s.cxe200 4 FILED JUL 30 1949

10.45

DING BLACK INE—MAEKE A PERMANENT RECORD

r

-

WRITE. PLAINLY—USING UNFA

-

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 018T. NO., Zﬁ i PRIMARY REG. DIAT.

<3387

State File No...

__Aoi._. Registror's N.; . 12934

1. PLACE OF DEATH
a. COUNTY J
agkson

2 USUAL RESIDERCE (Whets deesmsed lved. If Loatitation: resiisncs before

a. STATE IE b, COUNTY Jaokson dln.i-inn).

¢. LENGTH OF

b, CITY (M outsdde corporate lmits, write RURAL and give
OR ST, AY {in this place)

o "Kansas OTty ql}'s’

D)
TN Kansas C1ty™
LL NAME OF (If zot in hospltal or Ematitation, give -’mn mﬁ

| s heart fallure, asthenia, .

d. FUy d. STREET - , i '
HOSPITAL OR ADDRESS T i
HOSPITAL OF T 2811 45T 48th Torr. )

3, gE%héES%E a. (First) b. (Middie) ©. (Last) ) I 4. DATE Month) (Day) (Year)
{ Type ot Print) Mrg Bi1 I} DEATH aly 6 1949
5, SEX 6. COLOR OR RACE | 7. MARF:,}E% EIE\YgEchésRRIED. 8, DATE OF BIRTH 9, AGE (In yeadd| n: [ Iﬂ 7 UNDER U HES.
s -£0) 4 (Bpacify) : cnths Hours | Min
F W A" | Feb,13,1869 | 8™ | |
10a. USUAL OCCUPATION (Giekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn’ ry) 12. CITIZEN
done lifa, evan If ntl:-:l) -———— . —— DUSTRY Gemany e COUNTRY?F WHAT
| _ i
!laa._ FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME ’ 14. N.AII‘E OF HUSBAND OR WIFE
Fred Weinbrant ————— Henry Fretter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFOHMANT' S SIGNATURE OR NAME ADDRESS

(Yea. no, or unknown) I (1 yen, wive war or dates uf servies)

None .

Mrs Ira Cain 2014 Bast 48th Terr.

18. CAUSE OF DEATH
. Enter only oneceuse per
lne for {8, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above couse (o) :ta!.ing
the underlying eause last.

*Thiz does not mean
the mode of dying, such

ete. It means the dis-

care, infury, or complica- DUE TO. Sc)

MEDICAL CERTIFICATION

I1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but a0t
related to the dizrease or condition causing dwth

tion which ciused death,

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF :OPERA- | 195. MAJOR FINDINGS OF OPERATION - - B = 2. AUTOPSY?
TIoN 20
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s in crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. , (STATE),
SUICIDE bots, farss, fagtory. nu-l uﬂnbldp..m . ) t
HOMICIDE -
21d. TIME (Mooth} tDay) (Year) (Houn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . : WHILEAT ] NOY WHILE .
INJURY WORK L.~ AT worK :
\
2.1 hcreby that 1 attended the deceased from 19.:4_& o_- & , 19.Y L, that I last saw the deceased
‘alive on- - , 1927 and that death occurred at _\té_ﬂ m., from the causes and on the dale stated above.

e, SIGNATURE {Degros or titl)

- ) O

F. Grams -

Z3b. ADDRESS Z. DATE SIGNED

/02 £ 92 = /—a o Zecd .- | VoI P

2ia, BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY -

*24d.- LOCATIOR (Olty, town, or county) “- (State) -

WA RS :

THemoval |l 7-6-49 Cleveland,Chio. . . Cleveland,Chio.. . :
DATE RECD BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Thomas E.Quirk 4316 Troost AVe.

- {Licenped Embalmer’s Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

....... Student Embaimer No. A

working under my personal supervision.

StUdent cuceeasoceccissivsrarrsnarerasonaes
Student Embalmer

e/ Ay 2.
P. O. Address 7 W—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUTING (Fa:'lure to cnmply with

the above constitutes grounds for revocation of License.) .- ;
Iftbubodyuaotwmhhmd.factdmddbeumd above, - - e T

- ...,.' Y .
L . P P .




