THE DiVISION OF HEALTH OF MISSOURI
o FILED FEB 27 1956  STANDARD CERTIFICATE OF DEATH S372, vie o . DR87

LAy 8
W I . :[ﬁ
PRLMARY REG. DIST. WO. egisisar's Mo fawid,

BIRTH HO. REG. DIST. NO.

{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where décosssd lived. If instiiothon: residence befors
a. COUNTY - R a. STATE b. COUNTY . adinimafon?,
Jackson ndo;

b. €ITY (1 outeide corpurates Umits, wrive RURAL snd give ¢, LENGTH OF {} c. CITY . d I Resldence within Hmits of
OR . R 1oweshipt{ STAY iin this place) OR - ;ag ingas Nrnl.ed town?
TOWN Prairie TOWN _Kansas City yes 20,9
d. F!l-ilCL)éPN'PME QF (If pot iy beepital or institution. give streat nddrenvor location) .A%rgégﬁ (It rursl, give location) % f J L}

INSTTOTION Lake Lotawana Lot No, 208 2028 Elizabeth St.
3. NAME OF ..o (First} b. (Middle) c. {Last) )
DECEASED 0 4. DATE (Month)  (Dey} (Year)
(Tupe or Print) enry Fred Eisman, .r. DEATH _Feb, 11, 1956
IF UKDER ) YEAR | ©OF UNDER m4 HES,
WIDOWED, DIVORCED (8pe tast birthday}

5. SEX ‘D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED® 8, DATE OF BIRTH 9. AGE (In yean
; Monthl, Days nml Min.

male white Divorced _;Ilme_ZJ_E_lQZZ__BB_ SN D
W0a. USUAL OCCUPATION (Give iadofwork | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE () wad Suate or Foreimn mm,;'\.f 12, CITIZEN OF WHAT

dona during most of working Lile, even if retired)

Truck Driver Construction Kansas City, Kansas,. Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry F. Eisman, Sr, | Sadie 0'Brie
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. IAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | {If yes, give war or dates of service) NO. .
none none o Henry F . Misman, Kansas City K:mq;-xq

19. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | -
line tor (8), (b}, and (¢) DIRECTLY LEADING TO DEATH*(,

*This does not mean ANTECEDENT CAUSES . ’

the mode of dying, such |  Morbid conditiona, if any, gising DUE TO (b}
a# heart fallure, asthenia, | rise to the above cauclr (a) stating
ete. It means the dis- the underlping catiae last.

tase, injury, or complica- DUE TO (c)
tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but 10t R

relalcd to the disease or condition cnusing death. Lo
19a. DATE OF OPH(!)AP‘; 19b. MAJOR FINDINGS OF OPERATION 9 é 20. AUTOPSY?

P 76X | vl wy
2le. (CITY, TOWN, OR TOW 4] (COUNTY} (STATE) 7
40!

210. TINE . (Month) (Daz) (Yan (Houn . RRED
wSher 2+ g4 o | Me ] "
| 2. I hereby certify that I allended the deceased from , {0 , 18 , that I last saw the deceazed
alive on , 19 , and that death occurred at L&EA ., Jrom the causes and on thc dale slated above.

Z3:. DATE SIGNED

PLAINLY—USING UNFADING DBLACK INK—MAEKE A PERMANENT RECORD

SN REN AL (Bpeetty) > D
Removal "1 2/11/58

DATE REC'D BY LOCJ(\;L REGISTRAR'S 5IG

32ys-15.,

WRITE

G256

nsed Embalener’s Statement on Reverse Side)

- A P

UMERAL 'D%CTOR'S SIGNATURE ADDRESS

LV o




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY ottt e o , Student Embalmer No............

working under my personal supervision..

Student..ooooiin i iiiaaaeas
Signoture of Student Embalmer

mer No,
P. O. AddressF7" ?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



