No. $00 -FILEn JAN 27 1951 THE DIVISION OF HEALTH OF MISSOUR] 1()47
’ STANDARD CERTIFICATE OF DEATH  * s pite oo
0 - . . # ol
.’
| BIRTH NO. REG. DIST. NO. __AZL PRIMARY REG. D1ST. w0, 2082 | Repistrars'Ni 25
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If institgtion: residence before
a. COUNTY a. STATE . b. COUNTY adaisslon).
, Jackson Missouri Jackson o,
b. CITY (i cutside corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporais limits, write RURAL and dn W'nlhln)
; STAY (ip this place) OR \L
ToWN  Kensas City 20 yrs| TOWN Kansas City A
d. Fgé_SLP?IT.QAhli-EO%F {If not in hoapital or inatlsution, give sirect address or loeation) d.A%T';?éEE{S (It raral, give location) 9,1/ 0
INSTITUTION 3319 Brooklyn 8319 Brooklyn
3, 6“.;’?:“&.55%"5 8. (First) b. (Middie) . (Lasp) ) 2 031_15 (Month) (Day) (Yean)
tTypeor Print)  Louisg ————————— Bursten DEATH  Jan 5, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Ia y.ms‘ ¥ DGR | YEAR | [ UKDER & nEs
DO ED D V RCED (peelty) laat birthdey) | Months| Days | Houm ;| Mid
M White i — Approx 4 I
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINFSS 'OR_IN- [ 11. BIRTHPLACE ¢ . ,
donas during m Inr!' kina Hfs. cm?! ntlr:d * DUSTRY State or forelen ommty) 2 CL";}%EB(?OFWAT
———————— Russisa o Lo A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Esther
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, a0, ar ugknewn) | (If you, give war or dutes of service) NO
No ———ee None Miss Ruby Bursten 2319 Brooklyn

18, CAUSE OF DEATH MEDI CERTIFICATI INTERVAL BETWEEN
 Enter only onecousoper | 1 DISEASE OR CONDITION - Preecwiovia ONSET AND DEATH
(a)

Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®

*Tha does not mean ANTECEDENT CAUSES N ";‘“ g‘ Mm_ ’&g‘eéé'

the mode of dying, tuch | Morbid conditions, if any, glring DUE TO )
as Beart fallure, asthenta, | rize to the above cause o) dating

the underlying cause lasl.
de. It means the dis- GM‘-
DUE TO Jtc) dvéua—.b@omo \r %

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, Infury, or compli A
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS \I/@) ﬁ’U i
Conditions contributing {o the death bul not C '2l i , LI
related Lo the diseaze or condition causing death. )‘ “&Q.Z/ :
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ - ves (1 wo J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.¢.. ineraboct | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE homa, farm, fastory. street. office bldg. ato.)
HOMICIGE )
21d. TIME (Meonth) (Day) (Year) (Houd 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
: WHILEAT ROT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from & Tidn /6 194’ q !o@j_ 1987, that I last saw the deceased
1 /olive on{Ab_,_Zé‘.B_ 1987 _ and that death pecurred al X2 Rn., from the couses and on the date stated above.
25& SlGNATURE {Di or tille) 23b. ADbRESS///j— . DATE SIGNED
M.J Shypper?" éz ﬁ‘ Fears ﬁ--é/}’f‘/
24a, BURIAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtata)
Tio! REvaaﬁl: (Bowetty) L
bur 7] Jan 5, 1951 Sheffield Kansas City, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGMATURE 25. FUNERAL DIRECTOR’S SIGMATURE T ADDRESS
REG. -
]S Louis Funeral Home K. C. Mo,

*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.._

"

working under my personal supervision.

Signed.....)

Shgned..ieesnnnesnrasrtonosnana .
Student Embnlmer

P 0. astrn H_ QL. U0

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.)

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



