No. 300
. l0.48

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

RUEB OV 29 195

THE DIVISION OF HeALTR OF MISSOURI i
STANDARD CERTIFICATE OF DEATH

nes. o1st. wo. 1 F7  eriuary nxe. oisr. n. [ 60— Rtgiﬁrar':Nn.........

State Fnlc N’a

89{)*?
4 788\

[1. OTHER SIGNIFICANT CONDITIONS-

Conditions contribuling (o the death bl not
related to the disense or condition cousing death.

tion whick caused death,

{BIRTH NO. ook
~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. M & : reedd before
a. COUNTY a. STATE b, COUNTY . wduninafon).
Jackson : _ Mo. Jacks on
b. CITY (I outside corporate Umlts, wtita RURAL and give ¢, LENGTH OF ¢, CITY (If outaide corporate timita, write RURAL and give w-mbin) ’
OR . townghip) | STAY (in this place) OR ]
TOWN Kansas City : 29 yrg)| TOWNM Kansas City
d. FULL NAME OF (If not in hoepital or institution, give strect address or locatlon) d. STREET. (If rura!, glvs ocation) U QV
HOSPITAL OR ADDRESS
INSTITUTION Menorsh Hospital 8216 Tracy St.
3. NAME QOF . (First b. (Middle ¢, {Last)
DECEASED o (Fiesh (Middle) 4. DATE (Month) (D_ay) (Yean)
{ Type or Print ) CHARLES SAVER DEATH  Qct. 50 1962
5. SEX 0 6. COLOR OR RACE | 7. #IAR'%EDD NWEECESRR:EE’. , 8. DATE OF BIRTH 9. AGE {In yc-n LI: uz.u |Dr: ; UNOER 24 HES, '
A B ¥, : onf ours | Mg,
Male | White DL PUgRCED ¢ S ~r0~ 323 | |
102. USUAL OCCUPATION (Owekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during moet of working life, epen if retired) . . DUSTR, . COUNTRY? _ .-
Merchant > 2o . Kansas City, Mo. 7.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE .
Isadore Saver | Rvrmar I avm. |  Marcia Ann Saver
I15. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown} | (If yes. wive war or datea of serviee} NO. ’ . n
NO - - i 6 K N C . MO .00
18. CAUSE OF DEATH MEDICAL, CERTIFICATION | A - INTERVAL BETWEEN
 Enter only cnecausoper | I, DISEASE OR CORDITION _ ] : ONSET AND DEATH.
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH (a) . H
ANTECEDENT CAUSES g 2 , % , ‘ ¢ ?
*This-doer not mean > - M
the mode of dying, such | Morbid eonditionas, if any, ‘g:!na DUE TO (b) M
as heart faiflure, asthenia, | rise to the above cause ( ﬂ) : B o
e, It means the dig. | he underiying cause last 5 £ 5 . -
eare, infury, or complica- bUETO () ,’.—’.’ [Lm_

o - 3de %

19a. DATE OF QPERA- |. 19b. MAJOR FINDINGS OF OPERATICON h 20. AUTO
TION i - G -
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homa, tari, fagtory, street, oM os bidg.. 4t0.) . . N B
HOMICIDE _ . )
.21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? b e i .
. : , : WHILEAT[ ™} NOT WHILE . . -
INJURY WORK AT WORK - :

oy

2. T hereby

95’. to ﬂcf”}o

certify that I attended the deceased from (a
alive on | 19572 and that death oceurred at _{z 222

, 1952 that 1 last saw o the deceased, .
m., from the causes and on the dale slated above. i

23 SIGNAFURE - J ack_-i. WolT (Degroo ot title) | 23b. ADDRESS L0 & W /}47 lzs:m;msnsusn
y /. O 2.0 | faernr Co?’ 4, Fer 1 (552
WLRL. CREMA- | 24b. DATE 4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION "(Olty, town, or county) {Btate) - -
O REMOVAL (Bpecity) . ; o
urial ¢/ | Nov. 2, 1953 Sheffield Cemetery Kansas Gity, . Mo. _
DATE REC'D BY L%%%L REGISFRAR'S SIGNATURE - Z5. FUNERAL DIRECTOR'S BICNATURE { ABDRESS .
[ S MM Louis Funeral Home K.C. . Mo,

(Li

on Reverse Side)




gl F _
=.*-\..; K h k ) ‘. ] A :.-. 1‘\
- : ) > = o _
N N SPATEMENT- BY DNCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by,

i
. ' ) . " st e eeeereeresinann.
.working under my personal supervision, udent Embalmer No
-
Signed. ot L . AN ...
30gNedeseresrssciararoamslorenasesionnnnn .- N b , “Q
Student’ Emb”mr . Liceng$d Embalme' N i
St - NS LR P. O. Address.. K:Co Mo.

Noter' The above MUST BE‘ SIGNED BY -THE LICENSED EMBALMBR in his OWN HANDWRIT]NG (Faxlure to comply wi
the above constitutes grounds for revocation of license,)

_If this body is not embalmed, fact should be so stated above.



