THE DIVISION OF HEALTH OF MISSOURI

No. 300 ||
o FILED APR 14 1355  STANDARD CERTIFICATE OF DEATH State File Now.os. -
"BIRTH NO. REG. DIST, NO. _ / EZ PRIMARY REG. DIST. NO../ 204, K,g.',fra,',Nni
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If lsstitution: residence before
a. COUNTY &. STATE b. COUNTY adicbaing).
o Jackson Mp. Jackson.
b. CITY (1t outeld liraite, writs RURAL aod ¢. LENGTH OF || ¢ CITY .
OR | Cuecs serpumtes el \ - m'j.':.nm STAY iin thie.place 0‘5 R 2 i',’}i,"f;f’}ﬁ'm‘,’,','.ﬁ‘.“.,a““"w‘.',ﬁ
TOWN K9 cas ity c TN Hamsas City & o
d. FULL NAME OF (If not ia hoapital or 1nllhuuon give ntrest nddress or lmﬂon) STREET {If rursl, give loAnm é 7
HOSPITAL OR LiDDRESS . 3
INSTITUTION /872 ) Hos 2. Hao Michols
"l o L
SgE%hEESOEFD a. (Firsy) b. (Mliddle) c. (Last) 4, DATE (Month) (D Y (Year)
( Type or Print) David s _H. Bresler DEATH 3 - 1P - 84T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | = ONDER b AES.
o WIDQWED, DIVORCED, {Specify)y _ Lust birthday) Month-l Daye | Hours | Mis.
M - /% areied )~ 5 -0¢ " |
102, USUAL OCCUPATION {Givekind of vork | 10b, KIND OF BUSINESS QR IN- | 1). BIRTHPLACE . 12, CITIZEN
donie during moet af workicg life, wven if ratired) DUSTRY (City wnd State r Foraign I°°““"" | COUNTRYT WHAT
Aa_u-;?mu_lz’a/! Brésler, Cohen o ' Chie ago, Z// U. S AL
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
Sichae | [hresler . '_-far.a'/. rfas fear /
i5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ng. or unkoown) | {(If yes, elve war or dates of sorvice) | | NO. / <
Ao None (Zarl [Brcsler - " MHoame
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecsussper | T, PISEASE OR CONDITION - |- ONSET AND DEATH

\inefar (s), (b), aad (c) DIRECTLY LEADING TO DEATH? (5 _Q&\m.uu_;\ Dec f wA 1 e\

*This does not meen ANTECEDENT CAUSES

. B . . . ',.'
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) e 27 8&0

a# heart fallure, asthenia, rise to the abose canse (o) siating
the underlying cause last,

ae. It means the dis-

PLAINLY—USING TUNFADING BLACK INI.I-—-MAKE A PERMANENT RECORD

care, infury, or complica- DUE TO (¢} _ ]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2
) Conditions contributing to the death but mof e L’ p
related to the direase or condition causing death. LS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION . .
YES D NO N
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hotns, larm, Iastory., airest, office bldg..e10.)
. J| - HOMKIDE v o P . o
N Er T:ME Month} Dy} {Yea) (Houry | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
- 'NJURY ~ = | woRk AT WORK
22, T hereby certif y that I aitended the deceased from Ji_a&:\_ IQ;S_.‘_ to M £ -‘ that I last saw the deceazed
3. " aliveon _\ﬁ 19_5.._ and that death occuMed al _g_la_ﬂn ., from the causes and on the date stated above.
Z3s. SIGNAJURE Blaine 2 :ﬂ)/.‘ or tir.]e) "23b. ADDRESS ﬁ l 2%. DATE SIGNED
. - )}% &/) h;dv/Iﬂ ,5_5/70 1§ A S
E 2ia. 1 AL, CREMM~] /246, DATE 24;, NAME OF CEMETERY CR CREMATORY . | 24d. LOCATION (City, town, oz county) (State)
£ ( ¥) - ..
g ﬁu.r:g S-z0-8§ /Po..n: [/ 1 /]/ansas [;/', Me,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE / ADDRESS
REG. - . X
| SENA L x - N Louis Funl Home H-C . Ms.

(Licensed Embalmer’s Statemenr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
DY TE, OF DY Lot ittt ittt e e et e e e et ae e , Student Embalmer No............

working under my personal supervision..

Student .. ..o Signed ./
Signature of Student Embalmer

Licensed Embalmer No. A 7"(’

P. O. Address____ﬂfc..!.-.-. f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




