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

‘ FILED MAY 14 1951

' BIRTH NO.

i W VIt N Wi F PRl VimEFR R R VIR R

STANDARD CERTIFICATE OF DEATH )
REG. DiST. NO. ,{iﬁ PRIMARY REG. DIST. NO. MRWUHWJN(: [t A S

1. PLACE OF DEATH
8 COUNTY  Jackson

2. USUAL RESIDENCE (Where decessed lived. I instltotion: residence before
> STATE Missourd > COWNTYJackson o

b. CITY (It outnide corpurate limits, write RURAL and give

ToWn Kansas City

¢. LENGTH OF

BE

township)

c. CITY {If ouwdde corporate limits, write RURAL and give township)

oen Kansas City,

d. F}':I’(%SLP#AT_ EOOF {Lf 5ot in boapital or instisution, give streot addrem or location) d. Asr-)rDRESS (I¢ raral, ghvs locktion)
instirution . 803). Troost 5031 Troost % 7\”
3. NAME OF 8. (First) b. (Middle) c. (Last) R 4. DATE {Manth)  (Day) ?qu-r)
DECEASED
{ Twpe or Print) Esther Molly Copelman ' oeay  April 20,1951
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER | rggn(glse?l} .| 8 DATE OF BIRTH 9. AGE de ,..;} & woa | Dﬁ ; woes + o
- N - ours | M
Female White Widowed = 57" |pecember 25,1874 “¥¥ l |

10a. USUAL OCCUPATION (Givekind of work
dope during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

"11. BIRTHPLACE (8tavs or forsign ctuntry) 12, Cﬂl’l%%ﬂ OF WHAT
V4

line tor (s}, (b}, and (c)

*This does net mean
the mode of dying, such
as keart feflure, asthenda,
de. It means the dia-
eate, Injury, & Fot!

DIRECTLY LEADING TO DEATH® ¢,
e

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise lo the above cause (a) stating
the underlying cause last.

DUE TO (c)

Housewife Home Russia s A
‘lSa..FATHER S NAME Iab.Rma's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ..
Moris Gordon RAna Tabolsky Karl Copelman
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yea,no, orunksown} | (If yes, sive war or dates of nervice} .
No None Harry Copelman Kansas City, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
_Em.mn]yon,:mpq I. DISEASE OR CONDITION ONSET AKD DEATH

e

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition couring death.

(e um;pm@mﬁ%u_&;a&

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS CF OPERATION

l L
[

20. AUTOPSY?

_ ves (3 w0 3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE) !
ICIDE homas, farm, fustoty, sirset, ofice bldg.,ae.)
HOMICIDE -
21d. TIME {Mopth) (Day} {(Year) (Hour). 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify the

I atiended the deceased from
4,

— . 19#2

#&0_, IBﬂ, that T last saw the deceased

m., from the causes and on the dale siated above.

23b, ADDRESS

3/0

'24a. BURIAL, CREMA-
TION, REMOVAL (Epedty)

701:. DATE
/ Apr 2.& 1951

Burisl 73

[}
] runeue DIRECTOR' S lIGIlWII(; ‘ADDRESS

f Louis Funeral Home X. C. Mo.

{Licensed

*s Ststement on Reverse Side)
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) 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 e
T - s mbalmer Now.... eeeaes e ebenenaaaeas
working under my persona! supervision. : tudent Embalmer No
» [
Signrri Q' % /ﬁ-m"l/
. [Pl - '-——~—--n—--§.-./n, 0 _—— -
Signedicereccens e naareserssateancttenenana . I
Student ‘Embalmer Licensed Embalmer No

-P, Q. Address /(" @ . \744‘0 .

. . . s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. jp his OWN HANDWRITING.  (Failure to comply with
the above constitutes grounds for revocation of license.)

I!thisbodyi.!notembalmed.factuhouldbewmdabove.




