. o390 -ﬁlEﬂ DEC 17 1gﬂg THE DIVISION OF HEALTH OF MISSOUR! 41().?2

.. to.48 - STANDARD CERTIFICATE OF DEATH State File No.... ~
! BIRTH NO. rec. oist. wo. /YT eriumy vec. vist. w. /00 RenmraraNa........ﬁ_l.zg e
1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Whers decoased Hved. I fmetl idence before
a. COUNTY Jack gon a. STATE Mo b. COUNTY J ack eo nndmhlnnl.
b, Ccl,'li;‘r (If outolds corpurate Limita, write RURAL and ¢i'v:-m S'.:;T LENGTH OF c. CITY (If outxdde corperate limits, write RURAL and give townahis)
. N . w ) (in )
TOWN Fansas City of SRR PPl 1Wn Kangas City (‘)ﬂ:
d. FULL NAME OF (If not in hospital or Lnstitution, give strect address or location)} d. STREET (Ff racat, give logatfon)
S G5
Weniorion. 5017 Troost Ave ADDRESS 5017 Troost /_‘
3, NAME OF a. (First) b. (Mlddle) ¢ (Last) . 4. DATE (Month)  (Day)  (Yen)
DECEASED s
(Typeor Pit)  Fannje: Bell/ Druine oA NOV  30-4G
5. SEX / I 6. COLOR OR RACE | 7. M%%%IEE% glE\YEECBEQSR(mE‘g}) 8. DATE OF BIRlTH 9, AGE (In ";u l:‘::::n lg O UNDER b HES.
birthday] B Mia,
Fe | _®h Harrisq Dot 29th 1884 | “8B | o | e
10a, USUA.'L OCéUPATION (Givekind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 4 12, CITIZEN OF WHAT
done & mﬁd working lifs, sven if retired) DUSTRY . . COUNTRY?
New York City . New York ly. g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tssac Werby Ella Munsky Nathaniel Drwine
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' s 81 TURE OR NAME ADDRESS
{Yes. oo, or unknowa) | (If wive war or dates ok servios) WD, h
No No None aZZamd g.b &w\_ﬁg 5017 Troost

18. CAUSE OF DEATH MEDI CERTIFICATION :gTERVAAI;‘ DBErWEEu
_Enteronly cpscaumper | | DISEASE OR CONDITION NSET AND DEATH
Jize for (a), (b}, sad (¢) | D/RECTLY LEADING TO DEATH (5) ﬁw

This does not mean | ANTECEDENT CAUSES # /IMW M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ///7 ;

rize to the above cause {a) "staths
e heart fellure, asthenia, The inderiping caust !uﬁt g

de. It means the dis-

UNFADING BLACK INK—MAEE A PERMANENT RECORD

case, infury, or compli DUE TO (c)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions oon!ribulmg to t,be death bu.! not ]
related to the d g death. e N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ’ : Lf 0!_4 Y 7| 20, AUTOPSY?
TION
o 21a. ACCIDENT (Bpmeity) 21b, PLACEOF INJURY (s.x..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
> SUICIDE bhome, farm, ixstory, street. offics bldy., se) E -
Z HOMICIDE T
g 219. TIME (Mosth) (Day) (Yea) (How) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l INJURY - . WHILE AT NOT WHILE
- _ m. WORK
g |lz7 heréby cerfify $hat I attended the deceased from W/ ig to XL =20 1997 that I last saw the deceased
; y £ : 22, and that death oceurre _H:n , Jrom the causes and on the dale stated above.
X 17F: y m drade [ 20, ADDRES? / / W %ﬁc DATE SIGNED
E 2 BURIAL, CREMA- | 24b, DATE 24c] NAME OF CEMETERY OR CREMATORY TION (Olty, town, or (Btata}
g AR e Doc 4th-4o|  Rose Hill aldisa s City
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GHATURE T T ADDRESS

o2 -3 ¢ . M Carroll-Davideon &024 trocet

(Licensed 'u-gutmum on Reverse Side)




e d o

!

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, o by ——rcerevcemee -

............................................... - [ Student Embelmer No.

vorking under my personal supervision,

S5tudent succrencenns beadsersrenstenstnrsnan
Student Embalmer

Licensed Embalmer No.._.. . Al &8 e

P. O. Address_ K. C. Me

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.)

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