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. 0.
- e | RIEDJUN 10 1950 STANDARD CERTIFICATE OF DEATH swrriene.. 1O
BIRTH NO. REG. DIST. NO. _ZXL PRIMARY REG. DIST. m.&&z Registrar's chwcgu.é:mmm._
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. 1! lasthution: fesbionce befors
a. COUNTY a. STATE b. COUNTY ;' adobataa),
Jackson Mo, Ja t‘kqon
' 8. CITY (If outeide corpurata limits, writs RURAL and give c. LENGTH_ OF |l c. CITY (If outeide corporate limits, write RURAL an give sownehiz) '
OR townehip)| STAY fin this place)|| OR
TOW  Kangap City |_ 29 Yry, TOW Kansas City s 7 l v
AME OF Y dral 1 4 1, a4 ¥ L R STR!
d. F#%PPTA (H not in or lon, give street ot \] dADDEEr (! rural, give location) ; D o
INSTITOTION 5527 Forest St., £ at_St,
3 NAME OF s (First) b. (Middie) c. (Lasp) i 4, DATE (Month)  (Day) (Year)
(Typs or Prind) Samel : Eckstein DEATH  May, 16, 13950
5. SEX . | 6. COLOR OR RACE | 7. UARRIED. NEVER MARRIED, ('8, DATE OF BIRTH l 5. AGE Ta ren| v wom » ::3 # GO ¥ ms,
: . - {Bpeciin) Hours | Min.
Hale © | White Harried s Jan 7, 1875 78 I
10a. USUAL OCCUPATION woek: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE sountry!
ot during moe of workiaa e, erea reteed | USINESS aTRY (Ate o forlen seoten) SRy AT
__ Tailar Clothing Hunpary ¢ <S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE :
Unknown . Unknown g ckstein
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY '17__INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. o, orunknown} | (If yes, xive war or dates of servics) 0.
No, : Unknown | kstein 5527 Forest St.

18. CAUSE OF DEATH - Mmc "I"lFICATION INTERVAL BETWE
I. DISEASE OR CONDITION E i A &
- Eater anly onecausper 1 o2 oS PP RING TO DEAm'(a) J—ﬁ-—&éﬂ—vw}'% ) f‘ k.u:z

line for (a}, (b), and {c)

_This docs not mean | ANTECEDENT CAUSES DUETO(b)‘;" 1:4 DD~ JJM -

the mode of dying, such | Aorbld conditions, if any, gbine

ar heart falturs, asthenta, | riec to the above cause (o) stat

de. Ilfmm; the dis. | the underiving cause lost.

case, injury, or complica- DUE TO (o) . bty -

tion twhich eaused deatd, | 11, OTHER SIGNIFICANT CONDITIONS : - _ ‘——Di‘
Conditions contributing to the death but not . L/ 9-‘

related to the dizecre or condition cousing dealh.

| 1%a. DATE OF OP_FI%*N *19b. MAJOR FINDINGS OF CPERATION ' ' ' 20, AUTOPSY?
| ves L1 wo
2{a. ACCIDENT (Bpecity) , 21b, PLACEOF INJURY {ex..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, fagtory, street, offios bldx., sto.)

SUICIDE .
HOMICIDE
21d. TIME  -{Mooth) (Day) - (Year) (Houn

2le. i‘ryu‘nv OCCURRED | 2If. HOW DID INJURY OCCUR?

b

WRITE PL:}I'NLY—'-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

y INSURYS T =72 & T Ay o | WHILEAS AL WORK :
2. I hereby certify that I atlended the decégsed Jrom , 18 4[0 I;WQ-H ' " IBL ‘that T last saw the deceased
alive on , 19 , and that death ockurred at _________ m., from the cOuses and on the dale siated above.

232, SIGNA E 3. . Tarson titley | 23b. 4) 2. D s:eusn
j. j _jW , O FWntlcae -4 Jo

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or comzity) [ (State)

TION, REMOVAL (Bpecity)

___Burial & 5,/18/50 Mt. Carme : Jackson Mo,

DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR B3I GNATURE ADORE 84
G. . #
| S/~ 55 QL@E@M—*__&P- Lo ' B.-C.to.
(Licensed Embalmer’s Statement on Reverse Side)




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

working under my personal supervision.

310neduecrscarrracsarrassstartnncnneannons

Student Embalimer

Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license,)

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



