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1. PLACE OF DEATH

a. COUNTY Qﬂc.k.‘tb/

N AUG 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. /E 2 PRIMARY REG. DIST. m.@_ﬁ_"‘:’— Rrgi:trar'glo.mg-iﬁgm.m.

State File No. . 27941

[P ANLFrrrrirry - NS P,

2 USUAL RESIDENCE (Whets decatsed lived.
n. STATE o b. COUNTY
»

)M inethution: residencs befo.n
sdmbsafont.

Jackson J6L 7

b CITY 1 Cuteids rorpurate lmlta, write RURAL sad glve

LENGTH OF

c. CITY (If outside ootporst= Lizaity, wrie BURAL sud give townedip?

(Yu.Narnnkmn) | (I yun, Five war o7 dates of sarvice)

16. SOCIAL SECURITY
NO.
None

" township) o)
o Nauses City O Bl 1S Kaneas City oy
d. FULL NAME OF (1f nos 1n boapital or losthatios, aive street address of loastion) d. 57 REET (I rurl, ghve kwation)
HOSPITAL OR . , ADDRESS
SHTOTION Misasarabh Has 2. t“" Ml ol sta=r 4222 Virginia. B
3. NAME OF . (First b. (Middl Last
plMEDr, (P b (iddie) & (Last) 4 DATE  (Mouth) 3(1).,) (y.g/
(Typeor Print) B s 5445 - e Bomdman DEATH 7 / 3
5. SEX 6. COLOR OR RACE | 7. m\nmen grlzvzn cvgsnmsn X 8. DATE OF BIRTH 9. AGE un yani o oo s e | ¢ oo
{Bpudily, ' oo oure .
F / W, Fidonad 1865 87 | " |
m:m Uﬁﬁ ﬁﬂ?;ﬂ Qe ki of work 10b, KIND OF nusms.sso%gT wf M. BIRTHPLACE (i1, 1ad State or Foraiza Country) "cEUJ%%&?’ WHAT
Housewife Retired Runmeiia 0,S.A.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME TM. KAME OF HUSBAND OR WIFE
Unknown -} Unknown : o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS

Mrs. Jack Denowitz 4222 Virginie ~

18. CAUSE OF DEATH

. Enter anly onecause per

line for {a}, (b), and (c)

*This doer not mean
the mode of dying, such
o3 heart follure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if an
rise to the above catse (a

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ORSET ﬂb DEATH

5,mnuem(b)mMafaa__&nMu-.—t____

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

the underlying couse lost .
de. It means the dis- -
case, Injury, & complica- DUEMM‘W - I(b
fiots twhfeh caused desth. | 11. OTHER SIGNIFICANT CONDITIONS , ; . 5 v
Cumditions contributing to the death but 9 l 9 - . Ll ‘
reloted to the disense or condition nuulhu dtdl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
; TION 0 m
yes 1l wo
21a. ACCIDENT (Boecily) 215, PLACEOF INJURY (a.g.. iz orabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE e, farm. faetory, sreet, oes hidg. we)} .
HOMICIDE _ .
21d.-TIME (Mewd) (Day) (Year) (Hwe | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
oF ’ ' - WHILEAT[—] NOT WHILE
INURY . - oy whi
2. T hereby certify that 1 attended the deceased from , 1951, to i—.él_ 19.:2_:" that T last saw the deceased
gliveon 1 - %\ 183 ), and that death oceurred al _um , Jrom the couses and on the date staled adove.
7. SIGNATUREW1111am L, Mundy (Degrp ot 1) ‘ . DATE SIGRED

Mo.
ACDWLSS

G_em&i‘.grv St. Joseph

25- FULERAL DIRECTOR'S 81GNATURE

.Louis Funeral Home K.C. Mo.

 Embaimer's Stateinetsd on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo e

Student Embalmer Ro.

working under my personal supervision.

SEUBONE <unureeesssresrntessreeenueeoniioes Signed._\AJ.&L /

Studcnt Enbaluer

Licefised Embalmer No

P. O. Addrm_......._e.g.g_...m-

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

I thu body is' not embalmed, fact should be 30, stated above.




