1 THE DIVISION OF HEALTH OF MISSOURI Y, '
. No.300 F".ED MAY 9~ 1952 ST 13023
e . ANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. NO. __J/ S  eriuarY REG. DIST. NO. L 2OQr Registrar's No._... ..1;.33!3.
- I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decaised lived. If iostl remidance befare
a. COUNTY a. STATE b. COUNTY sdimimion),
{ Jackson Mo. Jackson )
b. CITY (I outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U outedde corporate Umits, write RURAL and give township)
townahip} Y (In this place} OR ‘
TOWN Zansas City YI‘S . Tow Kanga £ 1
d. FULL NAME boepital or Laetitutl ad 1 ) . STR! ;
HOSPITAL. OORF (If oot la or a, glve strest or d ASDrDREgS (If vural, give iocation) 9 \9 ‘
INSTITUTION 4415 Benton Blv'd 4415 Benton Blvd.
3 NAME %T: 5 (ngt) . b. (Mlddle) M ‘ ¢ (Last) 4. DATE (Manth)  (Dsy) (Year)
{ Type or Print) m L WA ICHAILov ITCH DEATH /f Af: STA
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF Bmm,‘gq_ 0. AGE (In yearn| 7 UNOER 1 TOAR | O G0Ew M a2z,
- WIDOWED, DIVORCED, (Spectfy) . Lant birthday) | Months , Days | Hours | bin
Male Thite Married ./ Oct. 12 1883 5667 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (Stata or foreden sountry} 12_ CITIZEN OF WHAT
done during mest of working lits, even if retired) DUSTRY é COUNTRY?
Retired Rumanis , U.5.4,
'll:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘OF HUSBAND OR WIFE
Gadala Michailovitch | Yetta Vala (IUnlmown) ; ; i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, ov aoknown) | (I yem, ghve war or dates of servios} NO. *,
No . , = Mrg. Esther Michailovitch 4415 Benton.
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION , INTERVAL SETWEEN
Enter cnly onecanseper ] §- DISEASE OR CONDITION X | ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® () 3 {rwik),

1in6 tor (8}, (), sad ()

oThis docs not meam | ANTECEDENT CAUSES

e, : o .
the mode of dying, such | Morbid conditions, if any, m DUE TO (b} _ﬁ_n_y_j_u I To ki1 : & r3
o4 heart follure, axthenia, | Tiae &0 he abooe cuse {a) dating I ’ ) A

de. It meens the dia- underiying coue last.
“'!-W'-‘ri.wwmﬂfw- DUE TO (¢) . LI .
tion whick coused deash. | 11, OTHER SIGNIFICANT CONDITIONS L o : D I
Conditions condributing to the death tud 7ot . L/Qf
related to the disense or condition cauring death, -
15a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - - . 20. AUTOPSY?
TION ‘
) ves [ wo S
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.s., i orsbous | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) STATD
SUICIGE bome, farm, fastory, sireet, offios bidg.. e} .
HOMICIDE .
210. TIME - (Mooth) (Dan) (Tean) (Heun | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - Mo " "y v 2 82 v % I WHILEAT[ ] MOT WHILE
INJURY - g = | ,woRK AT WORK
21 hersby certify that I attended the deceased from ./ ~ 2L Ga 183 3t _‘-L_A..L 194_1—ma¢ I last saw the deceased

alive on __‘i:_LL._ 19 8" Ly and that death oceurred ot .&A_ m., from the causes and on the date stated above.
Za. SIGNATURE B, Marcusy, Held er U/ (Demeepriitie) | Z3b. ADDR 23, DATE SIGNED
. 2 ,.oq&“z( w G ohl-y L

BURIAL. CREMA- 24b. DATE 240, NAME OF CEMETERY OR CREMATOR,Y/ 244. LOCATION (Oity/town, or county) (5tate)
Tlgl REMOVAL . 2
ur April 22 1a Mt. Carmel Kansas City Hoa

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

?)
DATE mngy LOCAL REG 'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE - . ‘ADDRESS
-2 . . y Louis Funeral Hone XK. 0 _Hg
- (Licensed *s Staternsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i "

Student Embalmer No.

working under my personal supervision.

Student soasnennn sesvrsseseasenana teuevanss
Student Embalmer

- : .P.-0. Address_ﬂ _C/ m R
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revumuon of license,)

H this body is not embalmed, fact should be so sated above. ~ - * © . : !

L
. .




