THE DIVISION OF HEALTH OF MISSOURI

No. 300 ; g ;
-0 | [LED JUN 30 1951 STANDARD CERTIFICATE OF DEATH e i o 2ORBR.
| ‘ .
BIRTH NO. REG. DiST. MO. _LZZ__ PRIMARY REG. 018T. N0. L OO0 Zs Registror's No........g..@_gg
‘ 1. PLACE OF DEATH ' 12 USUAL RESIDENCE (Wbsre decsssed Lived. If fastitation: sesidesce befors
. COUNT . X dinimion).
] & COUNTY Jackson 2 STATE \5 asouri b COUNTY Jedkson "=
b. CITY (¥ cutolde corpurate imits, write RURAL snd give ¢. LENGTH OF || ¢. CITY (If cutride corporats Umits, write RURAL aznd give townehin) 8’
R 3| STAY (in tbie place) CR
Town  Kansas City 70 yrs. TOWN Kansas City m ﬂ/
d. FHOUS-P?‘T&AP?_EO%F (If not Lo hospital or instisution, give street add or loeation) d.A%rDREET {I rural, give location) 3 l v D
INSTITUTION ~ Menorah Hospital RESS 700 Ward Plwy
3. NAME OF a. (First) b. (Mlqdle) ¢ {Last) 4. DATE Month, )
DECEASED S e H.FINKELS TEIN h | AT (Month)  (Dey) ~ (Year)
{ Typs or Print) Amoel . Tink) BEATH A a6 51
5. SEX 9 6. COLOR OR RACE | 7. #;\D%%Eg, NEVER | rgsaml-:n. 6. DATE OF BIRTH 9. lf.t‘;E o yean] v G0 1 Dﬁ v woue u .
o . " {Bpacily} : birthday] on Hours | Min
Male Y| WWte Married | Sep 1 8O vis. |
102. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stmte or torelgn eovntry} 12, CITIZEN OF WHAT
dnmdnﬁ. nutﬁérﬁ Life, wven if retired) J USTRY } PO iD COUNTRY?
erc Clothing + SO LAN UJ. S. A,
13a. FATHER'S NAME ) 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown 4 Unkpowm ,— . | Fannie —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 50, .Nmmn) I (If yos, give war or dates of asrvice} NO.
O. - | Unknown Mrs. Alexander. Wayne K. C. Mo,
18, CAUSE OF DEATH ) DICAL CERTIFICATION i INTERVAL BETWEEN
| Entercnly epscanseper | 1. DISEASE OR CONDITION \ ONSET AND DEATH
Jmetor (s), (b), and () | PIRECTLY LEADINGTO DEATH® (5) AE, vv\ 0\ .

. ANTECEDENT CAUSES Aoy
*This does not' menn o) k\ @

the mode of deing, such | Morbid conditions, if any, gizing DUE TO (b) N\'\Q G l‘i \ $ TN {\\\\v s.\\ﬂﬁ ,
ar heart follure, asthenia, | rite to the aboee cause (a) stating

. It meana the diy | Ibe Undeiging cavac L buE TO§<-\\ &*Qt\r <Yv b\\ Q Oy ‘l(“zb

case, infury, or compllaz-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD O

tion whick mmadyam 15. OTHER SIGNIFICANT CONDITIONS ] R r\
Conditions contributing to the death but ot ) %
related to the dizeqse or condition causing death. . o s
|| 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . —.r L |20, AUTOPSY?
TION
i vs L] wo OJ
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (es.. Enorstout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, {arm, fastory, strest, offies bldg..ete) . .
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hown | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WoRK AT WORK . o .
2. 1 hereby qu thai I attended the deceased from _ﬁL_, 19._-3_ to __é_-LL_ 195 /that I last saio the deceased
alive on 19__.51. and that death occurred at —_______ m., from the eauses and on the date stated above. .
T, S ' A. C. Clagen  (Degreeor title) ESQ &\ | zt;‘;\ Tm:
Ei@,gw M.p O l‘@m M \.na\ 4|51
24a. BURIAL. CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or dsunty) {Biate)
TION. RET L June 22, 1951 Mt. Carmel Cemehery Kansas City, Mo.
DATE REC'D BY LOCAL | R 'S SIGNATURE 25, FUNERAL DIRECTOR"S SIGNATURE - . ADDRESS
- REG.
b/l 55 - Louis Funeral Home K. C. Mo.

(Li d Emb 's S oty Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Studant Embeimer Mo. e

working under my persona! supervision.

SLUTENE wavenarerrereensenmmonenes Signed......... ﬁ /% s

Student Embalmer . _?//&

Licensed Embalmer No.o....=o . . S,

) ‘ P. 0. Address 73/8 ;%

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Failure to comply witl
the above consmutes grounds for revocation of license,)

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




