AVINUN UF FEALIF U MiIUUK]

o w0 | FUERDEC 13 1952 STANDARD CERTIFICATE OF DEATH e pite o SSIAR2
BIR.TN NO. REG. DIST. NO. / 5(2 PRIMARY REG. DIST. NO. _L__. Registrar's Nc.._...§_...§9.....
y 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lved. It institution: residencs before
a. COUNTY Jackson a. STATE Miss o-uri b. COUNTY Jackson adinimion},
. > .¢. LENGTH OF c. CIT&! (If outside sorporata iimits, write BURAL and gve townshipn)
Town Kansas City —_ TOWN Kansas City )
d. FULL NAME OF (If net i hoapital or institation. givs strect sddrem or loeation) d. STREET (1! raral, give location) A v
NeTTOTIoN General Hospital No. 1 ADDRESS 1811 Bristol 5*} ‘
3. NAME OF 8. (Fls) b. (Middle) ©. (Last) . 4. DATE (Mnth) (Dey)  (Year)
DECEASE
{ Type or Print) Nick Stanoff | DEA;H 12 2 52

5. SEX (J ' 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE unnln W OO P YEAR | F RO o e

- DOWED DIVORCED (Byuﬂr) Montha| Days | Hours | Min,
44444; War7rz | lgpswen -~ 4//8 W

102. USUAL OCCUPATION cabiekiad of erk-| 10b.'KIND OF BUSINESS OR IN. &gam'm PLACE (Btate .,Zﬁ — g/ 1z, crnzsuo!:wm-r

L ABTREN " |AMERICAN Rediator [yl GARIA TEA

|3a.‘FATNER S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :

Na RECORD No RECORD \ N KoWN
gnwfo?fﬁi‘:fs}) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORM T &

1 . (l!r-.l_'ln‘w-nr or dates of ssrvios) ’ NO. 5 , b SI'G“ATURE OR _NAME ADDRESS
= S 56-/6~/73 e
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper [ 1. DISEASE OR CONDITION .
lizs for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH* (o) Uremia

*This doer not mean | ANTECEDENT CAUSES Pyelonephri tis
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o heart fallure, asthenia, | rise 2o the abose cause (a) sating

W ate. 1t meana the dia- ‘the underlying couae last. . : D
ease, fafurt, or complicg- DUE TO (o) - 0
tion which cnuaed death, | 11. OTHER SIGNIFICANT- CONDITIONS [9 [ ¥]

" Conditions contributing to the death but not
related to the disease or’clmditbn cousing death. Bronchopneumonia
13a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
yis [1 wkK]
2ta. ACCIDENT (Opecify) . 21b. PLACEOF INJURY (sx..inorsbont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE ) bome, farm, Eastory, street, ofiow bldg.. e10.)
HOMICIDE
2td. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify .that I attended the deceased from Dec. 1 , 1952 , {0 Dec. 2 - , 19 52 , that I last saw the deceased
aliveon _Deca. 2 | 195.&, and thal death occurred at .QZJSL m., from the causes and on the date siated above.
s, SIGNATURE - BeI. BUTrnSg:(Degrosortitle) | 23b, ADDRESS 2. DATE SIGNED

—M 2127. D | 2ith & Cherry , 12-3-32
248, BURIAL, CREMA- | 24b. DATE Z‘n’." NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) (State)

"BIRIATO\DEc 11— 52, GRFF/V LAWN NANSAS CITY Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL om:crynanmn T ADDRESS

REG.
fL -3 - _
{Licensed Embalmer’s Staternett on Reverse Side)

WRI‘T’E PLAIN'LY—US!NC UNFADING BLACK INK-—MAKE A PERMANENT RECORD




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, of by — e

. .. Stud
working under my personal supervision. udent Embalmer No.

, Slgm-rl //‘g /('V f Wé

Seant Ebainer T Licensed Embatmer No.. 5 T 7.

P. O, Address 7‘./ d %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa'lure to comply with
the above constitutes grounds for revocation of license.)

If thin body it not embalmed, fact should be so stated above.




