10.49

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

OF HEALTH OF MISSOURI

THE DIVISION
FILED MAY 19 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _JzLPﬂuuﬂv REG. DIST. m.% Rtﬂfﬂrﬂ;’l No

AIRTH NO.

Siate File No. ...

16. SOCIAL SECURITY
(Yes. 50, o1 unknowa) | (If yes, xive war or dates of sarrice) NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
No

? —

7. INFORMANT" ¢
Gertrude

3 SIGNATURE OR NAME

Tucker

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased fived. I | reskience bafors
a. COUNTY a. STATE b. COUNTY adiniseion)
Jackson Misgourd J ackson (/v
b. CITY (U vatclde eorpurate Bmits, write RURAL and give c. LENGTH OF ¢. CITY (11 cutslds corporate lisvita, write RURAL and give towoahip) "
OR townabip) sraBqu,:.m OR P
TOWN Kansas City ;’ TOWN  Kansas City
d. FULEL NAME OF ital or b 5 ad . STREET “
HOSPITAL O (Il mot ia k or 8. give strest oril d ADDRESS {1f rarsl, ghve location) O
INSTITUTION. 3618 Bellefontsine , 3618 Ballefontaine .
3.DNEACME OIE a, (First) b. (Middle} e, (Last) 4. DATE {Moanth) (Day) (Year)
(Twpe or Print) ETHEL TUCKER GOLDBLATT pEATH  Aprdl 28 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o oem 1 TEAR | ¥ OwOER 20 Mms.
W WIDOWED), DIVORCED - last birthday) mm.l Dars | Hounm | Min
| Female hite Widowed A 9-12-1871 / 77 I
102, USUAL OCCUPATION (Giwe kind of work: | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslen oountry) 12, CITIIEHDFWHAT
dona during most of working Lfs. sven if retired) DUSTRY RY7 , .
Housewife Housewife Lithuania eDshe ]
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
J A, Herr - | Anna G Henry Goldblatt

ADDRESS
X.C, Mo,

. Enter only cnsoaise per

18. CAUSE OF DEATH ) PR
1. DISEASE OR CONDITION

Jine for (a), (b), and (cy | DVRECTLY LEADING TO DEATH® )

«Thir does mot mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart faliure, asthenia, .
e, It means the dis-
case, infury, or complis

rise Lo the above cause (o) slating
the underlying canae last,

DUE TO (¢

« MEDICAL CERTIFICATION

INTERVAL BETWEEN

i/

Morbid conditions, i[eny giving DUE TO (b)‘mmm

dudlpeo

1. OTHER SIGNIFICANT CONDITIONS

Conditions contritwding Lo the death but not
related Lo the dizeasze or condition causing deaih.

tion which coused death,

S

| 2. AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’
TION
. ves (] wo (I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. street, offoe bldy..s%0.) .
HOMICIDE
21d. TIME {Moath)- (Day} (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT () NOT WHILE
INJURY . AT WORK

a7 hercby cerlify tha! I altended the d

'alwe on

d from _4f=_ 23 L‘_jq__
19_4L‘,Z and that death occurrcd al

o _¢4>2A 19

., Jrom the causes and on lhe date stated above.

s that I last saw the deceased

Z3b. ADDRESS

DAY

Losd cf 3034 |

Z3c. DATE SIGNED

LS AT

%a BURIAL CREMA- 24b. DATE 24, NAME OF CEMEI’ERY OR CREMATORY 24d, LOCATION {Oity, town, or connty) (Btate)
4#-al- /?47 Rose Hill Mausoleugp Kansas City Mo,
R‘S SIGNATURE 25 FUNERAL DIRECTOR'S S)GNATURE ADDRESS

DATE REC'D 8Y LxEAGL REGI

- -

{Licensed Embalmer’s Susterent on Reverse Side)

K.C. Kansas




STATEMENT BY LICENSED EMBAIMER

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

et mameeeeen e aneseamesteemeeres ooesteaasenseamansreneat memmnesememane sares ., Studeant Esbatmer Mo,

o Ol (A

Signed...occieenanaaniaes fesmnenncanenreraanaay Licensed Embalmer No......3 {/J,y

working under my personal supervision.

P. O. Addrea_z.b...z.m.m_ﬁzgf

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

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




