. uo.500 .H@ : THE DIVISION OF HEALTH OF MISSOURI 20679
- Ho.200. , ) JUL 5 1950 STANDARD CERTIFICATE OF DEATH St i o g g
! BIRTH MO, . REG. DIST. NO. / VZ PRIMARY REG. D187, W0. [ O P Lo Registrars Na.......................{}..........
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dscsassd Uved, 1f inatisotion: residence bfore
/ % COUNTY o o eon a. STATE  } ssouri b COUNTY  Joekeqn “eimloal.
b. CITY . \ . LENGTH OF . CITY . ,
(IIWWAwrnmuu.mha wdunml.mwmp) %TA’?(hmhpt?e.a [ o m;ﬂ.sm.;m;é;n;u write RURAL wod civs towmskip)
Town  Kansas City 13 Years|| Town Aansa J
d. FULL NAME OF (1f ot in bospltal or institgtion, give street address or loostlon) d. STREET, (I rural, ghve location) [7]
HOSPITAL OR RESS
INsTiTUTION 2619 East 30th, Street ADD 2619 East 30th street }t)
3. NAME OF - (Fi . (M
OIAME OF 8 ( rstz b. (Mlddle} c. (Last) . 4, pgrE {(Month) g)”) gﬁ)
(Typeor Prim)  Malwine Stein pEATH  June 1 1
5. SEX / 6. COLOR OR RACE | 7. M&RIED ';',-.”-\‘FE crgsn‘mao , 8. DATE OF BIRTH 9. AGE Uo ren| v mome | Vit | v boot e
! Bpecity . Days | Hours | Min
Female White Wi dow 2~ | _Decembsr 26-1877 i | I
108. USUAL OCCUPATION (Givekind of work- | 10 .x ND OF BUSINESS OR iN- | 11. BIRTHPLACE arelgs
done durtng mowt of working lf!‘-‘m ullr:g b i DUSTRY (rate o o CL ‘chl'}-l}%?:’?m‘- WHAT
At Home Germany Vi Germany
i3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR SIFE
Morris Gross Rebecca Poek Oscar Stein
2. WAS DECEASE? E‘:'I%R 'N.. U.S.ARMED F;(!}RCES? ’ 16. SOCIAL SECURLI(')Y 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. BO, OF URXDOWD. you, xive war or dates ) .
no. " ™| none . Mrs. Thea Willlams 2619 East 30th st.
18. CAUSE OF DEATH ) v INTERVAL
Enter only cnecauseper | I DISEASE OR CONDITION QUSET AND

lna for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH® @

*Thiz does nt mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart failure, asthenda, | ride {0 the abore cavae (o) dating

ete. It means the dip- | ‘he underlying cause lost.

ease, injuryy, or complice-

tion whleh eaused death. | [5. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but not
related to the disease or condmon cotsing death.

19a. DATE OF OPTI::I%AI'; 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT Bpecity) 21b, PLACEOF INJURY (s.a.incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE home, farm, {fastory, street, offies bldg..ete.}
HOMICIDE
20d. TIME  (Moath),_ [ D) (Yan)  Cou 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- . . | WHILEAT—] NOTWHILE
TNJURY - o | U WoRK AT WORK L= p. /7

ate stated above. / y)

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

\TE SIGRED
or county), tals)
Missouri
25. FURERAL DIRECTOR'S BIGNATUR ADDRESS

Pt Epang g L MrseCoL.Forster, Funeral Home

censed Embulmer’s Statement on Reverae 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, OFf by e ommvenvcecmns

r - Student Embalmesr NOveeeasa. trressransan aeaes
working under my persona! supervision. h !

Licensed Embalmer No ; ; E; ; i
P. Q. Address_ﬁ../ﬁ%a c |

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

I this body is not embalmed, fact should be so stated above. : !

Slgnediccrsacess cdcascsasacnss vevacananans
Student Embaimar




