No. 300

10.48

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

Uy

FILED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ QZ PRIMARY REG. DIST. N0/ OD% . R,gmmr}ng

State Filc Ng

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheto decoased livad. 1f institution: resldence belors
a. COUNTY a. STATE b. COUNTY sdintaston).
Iﬂ.r !( Son MP‘ IaCIFS on .. _._.

b. CITY (If outcide corpurate llnuu write RURAL and give c. LENGTH OF

c. CITY d. 1s Kestaence within trlta of

TORN . township)[ STAY (In this place} T(())\‘i‘zN ! . I s ;lg m?udﬂm’
d. FULL NAME OF (1f mot in howpital or lmutlion. Eive streot ndd-d or loeation} {If ranl, dvt location)
HOSPITAL R ’qq
L
INSTITOTION Home For Jewis y 75014 olwmes
3 AN o 8. (First) b. (Middle) 6 ©. (Last} 4. DATE (Month)  (Day) (Yenr)
(tvpeor print) Ao haw, 20T nic k oEATH |~ 30 - 5§
5. SEX D 6. COLOR"OR RACE { 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 8. AGE (In years| IF unoER 1 YEAR | & UnDER b HEST
: { WIDOW. ?. DIVORCED (8pecify) last birthday) Monthnl Days Hounl Min,
0 ﬁﬁ. OCCUPATION , SINESS T E }aﬁ = 55‘
i0a. ON (Givelind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLAC! .
dogg doring mut of working life, -:;::! ru.::n DUSTRY {City sid State c: Foreign Countev) I 12cgb1;:_¥5§0FWHAT
(el o) ul- utc he Russia ) L UL S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE o
L} - . 1 .
' : maoaneoeviteh Ban li
[5. WAS DECI ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. runkuown) | (I yea, give war or dates of service) NO.
D Unknpn Joseph DBortn ek Hl2H Montaall
18. CAUSE OF DEATH INTERVAL EETWEEN

. Enter only onacausaper

|. DISEASE OR CONDITION

line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICA‘I’ION

giving DUE TO (b) Ar"'or“. - f c)e.-o_ws

. ONSET AND DEATH

1=t

Morbid conditiona, if any,
rize fo the above cause {a) stating

as heart faflure, asthenia, 1
f ! the underlping cause last.

eie. It meana the dis-
cu.le injury, or complica-
tion which caused denth,

"DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing deafh,

s
TRER

18a. DATE OF OP_'!::I%ﬁN i%b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
) - T T s [ wo ]
2ta. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, furm, fastory, strest, offioe bldy.,e10.)
HOMICIDE
21d. TIME (Menth) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID [NJURY OCCURT . ..
WHILEAT ] NOTWHILE
(INJURY | - m- | WORK AT WORK

22. I hereby cemfy that I attended the deceased from
alive on

£
19_5..) and that death o%urred at _11.0517

19_9___.3, lo __1_~3_0_, 19_#_\{, that I last saw the deceased

“m., from the causes and on the dale stated above.

i 1Y
2. SIGNATUREB. Marcus Heller (Degres or titjy) | 23b. ADDRESS 23. DATE SIGNED
3 . R —
- mﬂdg«—.»faﬂww‘ 3~ 2-1~§S
BURIAL, CREMA- | 24b. DATE 24c) NAME OF CEMETERY OR CREMATORY. | | 24d. LOCATION (0116 town, oxn(jfunty) - :(Biata)
mov gL | 51y 55 - Sheffield . Kansa_s. 1
D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNEBAL RECTOR' S ATURE- DORE
DATE R;C_ REG. ouis eral’ Bome K. € Ho.
2 - LS55 Allrn’

(l'.innscdrll‘ip.lgglm‘cr'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By IE, OF By oot e et e re e , Student Embalmer No...........

working under my personal supervision..

.~ )
Student..cooiin i ittt eaa s Signed.. . \ZL M 0 [~ Y s SR

Signeture of Student Embalmer

Licensed Embalmer No. 3//1

. n P. O. Address ){57’@

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

»




