+S. No.300
10.49

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

B DEC 14

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1852

38917

State File No
d aa"‘Rem’:rrcr': No 5‘2—1 4

f"‘g";g"f"‘" NO. REG. DIST. MO. /2 2 PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deosssed Lived. Jf insthwstion: reskleoes befoie
. COUNTY . ST . aliniaslon'.
a Jackson a. STATE Mo. b. COUNTY 1o wleaon
b. CITY (X outclde corpurate Umits, write RURAL and give e. LENGTH OF ¢. CITY (If outslde eorporst= limits, write RURAL axzJ cive wwmhir
OR townghip}| STAY (s this place) D
TOWN Kansag City | 25 wvrs TOWN Kansas City
d. FH'G’!‘»'P#AT.EO%F (If niot In hoepital o7 lnstitation, give utrest sddress or loostion) d. ASJgRESS (I runat, give loeation) 47 J o
wstitution  Prof. Bldg. Dr. Leifer's Offie. 250 East Armour Blvd.
3. I:I;«IE}::ME %li‘) . (First) b. (Mlddle) ¢, (Last) a 03}-5 (Menth)  (Dsy) (Y:ar)
{ Type or Print) Aﬂﬂ/  SHENIEAR DEATH Y25 S 2.
8. SEX 6. COLOR OR RACE | 7. \!vdﬁunoﬁrfr%% gﬁggctgsnglzn_ 8. DATE OF BIRTH 5. :‘?E o yosrs| 1w vigc 1 T | = twoes 35 s,
. pacily} birthday o Hours | Misn.
Male Thite Married sanknown .oy 25 ’
so:;M USUAL o&cu?;ﬂ u(l(:.i:';:n;d:wh 10b, KIND OF BUSINESSD(L)ET 'r:"} n BIBTHPLACE (City sad Stats or Foreign Coantsy) lztgﬂr’:%%r;?r WHAT
erchan Jewelry St. Josenh Mo. U.S.A
1{13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Worris Shenker unknown Ethel Shenker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS .
(Yes, B0, or unknown) | (If yes, sive war or dates of service) NO.
No. —_— Mr. Morris Shenker 591¢ Wabash

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {(c)

*This does not meon
the mode of dying, such
az hear! fafiure, asthenia,
ete. Ii means the dis-
ease, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Adorbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) dating  _
the underlying cause last.

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AEZ DEATH

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS -

Oonditions contributing to (e death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 190b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION E
. YES D NO
21a. ACCIDENT {Bpedity) 215, PLACEOF INJURY (... tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE beae, fatm, factory, sirest, ofice bldz . eto.) -
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
INJURY o | “work AT WORK

alive on

2.1 hereby certify that I-attended the deceased from

1&_"7_& and that, dcath occurred a!.

A=Y 102210 _ [l &, 1952 that I lont saw the deceased

3¥p

m., from the causes and on the date sfated above.

Za. SIGNA

.
BURIAL, CREMA-

TIOHBREMf aﬂ: (Bpecity)

Leliler ¢/ jln)

Z3c. DATE SIGNED

/22

23b ADDRBS

24b.
Nov, 3

E 24c. KA

952

OF CEMETERY OR CREMATORY

24d. LOCATJON (City, town, or county) {Etatc)

Mt. Carmel Cemetery Ka’ nsas City, Mo,
DATE REC'D BY LOCAL REG AR'S SIGNATURE 25 FUNERAL DIRECTOR" S S1GNATURE ADDRESS
,).z-J‘R.IEE'. i E g g £ ZZ | Louis Funeral Home K.C. Mo.

{Licensed Embalmer’s Statement on Reverse Side)




2 P ———————————————— enm— m—

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 e

......................... Student Embdalmar No.

L0
working under my perscnal supervision.

-

StUdENY ciiavrirsresrasosesacnanacinsennses Signed.
Student Embalmar

| - censed Emba JDTS.(I
i l P. Q. Address-__......._(' Q,L..ZZL& ......................

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

If this body is not embalmed, fact should be g0, stated above.
—




