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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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. WAS DEC ED EVER IN U. 5, ARMED FORCE
(Fer. na ov unknoen) I (IS wee. give war or dates ;fm&y?“*

:f.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. M institution: Residence bef ]
. . STATE s b. COUNTY N ""/"c"
e COUNTY Jackson ° Missouri : Jackson
b. CITY {If outside corporate limits, give TOWNSHIP anly)| Inside Limits cg CITY Insido Limits
OR OR ans
tows Kansas City Yes) Ne O, "\'bﬁ TOWN Kansas City Yespd NoD
€. Eg%h_?:ﬂ%glz {li NOT inhospilal, givelocation)|Langth of stay in 1l J.DSTREET (Il outside, give location} Resids an Fearm
insTiruTion  Menorah Medical Cgnter 37 Appress 229 Ward Parkway Yes€l  NOR
L4
3 ::gl:‘A!ol:"o Firat Middle Loat 4. DATE © Month Day Year
OF " .- ==
(Type or prin @aCk Sha.piro DEATH Apnl 23’ 1957
5. SEX 6 [= oﬁ OR RACE  A7. MaRrr NEVER MARRIED 8. DAYE OF BIRTH . AGE (fn umrc [ /F UNDER 1 YEAR JIF UNDER 24 HAS,
Ma]. 8 . ‘bB ARRIED m ] D 11 6 89 I“’g?" day) ’Monﬂl- Daw | Houre | Min,
winoweo [J pivorcep [
i0a. USUAL OCCUPATION Saine kind of work done [ 100, KNI OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atare or country) 12. CITIZEN OF WHAT COGNTRYT
during moet of working life, cven if retired) M 1
New Vork, N Y. U S A.

3. FATHER ’S NAME

14. MOTHER'S MAIDEN NAME

EFsther Green écr’ﬁ

L SECURITY MO,
0
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18. CAUSE OF DEATH {Enler only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,
which pare.rise fo

17. INFORMANT

i/ /D
' Cane’ I ro’ /7‘ 2.
r line for (a), (b)., and (¢). Envm. BETWEEN ]

Address

-ONSET ANG DEATH

above cause dﬂt)- : . : . g 'j ’ ( ) ' 0 \
#ating the under- !D ! 9 ! W
z lying cause laal. DUE TO (¢) - y H2>-
o PART Ih. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13 ;?‘i‘;g;%l;f"
= ?
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£ [ 2a. accioest SUICIDE HOMICIOE | 206" DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Lor Part 11 of tem 18.) -
& ju 0 0 .
‘= [ 20¢, TIME.QF,.  Ifour .Month, Day, Year|
] INJURY:  a.m> - v
E . p.m. i
ZE | 20d. INJURY OCCURRED "20e. FLACE OF INJURY (e. ¢., in or chout home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidy., ete.)
. | work AT WORK
|2 Iartended the decoased Irom_Qt;A_\,_'_""l . to Y. .22-35 7 and laat saw hh'::,. alive onW
Death occurrad at m on the date atated above; and to the best of my knowledge, fro e causas stated

.C.Claserpegre or tie)

22b, ADDRESS ZZ: DATE SIGHED

B\ s Wy

-

Kansas City,- Mo,

75577

23d. LOCATION (City, (o1 R, of county) ¥ (State)

AkouisS Fun'f tHome F(E /M

-

23¢. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY
MOVAL (;Spccyvl . ¥ .
Vs H-as 57 Rose /1 /]
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Y. &5~ -8 F Pl ero s Pt pllalll
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25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’'s Statement on Revaerse Side -
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. STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is"recorded on the reverse side of thi_s certificate was emb
! B - - ". .1 . - . ;‘ A_ . N . B

by‘;'ne. OT BY oot criiea i e s - ‘Student -Embalmer No...... -

working under my personal supervision..

o1 30T L3 £ R
Signature of Student Embalmer .
’ ) icensed Embalmer No..2=/ &
. ST e L .- P.O. Address VI‘QJ'??“
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i m_ his OWN HANDWRITING. (F.
Cr ..to comply with the above constitutes grounds for revocatton of 11cense) . L (S , v
- If embalmed by a STUDENT. he also shall’ 51gn in his OWN handwntmg o
If this body is not embalmed, fact should be so stated above. L . .




