V.5. No.30O
10.48

0

Ruv,

hd

THE DIVISION OF HEALTH OF MISS0OURI

ALED MAR 17 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ 72 PRIMARY REG. DIST. N0, _ /@O ReinrarsNa

882"’

State File No...

. Enter only onecause per 1. DISEASE OR CONDITION

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived, 1f iostitution: reskisnos befors
a. COUNTY a. STATE b. COUNTY adinimion?.
Jackson Missouri Jackson
b. CITY (It outside corpurats timits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide corporate limita, write RURAL acJd give township)
- wmhlp) srﬁl6ha this phrnl g
TowN  Kansas City Town  Kansas Clty o T
d. FULL NAME OF (1f not in hospital or institution, give streat addross or location) d. STREET (If rursl, give locstion) [«
HOSPITAL OR ADDRESS 0
INSTITUTION _ St. Joseph Hospital 3217 Wayne
3. S.IEACI\EE s%'::.\ a. (First) - b. (Middle) c. (Lﬂft> 4. DATE (Month) (Day) (Year)
(TypeorPriny  _ Mary =~~~ e -— Slobosgky: DEATH Mar 2, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| r oxDER ) YEAR | o OMDER © HRS.
/ WIDOWED, DIVORCED (Bpecily) Laat birthday) |Montha| Daya { Hours | Mia.
Female White idow =Y Approx. 1885 6- yr ] :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (State or foreign oowntry}’ 12. CITIZEN OF WHAT
done during most of working tifs, even If retired) DUSTRY " COUNTRY?
Housewife Home Lithuania o« S As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Abraham Sher Unknown Reuben
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {If yus, xive war or dates of sarvice) : NO. .
No ——————— None Jack Slobosky 3217 Wayne ¥X. C. Mo.:
18. CAUSE OF DEATH INTERVAL BETWEEN

™~

Celtarn

ONSET AND DEATH

line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

MEDICAL éERTlF‘ICATlON

-

Morbid conditions, if any, pising DUE TO (&)
rise to the above cause (a) stoting
the underlping cause last.

the mode of dyirg, such
as heart faflure, asthenia, .
ete. It means the dis- .
DUE TO {c}

‘

f;q,.,,

eake, infury, or complica-
tion which cavyed death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but 6t
related to the disease or condition causing death.

WRITE PLAINLY~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- ! 19b.. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION X
- YES D ND D
2%a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY {e.g.,in or sbout . TOWN, OR FOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larmw, factory, strest, office bldg., eta.)
HOMICIDE %L/wm_. CAy
21a. TIME (Mogth) (Day) {(Year) (Hoar) | 2le, INJURY OCCURRED OW DID INJURY OCGIR?
INJUR;{ - \ WHILEAT KOT WHILE
= - o M’ERK :
2] he'reby cerhfy !ha! I atlended the deceased from L1957 o _ermij_, that I last saw the deceased
alive on , 19 57 and that deatﬁ occurred at _L 2 £ m., from the causes and on the date stated above.
Ba. SIG 1: 1o orest or title) | 23b. ADDRESS 23c. DATE SIGNED
A=l S, i Y
24 24s. BURIAL, cm:nl- Z4v. DAT | | 24-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 (Stats)
T MG e T2 | Har A, 1951 Sheffield Cemete % ¥issour
DATE RECD BY LOCAL | REGISTH Z5. FUNERAL DIRECTOR™S 8)GHATURE "ADDRESS
REG. |
|/ Louis Funeral Home X. C. Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, OF by,

.......................................... . ety Student Embalmer No,

working under my persona! supervision. -

Student L.ececcsencsesonncaras s eacens veeens
Student Elnbalwt

P. O. :\ddress_ﬁ:..&..-..:mﬁ: ......................

Note: The above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

the above constitutes grounds for gevocation of: license.) i )
"IF this body is not e¢mbalmed, fact should be so stated above. - -




