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. 10.48

HLEDOCT 20 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI : o 9
STANDARD CERTIFICATE OF DEATH 3895

r)dz
REG. DIST. NO. PRIMARY REG. DIST. NO. __éLé. Registrar's No... S a0 S

State File No.....

"-ﬁmeﬂ T

1. PLACE OF DEA'I-‘_H 2. USUAL RESIDENCE (Wbers decessed lived. I Ingtitation: residence befors
. COUNTY -
o Jackson s STATE g4 ssouri b. COUNTY 5 ackson- rdlaton.
b. CITY (H outatde torpornte limite, write RURAL sod eive ¢. LENGTH OF ¢. CITY (It outkis corparate limits, write RURAL and ghvs towaship}
OR township)| STAY (in this place! . Q
TOWN Kansas City- _ Yrs. TOWN Kangag City “A ‘)
d. FULL NAME OF .
HOSPITAL On {If oot io hoapital or loxtitation, li"'l streot address or location) d A%I'SEET (1! rural, give location) }9 V&
INSTITUTION al . 3325 Paseo
3. NAME OF a. (First) b. (M1ddle) ¢. (Last) 4. DATE (Month)  (Day) (Vear)
(Typeor Print) - OSQ.%E \,00\ bere DEATH (0 - 8
6. COLOROR R 7 MARRIED I[H):E\\:'ER MARRIED, 8. DATE OF BIRTH N 9. AGE, (Io years| of DOER | YIAR | ¥ DNCER M w23

.Mnauué Days Hml Min.

102, USUAL OCCUPATION (G kind of work-

10b. KIND OF BUSINESS OR IN-
dona during most of working lifs, svea If retired) DUSTRY

mugust 15, 1876 | "SRV
11. BIRTHPLACE (Btata or lorelgn ecuntry) . ¢ 'I‘C‘(J:I?PITZ%NEOF WHAT

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Merchant Dry Goods. Russia _
il3a..n‘m_:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Volberg Unknown Anna
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1T INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yua, 80, or unkoown) | {(If yeu, xive war or dates of servica) . NO.
No Unknown Samuel Wolberg Kansas City, Mo.
18, CAUSE OF DEATH MEDICAI.. CERTIFICATION lg;:mmﬁm
| Enter only enecousper | I, DISEASE OR CONDITION .
tine for (a), (b), and {0) DIRECTLY LEADING TO DEATH (a) @_{ tq i / CIM’k‘
. ANTECEDENT CAUSES % ‘
This does not mean
(he mode of dying, such |  Morbid conditions, if any, UM‘M DUE TO (b) _@(LW (24 ’cé‘ﬁ 24 M,
ad heari faflure, asthenta, rise to the abope eouse (4} eat V4
de. Jt meona the dix- the underlying cause lost.”
eare, infury, or complica- DUE TO (o) ot
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not 5 3 ? h
related to the disease or condition causing death.
19a. DATE OF OP'FIROA?i 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..tn oraboat | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, Iactory, strest, offics bldg., 410,
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
lN.?l.ll:RY S .| WHILEAT—] NOT WHILE
=m. | " ywoRK .
22. ] hereby certify that I attended the deceased from %‘# I}?_D to _@5_ 105/, that I last sa1w the deceased
alive on , 1837, and that deat¥ occurred at ., Jrom the couses and on the dale stated above. )
Zha. SIGHATURE Jack W, Wolf M D, O(mm ortitle) | 2. ADDRESS  Zypg4 /{(‘9 Z3%. DATE SIGNED
(L q@. aed ©A.p, frgcvay ¥ 57
%4 B ol IAv'TnL CREMA— 24b. DATE ﬂ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATI@N (Olty, town, or county) (Btate)
1 Qect 4, 1951 Sheffield Cemetery Kan
DATE RECD BY LOCAL | REG 'S SIGNATURE 7 FUMERAL DIRECTOR'S 51 GNATURE ABDDRESS
EG . .
Louis Funeral Home C. Mo.

o "%L;B/ -

on Reverse Side)




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, or by

_______________ Student Embalmar No.

working under my persona! supervision,

Student ..o iiinanaas et eeerraarerasanes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmnply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above.




