THE DIVISION OF HEALTH OF MISSOURI 3 j 8@8 v

ealth,
\'l'nlfuu FILED SEP 2 4 1957 STANDARD CERTIFICA'! OF DEATH . STATE FILE NUMB&
r.nm:. R:glstrutioq_qisrric! No. / Y'? Primary Re_gi_s_t_ruﬁon District No. .. 23 Registrur'}_ No. X 114“__
' ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ins‘h‘ljanon ‘Residence beforq
| 00 o. COUNTY Jackson : o STATE Missourl b COUNTY acksaon ==-:,n
a
1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits cg CgY . inside Limits
! TOWN Kansas Clt'y Yes No EI \-{ °f\ ,TOVRJN Ka nsas Citly Yes No E]
i e. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 16 [ “d. STREET {If eutside, give location) Reside on Farm
' HOSPITAL OF Menorah Medical Cegter 16 yrsl|  PPRES 3028 Garfield Yes (] Mo
3. NTAME OF DE?EASED First Middle Last 4..DATE Month Day Yeoar
(Type or print OF X
Sam Fishman -DEATH 9 2 57
- 5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR| IF UNDER 24 HRS.
, o MARRIED{ | HEVER MaARRIED] ] ) n ye PER S 0 e
, Male White WIDOWED oworceol]|  12-25-8L N i e il
3
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry} A 12. CITIZEN OF WHAT COUNTRY?
ring mul!g warking life, even if retired . INDUSTRY . .
retired TRstr, agt. | insurance Bessarabia, Russio v.s.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H'UéBANQ OR WIFE
E Moses Fishman Fva  {unknown) ————
w -
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? - '116. SOCIAL SECURITY NO.| 17. INFORMANT Address
- B g v e s e | 4972 20-2829  Mrs. Befjrnet Luben 309 E. 66th
(=]
a 18. CAUSE OF DEATH (Enter only ane couse per lins for (a), (b), and {c).} INTERVAL BETWEEN
" w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE () _M%M%I—
3 o e
. > e . - . . o
- - W Conditions, if any, DUE TO. %) .~ . * A [T o
; t w:cl'ch gave riio( ',o .
=z e e tnde yrol
s, 8 g lying cawse last, DUE TO {c)
§‘-.5 ) = © PART Il OTHER SIGNIFICANT- CONDITIONS COMTRIBUTING TO DEATH byt not related 1o the terminal dissass condition given in PART | {a} . 19. WAS AUTOPSY
=3 . . PERFORMED?
2 Sic , YES[] NO[]
; o X =1 20a. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
2 = Z 8y
* E O O O
=3 UNd -
o v TS| 20c. TIMEOF .Hour Month, Day, Yeor
£ oFs INJURY  om.
§ : £ P,
E Z 20d. INJURY-QCCURRED " 20e. PLACE OF INJURY (e.g., inorabouthema,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:._ " WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., eic.) T s
& g | work AT WORK ' _ ' : L
u ~ . ~ -~
E A .| 2. 1 ettanded the deceased from 9 - 2 ) ’7 , to 9 o 7 and last suwa alive on Q I ~ s 7
5 E . Decth occurred at —-Q-—-D.-—é‘q_. - m on the dale stoted above; and to tha best of my knowladge, from the causes stated.
. @ + \‘ * . - .
22a. SIGNATURE . {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
5 Yo -
H: N2 Q@ UVknagnk, MO~ |Jol £p3 I5C - q-3-S7
- . .
13a. BUR!AL,%R-JMATION, 23b. DATE 23c. NAME OF CEMETERV OR CREMATORY 2_36- LOCATION (City, town, or county) {Stata)
* REMOVAL (Specify) R . TR
o | purta? 9-4-57 . SheffLe.Zd . Kansas City - Mo.
-g 24. FUNERAL DIRECTOR ADDRESS L 25. DATE RECD. BY LOCAL REG. 26.- REGlsTRAR'S SIGNATURE
8 |J.P. Louis Funeral Home K.C.Mo.| 9.3. 57 -sheva miaddl
: {Li d Embelmer’s Stat on Revarse S1ds) -
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- . STATEMENT BY LICENSED EMBALMER-

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

by me, 0r by .covrieiiie s e rerenterenteenseneetateteatrarernyretsoatraasaenearnaraen .» Student Embalmer No. ...................

wotking under my personal supervision.

Student oo w " Signed,
Signature of Student Embalmer

Llcensed Embalmer No. 2”7..5 @

- : . - P. 0 Address ..., /1 C) ..7(/0..'..‘----

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWR[TING (Failire
to comply with the above constitutes grounds for revocation of license).

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