No. 300
10.48

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

'BIRTH NOD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED APR 14 195t
REG. DIST. NO. / Ez -

8686

o
PRIMARY REG. DIST, Wo. 20 P2 Registrar's No 1‘388

State File No........

1. PL.ACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Wbere decossed lived. 1f Inatitution; residence befors
a. STATE Texas b. COUNTY Tarrant sdatmion:.

¢. LENGTH OF

En\é {Ln this place)

b. CITY (If oatside corpurate limits, writs RURAL and give
townahip)
TOWN Kansas City

¢. CITY (I outalde carporats Limits, mnummduw-uup

TO‘:"}N Fort Worth V%? )

d. FH&P{"IBA";'_EO%F {If not in hoapital or institution. give streat add or locatlon} d. AsDrDREEE% (If rarsl, give ication) g \
instiruTion Hotel Muehlebach 2301 Irwin ‘

3. '_!,ME%&&E SOE'E! a. (First) b. (Middle) & (L) 4, DATE (Mouth} (Day) (Year)
oo ormyy  ERNEST MINDLIN oea March 29, 1951

5. SEX 0 6. COLOR OR RACE | 7. x&%%g EE‘YEECQSRRIED.) 8, DATE OF BIRTH 9-]:(‘?'5 Us n)-n 1: m:'n 1Dm F DMNDER & WS

. . (Bpacily) ' onf ays | Hours | Mia,

M W Varried 7. | Sept. 24, 190k | L& | f

10a. USUAL OCCUPATION (Givelkind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) O 12. CITIZEN OF WHAT
done during most of working s, eves i retived) COUNTRY?

—

DLISTRY
Heaggﬂgricégolin g

St. Louis, Missouri UsA

13b. MOTHER'S MAIDEN

Rose Shklar

13a. FATHER'S NAME

Barnett Mindlin

NAME 14, NAME OF HUSBAND OR WIFE

Charlotte Mindlin

16. SOCIAL SECURITY

186-07-LLlLT

{Yes, 00, or qoimown) | (U yus, :hvntardnh-d

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? |
No

17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Barold S.Mindlin,122h W.62nd St.,K.C.Mo.

. Enter only onecause per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

)14«,«1/424:0/

line for {s}, {b), and (¢) DIRECTLY LEADING T(" ?EATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This docs not mean
the mode of dying, such

rise to the above catise (a} slating

e heart fatlure, asthenle, | - B8 o ing cause Lasi.

ec. It means the dis-

ease, injury, or complico- DUE TOQ ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bué not
related to the disente or condition aruaing death.

tion which coused death.”

ialé
f,fl’h%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] wo i)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts..,inorabouwt | 21c. (CITY, TOWN, OR TOWNSHlP) " (STATE)

SUICIDE ) kome, fazm, offios bldg., #10.}

HOMICIDE (4] - jn . > JM W
2id. Tcl’hr_!E {Montk) (Day) (Year) .(Hour) 21e. INJURY OCCURRED | 2, HOW DID INJURY OCC(lRT

- WHILEAT[—] NOT WHILE
INJURY 3 x5/ 3% WORK AT WORK MW [ 4 /

, that l last saw the deceased

2. [ hereby certify that I attended the deceased from
alive on and that death occurred at

, 18
" from the causes and on the date stated above,

TION REgi gwﬂh l

23b. ADDRESS | 23, DATE SIGNED

«“US 0 W% 3-0-57

23, SIGNATURE;GBO. C. Kea.[nofer'l.,( mm,)
BURIAL CREMA- | 24¢, D(TE WAME OF CEMEI'ERY OR CREMATORY

Rose Hill Mausoleum

L/1/5]1

24d. LOCATION (Olty, town, or county) {Btate)
Kansas City, Migs i

DATE REC'D BY LOCAL | REGJSJRAR'S SIGNATURE

REG.

25, FUNERAL DiRECTOR'S S)GMATURE "ADDRESS

STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmet’s Statemetrt onn 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, of by,

........ . . Student Embalaer No.

working under my persona! supervision.

Student sevevacens wesaseas neanaasaveassanne
Student Embalmer

P. 0. Address. ?,/( Co 7%&

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 s stated above.




