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THE DIVISION OF HEALTH OF MISSOURI 8 »E: J

No. 300
FILEDMAR 24 1957 STANDARD CERTIFICATE OF DEATH —
vt 0. _Z P2 /= &/ arc. oist. wo. _{ZLPHIIMY ree. orsy. wo. L P8, Registrars No. /ﬂ_.;&_{,'__:_m
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. I Institation: residensce before
, & COUNTY  jackson »SARissouri  © B COUNTY Jgcksorpiesn:
b. CITY (1 qutside corpurate Limits, wiite RURAL snd d’n‘.u C. Als'YENGTH OF c. Cg‘;{ (It outdde corporate limits, write RURAL and give townshig)
L s csl -
g town Kansas City ommakle) BTN &y ol TOWN Kansas City, -y ") 2
d. FULL NAME OF (If ot in bospital or institution, give street address or losation) d. STREET If raral, give Woeation)
8 Weritinon 2736 Charlotte soores 738" Bhariotte O H )
E 3.DNEJ}:HEE5%FD o. (First) b. (-Middle) c.‘ (Last) . 4. DSIE (Month) (Day) (Year)
= (Twpeor Py JOANNeE Donna Feldman oearw  Mar. 7, 1951
E 5, SEX 1| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE (In years| & Ve | Yuix | mioen u w.
: Female/| White | MEWELOWAFRTety| " Jan,16, 1951 | SP-waupes] s | i) e
10a. USUAL OCCUPATION {Ghw . Ob. KIND OF BUSIN R_IN- | 11. BIRTHPLACE -
= 2. USUAL OCCUPATION (Givexindof werk | 105. KIND OF BUSINESS OR IN; (Btate or forelen oouater) 12, CITIZEN OF WHAT
i None None Kansas City, Missourd U.5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mr:
o Bernard Feldman Hilda Zlotnick None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, RMANT"
5 (Yoo, 00, or unkeowa) | (If yen, give war or dates of servios} RO. 7. INFO NT”S SIGNATURE OR NAME ADDRESS
= Na = - None Bernard Feldmap - 2736 Charlotte,
b’[.1 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL, CERTIFICATION WTERVAL ;m
. Enter only onecauseper | I. . .
Z 1 linofor (a), (o), and 1 | PIRECTLY LEADING TO DEATHe,; _ Broncho pneumonia
] .  ANTECEDENT, CAUSES I YT e e e s
2O aflr=Me. docs-nat maan- ¢ s st nus.rg oy MR, R S T e e et caiat 4.-3.) b
pa o mmodca)‘drma Juch’, -Mwbidmdiuam.(fanv.abhg = T g T ——— e e e .
%'3¢_ ahurt[aﬂuu,mﬂ!miu,‘afhelﬂﬂtﬂbﬂ!cﬂlﬂt{ﬂ)wﬁw " .,,-'tJ .‘-.»u,‘..,,-.'-u’.f‘ —-a.._?b— '.;_..1- .. — I : .
" de. It means the dig- the underlying cause last, .-
o cate, injury, or complica- DUE TO {c)
|| tiom which caused death. | 11. GTHER SIGNIFICANT CONDITIONS )
g reheind to he Gracane of comdition munsa aeatn, COBSOlidation lower left lung |.
f [|-192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
b TION
5 _ ves (X wo [
@ || 2% ACCIDENT spscity) 21b. PLACEOF INJURY (s, In orabous | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
7 FIOMICIDE e st ofimbiteed | KansasGity; dackson Fo.
g 21d. TIME (Maod) (Dwr}, (Yo (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INJURY - : M . WHILE AT HOT WHILE
) _ =. WORK AT WORK i
E 2, [ hereby certify that I attended the deceased from , 19 , lo , 18 . that T last saw the deceased
3 alive on , 19____, and thal death oceurred at ______ m., from the causes and on the date staled above.
e q ' (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
2 I~2-$7/
. w3 of county) (State)
g Mt. Carmel Cemetary y, Missouri

'S SIGNATURE 25 FUMERAL DIRECTOR'S $IGNATURE - ADDRESS

Louis Funeral Home, Kansas City,M
(Licensed. Embaimar’s Statement on Reverse Side} - - - 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, or by ]

. - . s . Stud b “tanensa treasrseennaanns
working under my persona! supervision, udent Embalmer No

Signed Guy Buff ingt on

STgnedesecceeanas aesnecsssenenns tssaennrana

Student Embalmer Licensed Embalmer No 2756

P. O. Address__ £.C,Mo,

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

H this body is not embalmed, fact should be 30 stated above.
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WRITE PLAINLY—USING UNFADI

—s

¢m,mfﬂm.nrwmphca R S PO PRI DUETO (c} . . . it BV D X AN e A R o
tion which-eatsed death: | 11" OTHER SIGNIFICANT CONDITIONS ™™~ “‘.’""‘“ YT T NOTT
Conditions contributing to the death but -;ot
reluted Lo the disease or econdition cousing death. - N .
19a. DATE OF OPTEE;‘--' 195. MAJOR FINDINGS OF OPERATION .. /V . S S . -7*| 20, AUTOPSY?
. ,
| ves [N wo ]
21a. ACCIDENT (Bw:i!:) 21b. PLACE OF INJURY (o.z.. inorabout | 21c. (CITY, TOWN, OR TOWNSHI®) (STATE)
SUICIDE : home, [arm, fagtory. streat. office bldg_ avo.) y .
HOMICIDE Mﬂ/
214. TIME (Month) (Du) (Your) our} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wmu:n NOT WHILE
. |munvq~7 b [JJ AT WORK :
L )
2 ] hcreby certdy that I atte'nded the deceased from , 19 , lo , 19 , that I last saw the deceased
" alive on and ihal dealh occurred al _________ m., from the causes and on the dale stated above.-

Py

. DATE SIGNED

7 257

{Degroe or title)

nugn—;t‘nw BN

AL
24, I\A'dlE OF CEMETERY QR CR ATORY

24b. DATE . l T_;Ol.'ljgfly. town, or county) . {Sthte) .
Mar. Y, 1957 ﬂt-aahmv. Coem. Mo.
2. FUNERAL DIRLCTOR' 3 SIGNATURE Jioorcas

REGI!STRAR'S SIGNATURE

Rholrsnea ) horis .Fumq.’ Jlome K.C. Mo

((iénged Embalmer's Ststement on Reverse Side)




CENSED EMBALMER

\
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by
N ,  Student Embalmer No.

\rorkiné under my personal supervisio:'x. 6 ’_g qg g_-—lq g/

SEUDBNT tvvenvnnrrantrnananassoscnransanses © Signed...”..
’ Student Enbalner .

P. O Addréss_ﬂ’ &&Za
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRITING (Failure to comply wil
the above constitutes groundi for revocation of license.) ’

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



