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ALED bEC 261951

"BIRTH NO.

ViAUM OUF FIEALIF UPF MUK

STANDARD CERTIFICATE OF DEATH
REG. 01sT, Mo, _/ 22 PRIMARY REG. 0IST. #0. L OOX . Repistrars No

State File No...

41’?3
5319

[ T ——

1. PLACE OF DEATH
a. COUNTY Jackson

/

2 USUAL RESIDENCE (Whes ¢ d Lived. It &

a. STATE Mo.

rmidence befors

ad: .
b- COUNTY racks on "=

b. CITY (I outside corpurste limits, weite RURAL and give ¢. LENGTH OF

¢, CITY (If suwide svrporate teslts, write RURAL and give towsuhig)

woshi; i OR . .
ToWN Kansas City oo W R town Kansas City - /] g
. FULL NAME OF (If not in hospital or lnatizutlon. give strect address or loeation) d. STREET {1f rursl, give location) l
HOSPITAL OR ADDR; N 3 3
INSTITUTION 7618 Bales S zp18 Bales '3 :? o
3. E)NE%FEES%FD a. (First) b. (Middle) ¢. {Last) . 4. DATE (Month) (Dl’) (Year)
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVgEcPéSRElEE;, 8, DATE OF BIRTH 9. AGE (1a r-;.n ;D::::l | Yo | eDem w0 nas.
» 3 1 : Durs | B Min
Femal;’ White T SYORCED (B 1889 ) bidey | =
108, USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESSD?ET k“‘i . BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT

doa-du.rluniu}dwnck{ul!h,nmi!rﬂhld) UNTRY?
Housewife Russia é F.8X
FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a.

Abraham Ribakoff

Mollie Pitofsk

Abe. Miller 5618 Bales

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANTV S S{GNATURE OR NAME ADDRESS
(Yoe. 00, orunknown} | (If yes, #ive war or dates of service) NO.
None Abe Miller :.)618 Bales K.C. Mo,
MEDICAL, CERTlFlCATIO o " INTERVAL BETWEEN _

18. CAUSE OF DEATH
. Enter only cneceuss per
line for {a), (b), and (c)

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

ONSETAND‘DEAE; .

aa heart fallure, asthenia,

rise Lo the above catae (a) slating
de. It meana the dis. )

the underlying cause last
DUE TO {o)

care, Injury, or complica-

tion which eaused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ' -
related to the discase or condition couring death. M MMM 2 Lu.a
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION ' ! ’ = 2. AUTOPSY?
TION -
Agantl - YES D w AR
21a. ACCIDENT {Bpecity)} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offios bidg.,ma.)
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT [—] NOTWHILE
INJURY . | “work AT WORK

19 1% d02e. D

2, T hereby certify that I atiended the deceased from _m/ ,
alweon_@_ﬂ_ ndthatdea!ho rrédat _______

19 J"?that I last saw the deceased
m., Jrom the causes and on the dale stated above.

-

-

WIMTE PLAINLY—USIN

on Reverse Side)

23s. SIGNATUR Le . {Degree of title) Bb ADDRESS B¢, D SIENED
’&ois] § AL LY LN Qa—«-y...,( Ly lt}. ufj-,_
2a. BEER ul 6“' CREMA- | 24n. DATE 2Ac. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Clty, towh, of county) (State)
Bursal ¢ | Dec. 12,1951| Sheffield Kansas City, Mo.
DATE REC'D BY LOCAL | R STRAR'S SIGNATURE ) 25. FURERAL DI RECTOR'S BSIGNATURE Abn.!s'
YAy /s 57 o - |J.P. Louis Funeral Home K.C. Ho.




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 — .o

I

working under my perscnal supervision,
- ‘\ 5- e -

Student Embalmer

P. O. Address__/f- Qs LU

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wi
the ebove constitutes grounds for revocation of license.)

If this body.is not embalmed, fact should be 50 stated above.



