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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD & =y

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zﬁermv Rec. o1sT. wo. S0P Reqmm*.No.,....Q_Q“O_’z._.

“ALED DEC 16 1950

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. If lnstitution: resklenes befors

(Yes, Bo, or unkoown)

No

| (If you, wive war or dates of servics) h86—07—563jN0

e - - x a),
a. COUNTY ‘/}a Ao 2. STATE  Missouri b. COUNTY Janircon “ieimi
, b CITY (I outaddd’sorourate Lrmite, write RURAL aod gire S SENGTH OF || c. CITY clf outekds corporate imle, write RURAL and give towashis)
. whghlp! la thia -
Town.  Kansas City. S ) Vr"é“' town  Kansas City vla ¥
o FULL_NAME OF (if aor ta boncira o1 Inatitatics, give wirest address o location) || d. STREET . (It rual. give lomdl SA\YT v
HOSPITAL OR ; ADDRESS Sophian Plaza rwi
INSTITUTION e s10 Kisp. dals p “Plaza, L618 Warwidk
3. NAME OF 8. (First) b f”‘f’dﬂ? Zt) p . I 4 DATE  (Month) (Day) (Year)
( Type or Print) 2z A A ALl7s [ DEATH /o at o
5, SEX 6. SOLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years|  Uectn 1 YO | ¢ Geoun 30 WL,
) WIDOWED, DIVORCED (Bpacity) -2L. . laxt birthday) uu:h.l Dars | Hours § Miy
M w Yr:e d f' A -o2- el I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR [N. | 11. BIRTHPLACE (State or farelen couatey) 12, CITIZEN OF WHAT
domdurh.mmd-whumn.mﬂndnd) . ' . DUSTRY 7
s.Stratflord EngineeringCorg. Iowa Usa
||13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE ‘
Arthur Altshuler _— Sara Netter Minnie Altshuler
I15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs,Minnie Altshuler,Sophlan Plaza,K.C.Ho,

18. CAUSE OF DEATH

. Enter only onecause per

Iine for {a), (b), and (c)

*This does not mean
the mode of dying, tuch
a3 heart faflure, asthenic,
de. It ‘means the dis-
eate, infury, or complica-
tion which caused death.

@

(2)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

EDICAL CERTIFICATION

@.,am

. ; | INTERVAL BETWEEN
: Wﬁn AND DEATH

m

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) dating
the underlpying cauae lagt, -

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but nat
related fo the disease or condition cauring death.

ol

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves ) o [
21a. ACCIDENT (,lap.d!;) 21b. PLACEOF INJURY (s.x..luorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE-_ - borae, burm, [actory . streat, office bldg ., 0na.) T
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby cerlify that I atiended the deceased from 19& io AB._'“'__Z.&_ 13;" -that I last savs the deccascd
alive on , 19 , and that death occurred at _.5_._.’mﬂ.m., from the eausea and on the dale stated above.

22, SIGNATURE

-

< RSt

A.C. Clasen

W\. @m ‘jr title)

23b. ADDRESS 2. DATE SIGNED

{1 $3e 8

el [P35

24a. BURIAL, CREMA-

TION

24z, KAME OF CEMETERY OR CREMATORY

. LOCATION (CL¥, tewn, of county) (Btate)

245, DATE '

AUk et 11/28/50

Rose Hill Mausoleum

Kansas City, Missouri °

25. FUMERAL DIRECTOR'S SIGMATURE b ADDI!’S

STINE & McCLURE, Kansas Glty, Mo.

DATE REC'D BY L%E?;L REGISFRAR'S SIGNATURE
Yz foso k%,ﬁ%
: ({icensed Embaimer’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, or by......

. . ' Student Embalmer Now.usacessocensens setstecs
working under my persona! supervision, .
Signed 724/ do %M
T, T f‘fjf
Student Embalmer Licensed Embalmer No.

P. O. Address A/ £, s

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

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




