No . 300
10438

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

THE DIVISION OF HEALTH OF MISSOURI

FILED yyp 7. 1957  STANDARD CERTIFICATE OF DEATH State File No 20451

'BIRTH NO. REG. DIST. NO. _LZZ_ pRiMARY REG. 015T. w0./ OO, Registror's No._g_z;_QB_._m

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whbare decessed lived. If inatitgtion: residence before
a. COUNTY — Jackson e STATE  Misgsouri b COUNTY Jackson *“"="
b. CITY (I cutcide corpurats Umits, write RURAL and give §T LENELI; DEF) ¢. CITY (If outaide corporats limits, writs RURAL and give township) f
oy Kansas City v gyc - TOWN Kansas City /1 /]/
. FULL NAME OF (If not in hospizal or iestitution, give strect addres or Jocatlan) d. STREET €11 rural, sive locatisn) ‘ l 4 0
HOSPITAL OR
istiTurion Menorah Hospital ADDRESS 1,911 State Line 3
3DNEACREIE\5%FD ;.R(;lr“) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Yesr)
(Twpe or Print) HUR GERSON pearn  June 26, 1951
5. SEX | 6. COLOR OR RACE | 7. \P‘:"IADROFE'EB gIE\‘fCE)gCESRmED‘) 8. DATE OF BIRTH 8. AGE (o vo)lu ;: U::l Ibﬁ IF UNDER 3 HES.
. (Bpeclly birthday] o Hourn | Mia,
M D W Macried. f March 3, 1895 58 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn eountey) 12. CITIZEN OF WHAT
done during mwtol'urkhz Hfs, -mltndnd). DUSTRY COLUNTRY?
_Salesman-T,M.James China Co. Germany
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 7/ |14, NAME OF HUSBAND OR WIFE
Leopold Gerson { Bertha Abraham Henny Gerson
g}l. WAS DE::kEASED EVER [N U.5. ARMED FO:rCﬂES? 16. SOCIAL SEC‘URI'I(')Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., or unknown) | (If , ol r or dates of ) 3
st aror dite staeion) | ) 08 091792 |Oscar Gerson, 318 E, Meyer,K.C.Mo.

1. DISEASE OR CONDITION
- Bnter only onacaumPET | B, [RECTLY LEADING TO DEATH® ()

18. CAUSE OF DEATH MEDICAL (':ERTIFICATION g

AL BETWEEN
AND DEATH

Iine for (a), (b}, and (c)
“This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | tise to the above cause (o) stating
ete. It means the dis- the underlying cause last.

case, Infury, or complica- DUE TO (c} : \’
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS u )/ '\
Cunditions contribuling to the death bud not ’
related to the disease or condition causing death.
1%a. DATE QF QPERA- | b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON EJ
ves DX wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, fagtory, strest, ofSee bldg., sa) . . . E
HOMICIDE . .
214. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C WHILEAT [~} NOT WHILE

INJURY WORK AT wonjg - . '

2. I hereby certs at I attendegd the deceased from lEﬂ to ., 1 Qﬂ that I last saw the deceased
1.‘/ a}é‘on )y , and that death apeurred at ., fromlthe causes tmd on the date staled above
T ; 11183, | 23b. ADDREV / éeu
e 7 M 370 2/
%_4' NBEI??\"AL:‘LCREMA 24b7 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot oounty)/ {5tal
) -
Burial / 27/51 Rose Hill Cemetéry:. Kansas City, Missouri

25. FUNERAL DIRECTOR S5 SIGMATURE ADDRESS

DATE REC'D BY L%LJ HEGISTRAR'S SIGNATURE
Ié g 6 ~57 M%MW

STINE & McCLURE, Kansas City, Missouri

74 ((' A Emhal: . S

on Reverse Side)
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-
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STATEMENT BY LICENSED EMBALMER

I _hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by comereeeee

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

working under my personal supervision.

Cererreneiieiiiees ceereiiaeeeas S:gned_ AW BM;M—
Studmt Embalmr .
- ' . Llcensed Embalmer Nn 4[ ?/43

P, 0. z;xddress j{ @ r¥L0)

Note The above MUST BE SIGNED' BY THE LICENSED EMBALMER in lu.-. OWN HANDWRITING (Failm-e to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so staied sbove-

Student




