!

THE DIVISION OF HEALTH OF MISSOURI ’ 3 52

st. Health, [ .
& Welfore FILED NOV 5 1957 STANDARD CERTIFICATE OF DEATH CEATE FILE NUNBE
S. Public /V? / 840
th Sarvice Rjgiumﬁon_ District No. _ Y, Primary Rggi;[ru!ionul?isttic! Ne. o2 X Regism:r:s Mo., AL ¥ K A
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence fore
5. 300 o COUNTY  Jacksgon o STATE 4 ggouri b. COUNTY Jacksomissdn
v. 1-57 b. cgrRY {If cutside corparate iimits, give TOWNSHIP only) | Inside Limits \s% CIOTRY Inside Limits 2
Town Kansas City Yes (F o U4 1om  Kansas City Yes(X Nof]
c. FULL NAM%OF {IF NOT in hospital, give location} | Length of stay in tb | d. STREEEs (If outside, give location) Reside on Farm
HOSPITAL OR - . ADDRE
O i Menorah Medical Cerfter 2 yra/| 19 ®, Winthrope Rd, | Ye:[O nofx
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print) . OF
Julius Solomon BEATH 10 17 57
5. SEX o | 6 COLOR OR RACE 7 uarriep[nEvER warRiED[] 8. DATE OF BIRTH 9. AGE (In yeors | UNDER 1 YEAR] IF UNDER 24 HEs.
2 last day) [ Menths | Days Hours Min.
- Male White wioowen[ | | pivarceo[] 112 4-78 "fﬂ | [
2 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) . 12. CITIZEM OF WHAT COUNTRY?
= dunn os1 of wprkigg lifs, -v.n il retizad) INDUSTRY
P etired Buy dept. store Aurora, Cook, Ill. U.S.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ES -
: | Morris Solomon Lena Stlver Paulene Livingstone
§ o | |5 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address,
5 g YRy o e[ Uf vas giig gor or detes of sanicn) 9500 3-5326-4 Mr. Richard Woly Chicago, Ill.
1 o
! 2 o 18. CAUSE OF DEATH (Enter only ona couse line for {a), (b}, and {c}).} . INTERYAL BETWEEN
o w PART 1. DEATI:I wAS CAUSED BY: ONSET AND DEATH
T w [MMEDIATE CAUSE (a) %{W X . / Bitan FT_
£ B i
= = . . . . - -
£ b Conditions, i any, . DUE TO () M : Ml‘- /9(1, & M
; i w:c}l gave rize t,n } U , 31
H above cavse (o), I )
- = stating the wunder-
g . 8 g Iying g:::ulc I'I'csl. DUE TO {c) E q D (5 A
'E 5 E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal ‘dissdse condition glven in PART1 (a) 19. g@%}‘é’gﬁgg
H « N . J—
38 x|t /V-v.#u«a S‘e_.b-so-frs  ves[] wo[&
15’ - § =] 20a. ACCIDENT SUICIDE HOMICIDE RIBE HDW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
- = = 7
MNEE B O a L .
§ .E j ;’ 2e. ETS OF Hour Month, Day, Yeor
wd oo RY _ a.m.
F E é 20d. INJURY OCEURRED - 20e. PLACE OF INJURY (e.ﬁg., imﬁabomhc;mn, 20f. CITY, TOWN, OR LOCATION- COUNTY .7 STATE
; ~ W'HILE AT NOT WHILE arm, factary, street, oifice bldg., etc. ~
2 Y 03 AT worK (5] do'wd«/cfm...ﬁ— Jf rncasr Oy o
F5 B[ 21 tattended the deceased from - Ocht- rF5 6 v 7 1838 10s 'suwmiveUn
g H 1 = "Death oc’oired at ’/ § ’M . . m on the date stated above; and to the best of my knowledge, from the covses stated.
5-,5 R 220 w6 £ (Degres or title) D [ b ADDRESS $Fo e A . 6 3 22¢. QATE SIGNED
< o .
3z : W lenty #.D. Atrer CAy A v/ 2/5 2
:g 30. BARLME, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Clty, rown, or cavry)  (Stete) i
- MOV AL ) .
~ | _Femodel” (fo-(F-S7 - Rosehill (Chicago) Chicago Cook Illtnots
= | 24. FUNERAL DIRECTOR, "ADDRESS 25. DATE.RECD. BY LOCAL REG.’ | 26. REGISTRAR'S SIGNATURE " ~.
% ) J.P.Loute Funeral Home K.C.Mo. JO-10-57 /W
éu L (Licensed Embalmer's Statemant on Reverse Side) hd
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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, ot by

...........................................................................................

«» Student Embalmer No.......cocvvevenennn

Licensed Embalmer No. Lo 79@’

- P. 0. Address......... I{Q-%&‘ .

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).

. 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.

working under-my personal supervision.

Student

........................................................

: Signed ...
Signature of Student Embalmer

*
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