THE DIVISION OF HEALTH OF MISSOURI v
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I. PLACE OF DEATH .. o 2. USUAL RESII?ENCE (Whare decossed lived. If lnatitution: residence b-lnr‘-

ol = county Jé C/(Saﬁ - — a..STATE Missoury b, COUNTYJECKSO-#:!::.

b. CITY (f outzide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limite of

TOWN 7{4 VA< @ /_y township} fi‘( In this place) TOWN //Jﬂ s 0 n l{!g [ carpar .HDWW:;?

d. FULL N'I"\AE:I_EO%F (If not in boapital or instifution, give strect address or location) (1f rural, give |°ﬂ

HOSPI " ADDRESS R g"i D
weritoron/ M g wrpoa n MEDpica <26 W L9th 3
E OF s, (First) b. (Miadle) T (Lasn) | L OATE  (Momh) (Day) (Yem
OF

3. NAM
DECEASED (
{ Type or Print) /4 RTHLR J' S tery DEATH L /S s

5, SEX D 5, COLOR OR RACE | 7. \h‘VllAD%RVbEB PSE\YEECEBRRIED. t 8. DATE OF BIRTH 9, I.f:GE (I::;;n LIF’ BN::R 1 YEAR | & TNDER M4 mms,
, ) (Bpecify) t birth 1ont! Days | Hours | Min.
e WH 7L VB LD 4‘7_//&? éZ)/r.i l [

102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - 12_cCl
domdurin;mu-lolvorklumn.lunnﬂ zoat;::l) B DUSTRY {City ead Stats or Foreign &“",J COUTP}]z'Eﬁ.w?OFWHAT

Prasident Chemical Coe Kansas City, Missourd ©_ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Moses Stern . | Rebbecks Oppenheimer |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, 0r unknowa) | (1f yee, xive war o dates of service)
no 5-03'-71 52 MrSo Nurie K.Stem,hZé WC69. K. C- MD.
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTES‘:AALN?;%EEN
) 1. DISEASE OR CONDITION .o TH
E’::;:’(’g b 04 (@ | DIRECTLY LEADING TO DEATH' (3 D.ffuse OARCIM oM Afasu S ﬁ [
: ANTECEDENT CAUS&.
*Thiy does nol mean - AAA a
the mode of dying, such Morbid conditiona, if eng, gicing DUE TO (%) Aét ) DCAﬁclu OMﬂ O'F C‘ LON 3
a8 kegrd faflure, asthenia, mft::;% "‘:%’:::;‘;ug) satlng
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caze, injury, or complica-

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS CeREbwal A hqhy wath vuufg.c.,ug o.t‘ttj : z

Conditions contribuling to the death but not
reloted to the disease or condition causing death. old mypcazd al \luf Aﬂc'tl ok

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO 2. AUTOPSY?
M T W huf)éit /‘4&%&"‘4
IZ' ves P9 wo OJ

21a. ACCIDENT (Specify) 21b. PLACEOFINJUR (ll.lnornbam 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
IS"%E}&EDE - home, farm, [astory. street, office bldg..exa.)

2id. TégE (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

A
S| e o | ey e
',j 22. I hereby certify that I atlended thc deceased from Marc s ¥ 1956, to Aol | 19.56, that 1 last saw the deceased
£ alive on _ﬁ{ﬂLLL 195, and that death occurred at £&.~5:,2m from the causes and on the date siated above.
23a. SIGN RE (Degme or title) D} 23b. ADDRESS 23c. DATE SIGN
4 -
22 oo W (Gl 1370 Bageny Brty IQ,;.J?-
8 24a, BURJAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) (Stale)
a TION, REMOVAL (Bpedity)
Burial LW/3/56 Rose Hill ¥ . Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S SIGMATUR ADDRESS
fr,Zz\‘o"(a - L-?A/ﬂ—’ STINE & McCLURE UNWD. CO, K.C.}MD,

(Licensed Embalmer’s & t on R Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY et ciniiiiiuieenrecnrenceimenasrarereananaasisssnsasasenssnrnarsuaseanes PPN . Student Embalmer No...........

working under my personal supervision..

LT L SO SR Signed......... 30/ e M reerrerrivennnns

Signature of Student Embalwer

Licensed Embalmer No.-.g. 7
P. O. Address,..... )f.("i

Noté: 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.

T* this body is not embalmed, fact should be so stateq above.




