THE DIVISION OF HEALTH OF MISSOURI u;,
Mo. 300 STAN AT 1’386
o FLED MAY 14 1951 DARD CERTIFICATE OF DEATH tote Fite No oot YD
BIRTH NO. REG. DIST. WO, _LZ&_ PRIMARY REG. DIST. W0. OO0 povicirar's N,___,ﬂlﬁ-;}_\s__
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whsrs decsssed lived. 1f lostitation: residense befors
. . STATE * , sdicislon),
] 8. COUNTY Jackson s Missouri b COUNTY Jackson TN
b. CITY (M outcids corpotate mits, write REURAL and give c. LENGTH OF || «¢. CITY (If outaide corpornts limits, write RURAL agd cive township)
OR Kan 8a-'S Ci.ty townghip}| STAY (in this place NN
TOWN : 1l yrs Kangag City 77 ‘ /a)
a d. FULL, NAME OF (If pot in hoapital or institution, give strest add or I fon) d. STREET (If rural, cive iooation) i s \)
() HOSPITAL OR . ADDRESS
O INSTITUTION. 6943 Oak g 6943 Oak 0
§ 3 l;lé?:ME %IE 8. (First) b. (Mlddie) c. (Last) 4. DATE (Month)  (Day)  (Year)
[ (Type or Print) Matel —_— Weiner DEATH 1 14, 1951
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8, DATE OF BIRTH' 9. AGE (Io years| 7 hax® 1 TUR | # WOOR 1 w1,
g WIDOWED, DIVORCED (8pecify) : I fast birthday) | Momths , Days | Hours | Mi
; Female White Widowed 7| Approx., 1864 87 yrs I

10a. USUAL OCCUPATION (Gl kindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
[+ dona during most of worl life, evan if retired) DUSTRY ) . COUNTRY?

E Housewife Home Poland U. S. A.
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

& braham rs —_ ]

i |[15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY I'T7. INFORMANT' S 5IGNATURE OR NAME ADDRESS

(Yes.no, or unknown) | (If yes, xive war or dates of sarviee) _NO.

;i No. —— None Alhert Beiner . Kﬂlﬁﬁ,ﬁ Ci mx = Mo,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION L AL BETWEEN
¥ || Enteronlycnecsasper | I. DISEASE OR CONDITION _ . ‘ --, % | ONSET AND DEATH
Z || 1inetor (), (b), and (cy | DIRECTLY LEADINGTO DEATH® 4 —

g *This does mot mean | ANTECEDENT CAUSES
the mods of dying, sueh | Mordid conditions, if any, giving DUE TO ()
j as heart fallure, asthenta, | rite to the above cause (a) stating
= de. It meana the dis- the underlying couse last, .. : .
cae, nurg, or compli DUE TO (2) e
g tion whieh cawred death. | 1. OTHER SIGNIFICANT CONDITIONS ayterid Cefarorls- L{ S v
Conditions contributing to the death dut not - N
é related to the disease of condition cauring death. L W@ ttivat My’um.
fn || 19n. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
= TION _ ] 0
) .. - YES xo
o 21a, ACCIDENT " (Bpacity) 21b. PLACE OF INJURY (s.q.. inorabous | 21, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) -~ (STATE)
SUICIDE bome, farm, tactary, strest, ofios bidg., e1e.)
Z HOMICIDE .
g 210. TIME (Moath) '(Day) (Year) (Howr) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
| INJURY @. AT WORK
< o Coprr : ST th
E 2. T hereby certify that I attended the deceased from Ceperl {19 5L 40 Gouril 14, 1951, that I last saw the deceased
b alive on , 19___.‘..1_, and that death occurred at l._.._fm., from the causes and on the dale stated above.
o - |[23%. SIGNATURE :+ - "Hg Statland  (Degresortitle) | 23b. ADDRESS - 23c. DATE SIGNED
B A E . . 2
[ : .P. 1906 frean .. Prrt /8,
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {0ity, town, or county) (State)

TION, REMOVAL (Speelty) :
§ N | Sheffield Cemetery Kansag City, Mo.

DATE RECD BY LOCAL | REG S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS

REG. -
z-— VAN Ny 4 é Louis Funeral Home- K. C. Mo.
I {Li d Embalmer’s S cn Reverse Side)




STATEMENT ‘BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by aciicmee.

working under my persona! supervision.

Student L..iesccnranaisacann esensrenenss
Student Embalmar

Licenzed Embalmer No et

P. 0. Address .{(’ﬂ‘ m 2

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.)

r

If this body is not .embalmcd, fact should be so stated above. ; s : N




