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FILED AUG 15 1357

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24896

STATE FILE NUMBER

Registration District No. .....1...‘.7.‘:._?_......_., Primary Registration District Ne. X—Q..Q...Z&‘..m..._..

Regismar's ﬂ3.581......

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institurion: Rusidcnsa_btf_u-}/
o N a. STATE b. COUNTY adminsian,
COUNTY Jacksan Missouri Jackson /
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
oR OR :
TOWN Kansaq Citry, YeaXl No O TOWN KanSES clty Yeasx Ne O
PR 5glgé.nl'_l:i4E OF {If NOT inhospital, givelocation)[Length of stay in 1b b\é- STREET {11 outside, give location) Reside on Farm
InsTruTiodienorah Medical Center 65 YTsS)p, A ADDRESs L1207 Montgall YosO Mo
3 ::2!& ::'n Firnt Aiddle Last 4, DATE Month Day Year
. t oF
(Type or print) Minnie N‘erby DEATH 7/29—5?
5. SEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNCER 24 HAs,
\ 1&] MARRIED D NEVER MARRIED@ 8 ég birthday) [afonihe Days Hours | Min,
Female ite wioowso [ ®  oworceo [ 3=8-92 B

108, KIND OF BUSINESS QR INDUSTRY

Iibrary

10a. USUAL OCCUPATION G’iae kind ofwork done
dur! _&moﬂZ{ob ny tife, nzn ljretircd)

11. BIRTHPLACE (City and atate ot coumtry)

Aansas City, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S5.4.

15, WAS DECEASED EVER IN U. 5. ARMED FQRCES?

13, FATHER'S NAME

Henry Werby

§4, MOTHER'S MAIDEN NAME

Rachel Leah Bloomgarten

16. SOCIAL SECURITY NO.

(Yea, na, or unknown! | (If yeo. oive war or dater of service)

ne

495-42-8167

I7. INFORMANT

nEdilth Schneiderman

Address

4207 Montgall

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:

Condirions, if any,

IMMEDIATE CAUSE (c} ___C,A_g_ﬂ_n_uA.__Lc_u‘:e

INTERVAL BETWEEN
ONSET AND DEATH

DUE To (8) _A_b_a_eg-u_u . m\'

which gare rigg fo,
above ¢auge (A},
stating the under.
tying cause laal.

DUE TO (¢} (“[-5“30 a0 S!quﬂo

| Ay, |
Catcrhapmutags) 2N
- l L

1—W

Yes

z
o PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN N PART 1(n) 18."waAS AUTOPSY
E SB* PERFORMED? 2)
S N 199 P yvis 0 1ok
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter malure of injury in Part I or Part 1 of tem 18.)
5 ~.0 O O
2|« TIME OF  Hour  Month, Day, Year .
] CINJURY  a, m, - < -
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY fe. ¢., in or about home, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
| wHLe AY NOT WHILE Jarm, factory, street, office bldg., elc.)
"WORK AT WORK
21.J attended the deceased from /_‘ Y e 22 ¥ 3" And last saw Fh" alive on __7_-1.¢'D_
Death occurred at /o A% m on the date atated above; and to the beat of my knowledde, from the causes stated.

J.P.Louls Funeral Home K.C.HMo.

7-

22g, SIGNATURE . " { Degree or title) o 22h, ADDRESS 22c. DATE SIGNED
* M)%, 2!,—/.0. é‘/f (‘_‘ 6}@' -7',47’-—.57
llla. BURIAL CREIAY!ON‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or counly) {State)
L - tl]r . AP - " . . .
BURLT™ | July 30,1950 = Sherrield Kansas City, Mo,
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR 5 SIGNATURE

30 -5"7

4

{Licensed Embalmer’s Statement on Reverse Side



N

STATEMENT BY LICENSED EMBALMER

* . . - -
| '

1 hereby certify that the body whose name is recorded on the reverse side of this cert1f1c' te wae en]
- by me, or by | . o L : - » Student Embalmer.No.

working under my personal supervision..

Student..... et deesesetiaseesrasessnnientannanan
Signuture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

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

.




