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IT%PLAINLY-—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

&

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8243

ﬂLELﬁ Ap R 5 ]952 SH00 FHle Nowariommsrice
riomt
' BIRTH NO. | age. oisT. wo, /7 22 PRIMARY REG. DIST. NO. 2902 E.oicirars No.“......-..:.!f..é..z...a.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
a. COUNTY Jacks on a. STATE Mjssou.ri b. COUNTY JaCkSO adinimion).
b. CITY (1 outside corpurale limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outside corporata limits, writa RURAL and give township)
wwushipl| STAY, ) /
TOWN  Kansas City 0 of|  TOWN Kansas City . 7
d. FHI})—%P:"I{\ANI‘.EO%F (If not in hoepital or Inadmtlz:n. zive streot sddress or locatlon) d.A%TSC'EETSS O run'!; ive I.oe'n.ion) 5 3 O
INSTITUTION  Gereral Hospital No. 1 3602 Qlive
3 NAME OF ~ o, (Fint) b. (Middle) ) la. DATE  (Month) (Dsy) (Yeur)
{Twpe or Print) Abraham Amber DEATH 3 23 52
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesra|  uNDER 1 YEAR | & UNCER U was.
W_IDDWED, DIVORCED (Spcd!ry 1ast birthday) Mnnﬁn, Days | Houra | Min.
Male ; Widowed 1RB2 70% | |
102, USUAL OCCUPATI(j?i(GmE Ceadotmors | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ar forelen sowmtey? 12, CITIZEN OF WHAT
done during most of warking llfe, even if retired) DUSTRY RY.
Merchsaptt Produce Poland 4 K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Amber Shinda Brasman Blema Amber
15. WAS DECEASED EVER [N U.S. ARMED FORCF_‘S? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, 80, 0runknown) | (If yes, wive war or dates of servica) - NO. .
No. Cyrus Amber 5000 Osk 5t. XK.C. Mo.
-18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg\rrhgtggzm
 Enter only onseeuseper | ). DISEASE OR CONDITION _ . H
Jime for (&), (b, and (5 | DIRECTLY LEADING TO DEATH"(;) Coronary occlusion
*This doer mot tnean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b)
an hear! fatlure, asthenia, riae to the above couse (o) sloting "
de. It means the dig- the underiying caure last. -
eare, infurt, or iea- DUE-TO (c) _ ‘
tion whick caused dﬂ:ﬂl tl. OTHER SIGNIFICANT CONDITIONS ) j/‘ [FR]
Conditions contributing to the death but not l/{
related to the disease or condition causing death.
19a, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo A
21a. ACCIDENT (Speclty) 21b. PLACEQF INJURY (sx..Enorsbuut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, strest, office bldg.,eve.) -
HOMICIDE
2id. TIME {Month) (Day) (Year) {(Hour} 21e, INJURY QCCURRED | 21f, HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY o | wogrk AT WORK
- 1 )
2. I hereby certify thai I attended the deceased from Mar. 23 , 18 52 , lo ¥ar., 23 , 19 2, that I last saw the deceaced

alive on ar , 19 and that death occurred ot _1230P m., from the causes and on the date siated above,
23, SIGNA B.I.Bum (Degree or titl 23b. ADD;E)jSth & Cherry 23e. D;Tf;ﬁ?z
2 BURIAL, CREMA- 24b. DATE 24c. NAME O E!'EF;Y OR CREMATORY 24d. LOCATION (City, town, or county) (State)
%ﬂ‘:’“{’ R@etn | yor, 25, 1954 Sheffield Kansas City, Mo.
DATE RECD BY lmAL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
3__ 7‘4.&,,2, ~| Louis Funeral Home?: Kansas City, Mo.

(f:ianud Embaimer's Statement on Reverse Side)
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’
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, OF by —ooceeene]
........................... , Student Embulmer No.

working under my persona! supervision.

Student ..... Lacsrasuransrensacaantasensins
Student Embalmer

- - \
Note: The azbove 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.
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