N;;i DEPARTME‘I;T;I' OF %OMS?,{ERCE THE STATE BOARD OF HEALTH OF MISSOURI 4
—. ¥ THE, (CENSUS .
o | FLE RN ok STANDARD CERTIFICATE OF DEATH e e o DO O
X 36671 ”
Registration District No.......... ..j.. A - Primary Registration District No,..—..._... /0. 0.2 Registrar's No._.......... 4;398
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:; '
{a) County dackson Missouri Jack %5
S son
% (® City or town Kansas City (@ Stase Kamons g’. E"“‘“" =
& {If outside city or town limits; writs “RURAL" and name of township) ) City or town...... 1Ty
g {¢) Name of hospital or institution: 0 . e ° v {If outside city or town limita, writo “RURAL") e
—.General Hospital No. 1 7 (d) Street No LLOO St. John 74
E {If not in hospilal or institution, write streot numheréx (I rural, give location) ("]
d (d) Length of stay: In hospital or institution daYS 1‘)
s (Specify whether [| (¢) Citizen of foreign country? no {Yes or No)
i In this community o8 yEears
P years, months or days) If yes, name country XX
=
MEDICAL CERTIFICATION
= 3. PRINT 2 .
e Fuilt, name___ ( Lizzie) Brodsky. Flizabeth
< S o e x 7 - PEweE— 20. DATE OF DEATH: Month Octe  ay 27
. veteran, . {¢) Sacial Securit:
25, i year. 19’-18 hour. h minute A L] M
o name war. No XX .
- ; 21, 1 hereby certify that I attended the deceased from
'&; / 3. Calor or 6. (a) Single, widowed, married, B Oct. 21 19_Ll_8,m Oct. 27 19...).&&
1. sexFemsle 1 . rce Bhite . mvoroecL_hdowed;“ That I last saw h. €T alive on QOct,. 27 _..10.L8
E 6. (5 Name of husband or wife......—...... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasion
urals
5 Eenry. alive._ X% Immediate cause of death
7. Birth date of deceased..__.JCtober. ... 10 ﬂ..nm/ s 73 { uremia on basis chronic glomerulor
E (Month) ®an) e) _linephritis and ageravated.by
4} 8. AGE: Yeara Months |© Days Ii less than one day Due to pO 1ycyth emla vera and pern{c ious
& 70 X 15 . anemia
hr. min.,
a / Due to
9. Birthplace Chicago CLIxl
{City. town, or mnn?y) 4 {Suate or foreign cmmfuy)
. s . 4 . N nditions.......;
?‘J 10. Usual occupation...— Housewife e - C:Ehelr ‘m.- ; within 3 months of death) H g
] 11. Industry or business XX : \ 4 PHYSICIAN
I . R . . . / |} Major findings: . f/}“ B —
- 12, Name Iszdore Brilljant el A'|[- - Of operations...... - SER MU
= - r thUm:Ierl:'x;e
. i ; e cause
; 2R EL U ———————— 5 T Sae, Above T fmichdeath
3 5 14. Maiden namew_Anna_Iunknorm) Y 2 | _ .+ |charged sta-
= 5 Rounania === = Hotically.
5 .{-15. Birthplace : : P
E =2 . e, o o) St o Fooniea n?mw)‘ 22, If d-a:t.h.was.d.ue to exten.m-l causcs..ﬁll in the following: . N
= 6. %(;) Informant_. ML 8. Minnie. DlQO Y2{s) if ..l (8 Accident, suicide, or homicide (specify}
B @ Adaess_- BEQ Fast 40th_St. (¥ Date of occurrence
17. {(a) = Rurial — €] Date thereof__ 10=-£9-48 (¢} Where did injury eccur? prTpy— promeeras R
. (Burisl, “‘“"‘“"“' or removal) FM‘“‘“J (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial ar eremation..._..ohef{ield:
18. {a) Signature of funeral airectof..J_-.._B-_..LQUiS..._E‘uDEIal«.HQIﬁE : g{r%[e a:i;{vo,;];{_a_'_}._?_:_______ftc_‘_{’ t(,sn ‘i?h“) f inju
@ Address 2400 .Foodland, Ave. K, C. HO.. ... 2 T 2T
- " E . 23, Signature. %ﬂ
19. () [t T ocistrer s signd e sires. Med. Dir. Gen'l _Hospas.___
(Liccnsed Embalmier’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................... s ﬂ _Of , Registered Apprentice No 2 75

worjdng under my personal supervision.

P. O, Address...__..... l(/Q/ mo

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.)

1If this bhody is not embalmed, fact should be so stated above,




