THE DiVISION OF HEALTH OF MISSOURI Y
15668

¥
No, 300
o0 | FILED JUN 2 1955  STANDARD CERTIFICATE OF DEATH State File No...
;mn'ﬂq NO. REG. DIST. NO. —/.‘EL PRIMARY REG. DIST. NO. _L&H Regisirar's No. ~n90 .........
1. Pl;élcj:: T‘(’)F DEATH 2. U?TL.:;EL RESIDENCE (Where decoased lived. Ii !nstitution: resllence before
a. T a. . . b. COUNTY adinimion),
0 JacKson Missovai Jacksen .
b. CITY (It outcide corpurato limite, write RURAL and give ¢. LENGTH OF e. CITY . 4 I Residence within Limits of
townghip}| STAY (in this place) n‘erlty or l.m:nrp;rllad town?
T Kauses €, B2 yprs. TOWN Kawnsas u#. @ N0
d. FULL NAME OF (If oot in boapitak or instltytion, give streat address {+ 1ooation | \9 STREET (If rursl, livu locatlon) v v
HOSPITAL DDRESS 3 ’D
INSTTOTION Megmoeah Medical Camtir 211 &. sl +h
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Dmy) (Year)
(Twear Pty C lov e (fuafl\’o-Ps_Klf, DEATH _ flaw o 14955~
' 5, SEX - I 6. COLOR'QOR RACE | 7. MARRIED, NPYER=-MARRIED, DATE OF BIR 9. AGE (In yeam| iF © | YEAR | IF UnDER a1’ mms
F w me(Smnuy) s ﬁ Last birthdsy} Honthl' Days | Houm I Mia.
10a. USUAL OCCUPATION (Chve kindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
done during :nn-r.otworkiulih.c:unuif :ed':::i) DUSTRY {City nd State e Foreign c"“(:'") I ‘zcg{j’ﬁ%%r?j: WHAT
Dd&ssa; eg.:;éaa, 1 ﬂ,..i.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

. - Ll 4+ +
' David Zitrerman | Rebecea Rpdivi) —L—ﬂ&@&@=
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQOCIAL SECUR}:[FOY 17. INFORMA ‘S SIGNATURE OR NAME ADDRESS

{If yos, xlve war ot dates of servies} L
Mc ne L;zuas Vgl l'o'F:l'v Hbme..

INTERVAL BETWEEN
ONSET AND DEATH

{Yea, no,pr unknown)
-]

18. CAUSE QF DEATH
Enteronly oneceussper | . DISEASE OR CONDITION

line for (a), {b), and (¢) DIRECTLY LEADINGATO DEATH®(5y
ANTECEDENT CAUSES

————————— . -
*Thiz does ~ot mean /

the mode of dying, such | Aorbid conditions, if ang, gicing DUE TO (b} Z&’ t U Rt

as heart fatlure, asthenia, | Tise'to the above cause (a} stating

ete. It meany the dis- !he underl'm'nu cqguse last. 0 y r

case, injury, or complica- : DUE TO (&) _‘e L4 z,ﬂl—cd ”a,.&/

tiom which eqused death. § 1. OTHER SIGNIFICANT CONDITIONS 4 9

Conditions contributing to the death but not
related to the direase or condition ecausing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN - - .
ves 1 wo M
2ia, ACCIDENT {Bpeciiz} 21b. PLACE OF INJURY (e.p..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bome, farmm., fastory,street, office bids., et0.)
HOMICIDE . i A
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E
WHILE AT NOT WHILE
INJURY = | worK AT WPRK

2. [ hereby certif thybl atiended the deceaszed from #, Fi:3=dd _‘_S_-_/[__ IQ_is that I last saw the deceased
alivgon ._i— S:S, and that death odeirred at J_:&n , from the causes and on the date stated above.
Z3a. NAT L. ‘Shapiro (Degree o7 1 23b. ADDR ! 23c. DATE SIGNED
- WD\ 7,786 3 .t 201 | Erhse

WRITE PLAINLY—USING TINFADING BLACK INEK—MAKE A PERMANENT RECORD

a5 By éa Nl| g‘m_c A- | 24b, DATE l l 24z NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, ¢r county) (Siate)
VAL (Bpecity) _ . . .

Burial 1 s-iaise | [lue fidge Kansas City , Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2, #UNERAL- DIRECTOR" S -S1 GNATURE [ ADDRESS

m:£f£,3,=srREG/jWM ‘_Lou;s Fun') ﬂom_: hr.c /‘19.

(Lictnsed Embalmer’s 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
Lo BT o oY - B o - Y S , Student Embalmer No....c.......

working under my personal supervision..

Student...oouim i Signed....... aﬂg . of;w ..............

Signature of Student Embalmer o

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).

lf embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




