THE DIVISION OF HEALTH OF MISSOURY 35538 Y]

Health,
s Welfore FILED NOV 141957 STANDARD CERTIFICATE OF DEATH T STATE FILE NOMBER ]
Publi
, 5:";:, .R:gism;nion_ Distriet No. /yf Primary Ro_g_istrutinn Distriet NO-.L.?..‘.!E-_':_.._..-___-.. Regis‘hur:ﬁ,wsni,ow_
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !finstitution: Resiglgnc_a before
. 300, a. COUN H SON a STﬁSSOUR'I b COHRPKSON a lssmV
1-57 b. C(I)TRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits % ClTY Inside Limits
TOW gaAySAS CITY g0 %O [Jy4° row gANSAS CITY YosKJ Mo
c. zgis.':l:j?:g%OF (U NOT in hospital, give location) ‘Ler\glh of stay in 1b # s iB%EET ' {If outside, give location) Reside on Farm
|NsT[TUT10Nﬁ"[m0RAH MEDICAL CENT R 51 urs Ta_sza PASEO Yes [] Mo[gf._
3. EJTAME OF DE)CEASED First Middle Leost R 4. DATE Month Doy Year
ype or print o]l
. g HAROLD David ALISKY peat  OCTOBER 27 »1957
5. SEX © | 6 COLORORRACE| 7.\, coicob never marmien[]| & DATE OF BIRTH 9. AGE (In ywars JF UNDER | YEAR| IF UNDER 24 HRS.
irthdoy) [ Months | D Heur Min,
. MALE WHITE w.msﬁ oivorceo[]| QCTOBER 12.1906 gpirhent et " ’ l
42 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} D 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, wven if ratired) INDUST]
: Salesman Jewedry kansas City, Mo. U.S.
13e. FATHEF'S HAME 13k, MOTHER'S MAIDEN NAME . i4. NAME OF H‘U’SBANQ OR WIFE
Solomon Alisky Anna Stern _ Rose Alishy
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yﬁ,dno. or unl:nqwn)' (If L%, ive was or dates of service) 500__22_ 4765 Mrs . n}?o se A 1 tsky . 4128 Pa seo i

18. CAUSE OF DEATH (Enter only one couse per linsfor (g}, (bl, and {c}.) INTERVAL BETWEEN
FART 1. DEATH WAS CAUSED BY @w ONSET AND DEATH ¥
IMMEDEATE CAUSE {a) -
 Jhe e Al | 102200
Conditions, if any, DUE TO:(b)
which gave risa 1o : ;; i 2
“h‘f‘ cause {a), } % /
DUE TO {c} A ﬁ t L

wtating the under-

r_bSE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’ “21. | antended the deceased from ’//@ /b / te Z v,.z& -J’Z and last ’iaw:_l‘" alive on / U/ )" b/) /

m on the date stated cbove; and to the best of my knowladge, from Iho causes smhd
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. 4 lying couse loat.

= ‘.9. - PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r-le the terminol dizecse condition Vv.n in PART | {a) 19. WASTAUTOPSY D
? = < Y + PERFORMED?
= L . . | YES[] NOP]
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of ifem 18.)

= w

3 © O O 0 o

s S 2c. TIME OF .Hour Manth, Day, Year '

A o INJURY  a.m.

‘;’u E © p.m. . .

E. *20d. INJURY. OCCURRED, _-, | 20e: PLACE OF INJURY(e. ? ,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - .~ STATE

; WHILE ATD NOT WHILE D ; fm-m, foc y, stregh, office bldg., etc.) . N, VR T ' -

2 AT WORK B

£

"

-

8

-

2

<

230. BURIAL, CREMATION, | 236, DATE F4 -23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or couaty) trate)  *
burle™" | 10/27/57 - | Sherfield - . | Kansas City Mo.

24. FUNERAL DIRECTOR ADDRESS -, - . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE |
J.P.LOUIS FUNERAL HOME K.C.Mo. | jo-22.57 Al Prcinad 20
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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,orby e, O PP UUUUPTC SP PP .» Student Embalmer No. T

working under -my personal supervision.

SHUdeNt cevverrriiiinnenrrnriniennn. S S
Signature of Studeat Embalmer

e

‘.

T ' - .. .Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ’ ‘
+ 7' If embalined by a:STUDENT, he also shall sign'in’his.OWN handwriting: ~_ "' T,

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

P - - -
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