THE DIVISION OF HEALTH OF MISSOUR!

.S, Mo.300
v 1048 FILED DEC 17 1940 STANDARD CERTIFICATE OF DEATH Stare Fite Nau_,_:_gm:@__ S
BIRTH NO. wes. o151, wo. /YT pniusny rec. vist. wo. /B0 A Kegistrar's Ho..;..)...{)8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jucoased lived. If jaatitution: residence (before
a. COUNTY a. STATE b. COUNTY %_;nm.
Ks ) i asouri ackson
b CITY (I outside corpurats limits, writea RURAL snd give ¢. LENGTH OF ¢, CITY (If cusside corporste Limits, write RURAL acd give township)
townahip) | STAY (in this place) ! 4}\’ }
TN Howsa sl Jﬁ 25 Yr. i TOWN Kansns City ‘ /]
d. FULL, NAME OF (If ot in l:nlph.n{nr institation, give street address or loeatlon) d. STREET (If rgml, give location) o
HOSPITAL OR / ADDRESS
INSTITUTION ) 2805 Charlotte ‘
3DIQE%MEES.EFD B. (First) b. (Middle) ¢, (Last) 4. DS}‘E (Month) (Day) (Year)
( Type or Print) @fa A Bl" Y DEATH /T 3o - #§
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (I years| # INGKR 1 YEAR | & UNDER &1 S,
ﬂ WIDOWED, DIVORCED. ifipecity) Leat birthiday) Monm] Deys | Hours | Min.
M [/1snite id ) Jan. 1, 1879 70 |
108, USUAL GCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn country) 12, CITIZEN OF WHAT
done during rmost of working Ufs, #ven if retired) DUSTRY . RY?
Retired Grocer Russia .
J:aa. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Bramson "1 Unknown 3 on
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 60, o7 unknown} | (If yes, rive war or dates of servica} 7 _No.
: 3 o i r 2805 Charlotte

\ y INTERVAL BETWEEN
NSET AND DEATH

18, CAUSE OF DEATH ' MEDJGAL CERT]FICATION
 Enter only onecaussper | 1. DISEASE OR CONDITION /{‘
Yoo for ). (b, and (@ | D'RECTLY LEADING TO DEATH®(s)
«This docs mot mean | ANTECEDENT CAUSES // /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

aa heart faflure, asthenia, | 7i8¢ to the abore cause (a) stating
#e. If meens the dis- the underiying cauae last.

care, injury, or complica- DUE T0 © _ _ el
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' . .
Conditions contribuling to the death but not D
related to the dizease or condition causing dealh. bk
19a. DATE OF QPERA- | 1Sb. MAJOR FINDINGS OF OPERATION Pl 20, AUTOPSY?
TION °
I YES D NO D
21a. ACCIDENT ~"-  (Spediys) 21b, PLACEOF INJURY (ex..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, larm, factory, sirest, offios bldg..eu.) . . :
HOMICIDE .
21d. TIME (Month} (Day) * (Tear) (nw_i) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wiy | mEAT Y worwee |

¢ deceased from é_,_a% “‘4‘%1& that I last saw the deceased
. and that death oceyfrred.at m., from the taueps and on the dale staled above.
Obz %WW&@J 23b. /T/ﬂ%jﬂwf W' ja :;@

#mnuntu CREMA. m. DATE QJ 24c. NAME OF CEMETERY OR CREMATORY chbﬂ (Otty, town, or county)
2,19 ot

AL (Boeally)
Removal Dec. seoh Missouri

DATE RECD BY LOCAL | REGJSJRAR'S SIGNATURE 2. FURERAL DIRECTOR'S S1GNATURE WDOWESS
J.P. Louis Funersl Home "400 Voodland

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

4 {Li 2 t&lmuﬂmﬁdr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

...... [ A

Student Embalme'r'No.zm.... ........ verenen

working under my personal supervision.

Student Embalimer

Note: . The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above,

-»




