. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
FILED MAR 26 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. 49 2 PRIMARY REG. DIST. m._AZp_Q_R.,mm.N,_,,. f ................

T3

State File Nowoorern, ') oy

-‘nlam NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lneti waid before
a. COUNTY a. STATE b. COUNTY adinission).
Jackson Mo, J ackson 1t
b. CITY (1 outalde corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY {If outadde corporate limits, write RURAL and give townahip) rF
OR . tpwrabipt| STAY din chis pl ' "3
o TOWN Kuangas City, Mo. / 41 Yrs, TWN Kansas City, Mo. , i
d. FH%PF'PT.EO%F (If Dot in hospital or Institation! give atrest address or loeation) d.AsDrl?REg'rﬁ (I raral, givo location) -{)
INSTHUTION 2636 Askew 3636 Askew
3.DNE%FEES%E a. (Fiﬂt). b. (Middle) <. (Lm). 4. DSIE (Month) (Day) (Year)
{ Twpe or Print) Fannie Bernstein DEATH 2 26 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yuars| & UnDER | TEAR | U GMDER M 4.
Fema White WIDOWED, DIVORCED (Bpybity) Unknovwn lnétgbiﬂhd.u) Month, Daya | Hours I Min
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta forelan :
dmﬁduhg mmWI king [ifs, evan it m::) ) DUSTRY o o sosntz) 12 crﬁ%{i"‘(‘?!‘. WHAT
olse POld.nd. . 85. Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
¥elhida Leab Goldstein | Unknown _ Meyer
i%. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, ng or unkaows) | (If ye, elve war or dates of sarvics) 0. -
o None Meyer Bernstein 3636 Askew K.C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
 Eater only opscensoper | 1. DISEASE OR CONDITION _ cor. . . TH
line for (83, (b, aod (¢ | DIRECTLY LEADING TO DEATH" ) ongry thrombosis Be
ANTECEDENT CAUSES
*Thix does nol mean
the mode of dying, such _#‘f"gfdmm’ if 7,,5'&,.":: DUE TO (b) coronary sclerosis \
& a ¢ cause (4
: M;:!ﬁ::; a‘sﬁc:::: the underlying cause lost, u Qr'D
case, Infury, or compll . DUE TO (o) -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS rth it 1 b
Conditions contributing to the death but not a r 8 B8
relgted to the disease n’:ﬂmdulm amaiﬂ;dmﬂ chronic & 1‘ yr .,
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION | . ‘ ,
' YES D NO D
21a. ACCIDENT (Bpediy) 215, PLACEQF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tsrm, factory, stieet, oice blds. a0
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . ) WHILE AT NOT WHILE
INJURY =. | “woRrk AT WORK

22. I hereby certify that I attended the deceased from Febae 23 | 1549 1o _Fab, 26, 1949, that I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

aliveon Fah, 23 19_ 49, ard that death occurred at8228P o m., from the causes and on the date stated above. .
2. SIGNATURE _J 089Dh Getglson (Degree o7 title) | 23b. ADDRESS ML Ze. DATE SIGNED
24a/FURTAL. ZREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town! or county) (5tate)
TION. REMOVAL (Brealty) ) Ny
Burial 2/27/1949 Sheffield Cemetery K.C. Mo.
DATE REC'D BY LOCAL | REG|SJTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' \ Louls Funersal Home, K.C., Mo.
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STATEMENT BY LICENSED EMBALMER

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

- ettrees SreasrereS FeaLiReiLs beARASFaRS SLAaee TR Ao eeannt emne st ace rene s cambimet , Student Embalmer Mo,

working under my personal supervision.

Signed ivsnccnccccresaanrisrssanasacaantasarsans . \Q.Censtd Embalmer No 2 7{5—'&

Student Embalmer i
: 4
’ P. O. Address Mf e ﬁ/ﬂ

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.




