. No. 300
. 10.48

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (T

WRITE PLA
D

HEDFEB 2 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LZZ__ PRIMARY REG, DIST. w0. L COLo  Revistror's Mo

208

Stote File No,.voecorae

icensed Embalmer’s Staternent on Reverse Side)

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere deceassd lived. If iastisution: residence befors
a. COUNTY JanSOH a. STATE ¥issouri b. COUNTY Jackson adinision).
b, CITY (It outoide corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY (I outaidy eorporata limits, write RURAL and give township)
. township} | STAY (in this place) OR
town Kansas City unknown . TOWN Kansas City £ A
. FULL_NAME OF i or fnstd ddroms or location) {| d. STREET.  give i ~
d HEEpiaE O (If not in hospital oe- lvo streot L) ADDRESS {IF riaeal g:v. iccatlon) % F (7]
INSTITUTION  General Hospital No, 1 315 W. 9 St.
3. :I"HE%P-&E soErB a. (First) b. (Middle) ¢. (Last} a DSTE (Montt)  (Dey)  (Year)
{ Type or Print) Barney . Myerson DEATH 3 13 Lo
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yeara| Ir UNDER 1 YEAR | 7 OWDER 31 mES.
o WIDOWED, DIVORGED (Spacity), N laat birthday) | Montha , Days | Houra | Min.
M W unknown ™| 1882 , e |
102. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (Busts or forsign sountry) + 12, CITIZEN OF WHAT
dm'nd moet of working 11fe, even if retired) DUSTRY 1 . p COUNTRY?
Unlknown Unlmown Russia % U.8.
llaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n 4  Unknown - J Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
{Ye. o, orynknown) | (1 yes, mive war or dates of sorvics) NO, H R - M
No ~ 1492-268474 ospital Records . C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnter cnly cnecauseper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
line for (), (b), snd (9 | CIRECTLY LEADING TC JEATH"¢) Acidosis:t Secondary t_o
ANTECEDENT CAUSES
*This does not mean a eri 2 s
the rate of dring. such | Morbid comditions, 3f any, buE To @y _arteriosclerotic heart disease
a8 heart fafture, asthenis, :T: u!: ;';fl :{g; u:::s;ugu stating
ee. It means the dis- - . 3 2 n 2
e, Infurs, o complica. | _ puETo @  and myocardial infarction D
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS QJ\(
" Conditions contributing to the desth but net )4
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. yes L wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.a.. Inoraboas | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, strest, office bldg..ev0.) . X
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2#. HOW DID LNJURY OCCUR?
. . D WHILE AT ROT WHILE -
TRIURY 5 | “work [_] 'aT work
2. I hereby certify that I atlended the deceased from Nov, 2l 1 95_.L, o __Ja_n-__lﬁ_, 19_5_1, that T last saw the deceased
alive on an, 18 , 19,5,2_, and thal death occurred at ._éj.?_O.an., from the causes and on the date stated above.
23b. ADDRESS - - 2. DATE SIGRED
2Lth & Cherry 1-19-52
24a. BURIAL. CREMA- | 24b. DATE 24c. WAME METERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL, Spwctty) . e s i
Burial Jap©0 1952 FBlué. Ridge Kansss City M0,
DATE RECD BY L%%:(\;L REGISJRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S 3IGNATURE ADDRESS
) Louis Funeral Home Y.0. No.




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 e el

working under my personal supervision.
Student ... . . Sig‘ncd....g)@- ........................ M

Student Embalmer
Licensed Embalmer No.yi M

P. Q. 4\ddressz,/..-m/;...ﬁm..

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’

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

Student Eabalmer No.




