SNy I VYHYWIY Wr FVEf PRl i WwE PV ae
. No,300 :
oo | AUEDJUN 10 1950  STANDARD CERTIFICATE OF DEATH Site File Nowe 1262% 0
BIRTH NO. _ REG. DIST. NO. /22 PRIMARY REG. ©18T. W0, 2 @02 Reistrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed fived. 1f ingth ride
« COUNTY : STA dlni-lun .
/ s Jackson & STATE Mo. b- COUNTY yackson =
. b C(l)TY {If outside corpurnte limits, writs RURAL and give ._ (S::I'ALYENGTH OF C. ng (If outside oorpocats lirnite, wifte BURAL and give townahip) * . N
(in this place)
5 TOWN __ Kansas City - 8 Yrs, TOWN Kangas City dy
d. FULL NAME OF (If not in hosplul o Insticution, give street address or losatior) || d. STREET (22 cusal, wive loamtlon) D]
3 HOSPITAL OR ' ADDRESS a
Q INSTITUTION 3320 Woodland Ave. 3320 Woodland Ave, ”;) '
: 3.|:I;IEACME OEFD a. (Pirst) b. (Middle) c. (Last) K 4. DATE (Month) (Day) (Year)
= { Type or Print} Bertha : Fromm v May 21, 1950
“ 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o reun| ¥ oo | s rln ¥ nomn 4 W,
E, / . . WIDOWED, DIVO (?dm l :J' Hours | Min,
I__remale ¥hite Married July 1, 1887 l
102, USUAL OCCUPATION (Gt work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE sountry
% doﬂ.dnrhlmmeivmuull(liwmg - OF Bu DUSTRY (Btate or forcign ;/ llcgnIEP’}?FwHAT J
& Housewife Germany oDa |
< |i|3a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
@ Isaac Landauer Babette Adler . Henry Fromm 1
{4 [l 5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S S(GNATURE OR NAME . ADDRESS
(¥es, 0o, ot yoknown) | (I yes, xive war or dates of service) NO
3 ‘ None Henry Fromm 5520 Woodland Ave.
| |'a. cavsz oF peatH MEDICAL CERTIF[ TION %‘Tu%vﬁ—grm
1 || Entercnlyoneoauseper | 1. DISEASE OR CONDITION Z W
#Z | tinefor (@), (b), ead () | DIRECTLY LEADING TO DEATH’(a) aam/,,
g = This does not mean | ANTECEDENT CAUSES J
the mode of diing, ruch |  Morbid conditions, if ang, giring DUE TO (b) !
j a8 heart fallure, asthenis, rise to the above couse (a) stating - . . . . = T LR -
B [l'ete. It means the gia- | the underlying cause lodt, o~
) U case, infury, or ' T _ DUE TO {e) 7‘ 7 . ‘ |
o || tion wwhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS  » =~ -+ * ° : 3 ’ ..i |
= Conditions contributing to the death bud not 6 |
3 related to the dlaease of conditton causing death. ] ]
w jm . || 19a. DATE OF OPERA- [*19b. MAJOR. FINDINGS OF OPERATION -~ % Ceee e Tt 20. AUTOPSY?
= TION -
= ; o _ves [] wo m
o . || 2ta. ACCIDENT m,..u,) 21b. PLACEOF INJURY (a...Inorabeut | 2lc. (GITY, , . . YY) .. (STATE)
-8 .- sUicipe borme, farm, factory., stree 5] o g e AT
z HOMICIDI 23320 73 ~Ino
g 21d. TIME mmm mm Goeuns | 218. INJURY OCCURRED
- HILE AT NOT WHILE
. >|4 INJURY /) 3 /- <0 </ A = | “worx AT WORK |
E zI hercby certify that 1 auended the.deceased from ) Y 10", that 1, last ‘satw the deceased
= alive on and that death oceurred at __________ m., from the causes and on the date sicted above.
= GNA E or :itle) 23b. ADDRESS Zic, DATE SIGNED
a 2 - =
- %&M 3«q>/24,%z/&>/c (PR sty i e
E % BURI 6‘\"' CREMA- | 24b, V :\A OF CEMETERY.OR CREMATORY . | 24d. LOCATION (Olty, tewn, or county) * (State)
§ Bir P1af' 7 2/50 Rose Hill, .a-_ . |. Kansas City, .. - Mo,
DATE REC'D BY LOCEAGL REG} 'S SIGNATURE 25. FUNERAL DIRECTOR S S5IGNATURE "ADDRESS
S22t ﬁﬁ%ﬂ?@ J.P. Louts Funeral Home R.C. Ho.
e ( A I Embal: l. [ on R Sid!)

- - -




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, of by —emeicrees
working under my personal supervision. Student kmbalmer No........
Szmem / gu‘d
—
Signedicisscennes e nssrEmEana seeseenassena Licensed Embalmer N/ 7&’{\5

Student Embaimer

“P. O. Address_.__‘lC ﬁ;ﬁ&d N—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




