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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVBION OF HEALIM OF MiIaoUUnl

el EC 1559 STANDARD CERTIFICATE OF DEATH

! BIRTH MO,

State File No..u. ...

.5 -»u-....- vor bere e

REG. DISY. NO. /flz PRIMARY REG. DIST. NO. £ OO 2y Regirirar's Nown, ..............._...,..4...._

“This does not tmean ANTECEDENT CAUSES

the mode of dying, such

1. FL£C:r$F DEATH 2. USUAL RESIDENCE (When ¢ d lived. I Inetl 4d tefore
a. UNT . a. STATE . stlinbaiont.
T&;k 34 M _ M [SI,“’; b. COUNTY dﬁ
b. CITY (If outnide corpurnte limits, wtita RURAL and give ¢. LENGTH OF ¢, CITY (if ocutalds corporata liraits, writa RURAL sad ive towaship!
] towspblp) | STAY {in 1his place)
TOWN Hguses Qiby  /Missaonl $5 TOWN ; 2
d. FULL NAME OF (If not in hempiuh a/sn.muuon give strect address of locsaton) ||  d. STREET (Xf rurst, give loation) 6 e
HOSPITAL OR . ADDRESS % s ;
INSTITUTION oswsd 7
354&%&%3%% . (Fim) b. (Mlddle) ¢ (Last) 4. Ds}'z (Mcnth) (Day) (Year
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DA{OF BIRTH 9. AGE {In rﬂr- OF ONDER 1| YIAR | o pxorR uopms.
WiDOWED, DI\.IORCED (Bpacity) | Hnmh' Days | Hours | biin.
M \ _Maryied Moy 1o |P89 |
10a. U U'f,';',ﬂ; ﬁ‘cgpﬂm (Girenind of mork 10b. K;N‘D '(01-‘ bﬂl{SI/N;.SSD?JgT IN | 11. BIRTHPLACE (Cicy ud State o r-m.- Count ry) 2, CIVIZEN OF WHAT
T ' Russia USSP
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Schmul Faeles | feTal ANAnowr | .
i5. WAS DECEASED EVER IN U. 9/ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS_—
(Yeu, Do, or unknown) | (1 yes, xive war or dates of sorvice) NO.
Ao i C e,
18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
.|| Eater ey onecsuseper | 1. DISEASE OR CONDITION . £' ONSET AND DEATH
line for (a}, (b), azd (¢) DIRECTLY LEADING TO DEATH‘(,) J’?_ 2 f

Morbid eonditions, if any, DUE TO (b)
rise to the abose muJ{ {a) aﬂﬂng

64 heart failure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which cavsed death,

the underlying cause Lost.

DUE TO (c)

"I1. OTHER SIGNIFICANT CONDITIONS  » * -~ P

Ja

Conditions contributing to the death bul not
related to the diaease or condilion causing death.

JisN |

19a. DATE OF OP'IE'IRO*PE 19b.. MAJOR FINDINGS OF OPERATION . E 20. AUTOPSY?
" ¥-30-52 W A M YBD NOE
21a. ACCIDENT {Bpecily) 2tb. PLACEOFINJ‘[.IRY (sx.. hnnhnm 21c. (CIT\’.“DWN.'OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, {astory. sireet, clies bldg .. s10.) . -
HOMICIDE . , . '
21d. TIME (Moath) {(Day} (Year) (Hoor) 2¥e. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE ‘

TNJURY . : = | " woRK AT WORK - L. . . L .
22, I hereby ceriify that I altended the decensed from ._2&_., 12 ".L, o _7/71 3 , 195 that T last sow the deceased
¢ aliveon 2~ 1. 3 , 19 3" 2and (hai death occurred at m., from the causes and on the date staled above.

2. SIGNATURE Apth Adelman ¢/  (Degmecrtis) | 23b. ADDR . | . DATE SIGNED

ilc NAME OF CEMETERY OR CREMATORY

(amedEmhlmoSulmuntmRmmSuk)

%NBEERN; OAJ'-KLCREMA- 24b. DATE | 24d. LOCATION (Clty, wn,oroou.nly) (Sme)
. (Bpedliy) .
ol 0 | Y Lol | M Lacme/ fansas CiTy Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25° FUMERAL DI RECTOR'S SiGNATURE ADDRE 83
REG. - A
|¢‘£——£ 2-35& .'- e ‘_._l_.._... il o o W y { Erafl MNamt RLPY ORI NG /1. ad s



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, or by——.—

Studont Embalmer Mo,

working under my persona! supervision.

Student coviseseecs .....é....'... ............ Signed......” - .- 4
Student balaer
' icensed Embalmer No...Y7. ,.2_75.é._..-_........._.. ‘
P. O. Address

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.




