowitz / +~Of operations... e : " Underline
Z & 13 Birthplace : WRL.I.aa_i_a,.,..CmQ... the cause to
- {City, town, ar county) (State or fareign country) Of autopsy should be
3 g . Maiden name Hannah-.Z Loty i T ; o charged sta-
[-» S o R\IBG ia / : ustlm- vy,
. g . 15._ Birthplace....... Cia o or ooy e e ol 22, If death'was due to external causes; fill {in the following:
2 6 @ Tnformnt. HAX Welner : ~ - || @ Accident, suicide, or homicide (specify)
B ® Add 42 4120 Paseo {5) Date of cccirrence
17. (2) mﬁur lal .- (&) Date the'rcof ‘10=-20=-48 || (&) Where did injury occur? T yrom—t P
- g ox town,
(Buriol, cremation, of reimoval) he m {Month) (Day) ‘Y“')‘ ,{d) Did injury aceur in or about home, on fa.rm in industrial place, In public pl:u:e?
(¢} Place: burial or cremation ____ 3 ffiﬁ .
18. (s) Signature of funeral director. J. P.. Louis Funeral HOID.B While at o _ anl- y (Sne-c:i‘_! t(v?o -iﬁ m)o ury..w;...I,. «6—-———-——"
®) Adaress_3400_Wo0d1and AvVe..-Ky; Ce-Mgy -  inatare’ A
19. _L..-LQ_.- ._2 b o P
i b/ ; y { (Registrar's siznnthre) Address LA L &M‘.J
(Licensed Embalmer's Statement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

1

4% n,,i\m(‘

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

working um{e‘r/ my personal supervision.

R15.

P /S

Licenéed Embalmer No Q 7 g 6

P. O. Address
the above constitutes grounds for revocation of license.)

K L3 C - m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




