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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL_ PRIMARY REG. Di1ST. HO-ML. Registrar’s Ne, .o..... f..i-fl‘éS

urrien 30249

N v

53«

1. DISEASE OR CONDITION

(a), (b}, nnd {0) DIRECTLY LEADING TO DEATH®(5)

1. PLACE OF DEATH-" 2. USUAL RESIDENCE (Whers d d lived, I L lon: residence before
. COUNTY . STATE b. dunimslont.
: Jackson * Missouri COUNTY Fackson <=
b. CITY (it ogtcide corpurnte limits, write RURAL and give c. LENGTH OF ¢, CITY (it sutalde sorporate limits, write BURAL aad give township)
township) SZ%Y tin uﬂ. placs} g
TOWN  Kansas City TOWN Kansas City.-
d. FULL NAME OF (If ot in hospital or institution, xive strect address o loeation) d. STREET (If rursl, gtve location)
HOSPITAL OR ADDRESS
INSTITUTION 5019 Virginia 5019 Virginia
3. éﬂEAcNéES%IE a. (First) b. [Middle) . ¢, (Last) 4. DATE (Month)  (Day, P (Year)
{T¥pe or Print) Bessie GattIEih DEATH  Sept 20,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o teotn 1 TEAR | & OER M uma.
/ WIDOWED. DIVORGED (8pesity) Iaet birthday) | Monthe , Daye | Hours | Min
Female White Married July 12, 1878 75 yrs I
102, USUAL OCCUPATION (Gicekindof work | 10b, KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (State or foreign eounury) 12. CITIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY . COUNTRY?
Housewife Russia é U,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
Isasc Marih Unknown Barnett b
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea.no, or unknown) | (If yes, cive war or dates of service) NO.
0 None Mever Gottlieb K., C, Mo.
1 MEDICAL CERTIFICATION INTERVAL BETWEEN
SE OF DEATH ONSET AND DEATH

ot

does not mean | ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
tise o the abooe cause (o) stating
the underlying cause inet.

e of dying, such
fallure, asthenia,
meany the dia-

e, infury, or 14, DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the diseare or condition cousing death.

A
Y

Nt foerdisom, | linsrnilee
Psisa

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo O
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. sirest, office bldg..ec0.}
HOMICIDE ,
21d. TIME (Month) (Day) (Year} (Hour) 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] MOTWHILE
INJURY = | woRrk AT WORK
2. I hereby certify lha! I attended the deceased from , 1943, 0 9-21 195 /that I last saw the deceased
alive on , 1951 and tha! death occurred at _.U_nrﬁ m., from the causes cnd on the dale stated above.
232, SIGN fman {Degree or titte) | 23b. ADDRESS 23;. DATE SIGNED
v f)
22%7’9 pa /) 330 Peotorovol Ards | 3/07/5s
%a. ALCREM'A E Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) /  (iftate)
{Bpecily) ‘ }
Burial 7 £ Mt. Carpel ; a K
DATE REC'D BY 'LOCAL 2. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
R
e o Louis Funeral Home K. C. Mo.

s Statermemt on Reversa Side)




STATEMENT BY LICENSED EMBALMER

s;tuaan; Embalmer - ’ . ) Licensed Embalmer No O'J\ 7-5'6

P, O.‘ Address___..ﬁ...Q.._..-_-.&_z.:a.f........-..f{a

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.) .

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

- - *




THE STATE BOARD OF HEALTH OF MISSOCURI cl 9 |
} BUREAU OF VITAL STATISTICS State File No. D v

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...f_’.é..,.f_f{

State of .. 2/

County OW

On this.......... gl ..... dag of ... (ATl as . . , 1947 cfore me appears........... .
""""""""""""" » who, upon .. ? oath, states that the original record ol dbe'a! tthh_‘
died S epat. d .................. , 19, i../m the State of

Missouri, and which was filed atmfn‘ﬂ.‘.@/

Item No......... 3 ............... should read

Instead of

Ttem No........... /7 .......... should read.......... 6M ......... W .........
Instead of eeeeemeeeeeenees W ........... W _____ -

Ttem Now e should read.... " . et
. Instead of e eemeemememmeemmeeeeememmeeeesemseeseseeeoseeseessbmertsetsertseesnimtantesisonesiesionssiearae
Item No..erecercieee should read........... OO ’ ” e -
Instead of, rvre e arsentnies s ennn
Ttem Now oo BhOUI AL e et em e ems ettt e e e tne et ee et emem e n e e e ettt
Instead of femenrereseneneantmesaraeies e e eranerarane e eanseas
Item NoOw s should read. .o . eerrennnieees

Instead of.

Ttem Nowoooee L should read eeemeeneeeeeneenninaeannrann

Instead of...

Ytem Nowoo should read e-emtramtmeeataentaememensmann s toem e .
Instead of... . I et meemeeememememememeeeesbassesesbessieett s ASLtasrtshmsetatecaDie e sttt etmes o senmnemeacmnmnennreas e
The above is true to the best of my knowiedge, information and beli
A

(SFA L) ) Affian MLA-. .
. - Relationship.

(a.fo? ﬂﬂ&% Y — ke ne

Present Addr
/ VS‘A

My Commission expires.Lst # 7 S Notary Public.




