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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

lJ

Hitu ULl

BIRTH KO.

1w

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

30220

State F:h— No.,.

REG. DIST. NO. Zﬁé PRIMARY REG. DIST. Wo. /O 02— Rejictrar's Noo 4144

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d I livad, IC 1 tdenos befare
a. COUNTY a. STATE b, COUNTY adunission).
Jackson Mo. Jackson o
b. CITY U outside corpurate limits, write RURAL snd cive ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RGRAL s0J glve township} L{/‘%
township}| STAY fin this place) OR
ToWN RansasiCityyn 56 yrg, | TOW Kansas City Pl _,_Q 2
d. FULL NAME OF (I ot in hoapitsl or inatisution, give streot ad Foue or 15eation) d. STREET (H eural. give location) l i -
HOSPITAL OR ADDRESS f(
INSTITUTION 5132 Brooklyn 51Z2 Brooklyn ~
ag‘EAC:NE‘ES%% a. (First) b. (Middle) c. {Last) 4. DSEE {Month) (Pny) (Year) -~
 Twpe or Print) Isaac  Ducov. peEatH Sept. 26, 1949,
SEX )5. COLOR OR RACE | 7. #iAD%RIEB. gﬁ\;rsa.usnmen. 8. DATE OF BIRTH 9, hA.GE (In years| I UNDER | TEAR | ¥ UNDER 21 o,
. {Hpacify) 1] birthd-y) Months | Days | Hours | Min.
Male /. White dowedade Apor, 1872 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT

dona o é.i !gil:ln‘litc.wenunund) Retired Russia é COUTTR:‘?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown - Anna Ducov.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowsn} | (If yes, sive war or dates of servios) NO.
No - None Max Ducov 922 FEast Lim-ood

18. CAUSE OF DEATH MEDICAL CERTIFICATION IngRVAL BETWEEN
NSET AND DEATH
Enter onlyenecanseper | . DISEASE OR CONDITION m AN
Tinefor (0}, (b, and (@ | DIRECTLY LEADING TO DEATH® () C ot o S /5 i,
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart follure, asthenia, | 7 to the above cause (o) stating " _ . . .-
ete. It meany the dig. | the underiying couse last. :
eqae, infury, or complica- DUE TO (¢} “
tion which caused death, | 1], OTHER SIGNIFICANT CONDITIONS : '
Conditions contributing to the death but not
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION O T k / x 20. AUTOPSY?
TION
i . YES D . NO mﬂ
Zla, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.t..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome. farm, fastory, stroet, office bldy., eve.} i - .
HOMICIDE
21d. TIME . " (Memth) (Daw Yeur) (Houn) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? -
- - - WHILE AT NOT WHILE
INJURY Q WORK AT WORK

2. I hereby ceruf that I attended the deceased from

19462, and that desh ocourred s o 3%,

ié‘.r E

939, to S lc | 194 9, that I last saiv the deceased,

alive on m., from the causes and on the date stated above.
Ba. SIGNA Ep, ¢ Q!l stzard ( gmg ortitle) | Z3b. ADDRESS lszac DATE snsmzn
u BUR[A“I’. %;am 24b. DATEY 24c. NAME OF@EMEI'ERY OR CREMATORY . LOCATION (City, town, or county) - (Gtate)
ONEAENPYEY ometr Sept. 28, 1949 Sheffield : Kansas City Mo. -
DATE REC'D BY LOCAL | REGI AR'S SIGNATURE 25, FUNERAL DI RECTOR'S S1GMATURE .hbDEEES
Z,‘£7,Z§E aﬂ o %6rear |3.P. Louis Funeral Home X.C. No.

(Licensed Embalmer’s Statement on Reverse Side)




- Lt i -

|
|

STATEMENT BY LICENSED EMBALMER

—

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

R .. Student Embalmer Noueowseessasnronennann vasraaa
working under my personal supervision.

Signed....... esrsrestirnneanresensann rrewe
Student Embaimer

P. O Addre:c' Kansas City, 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.) ’ ‘

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




