\fn PLAINLY—USIN N —
B. .IEI‘HS USING UNFADING BLACK INK :.MAKE A PERMANENT RECORD

. No.300
, 10.48

'mIRTH NO.
1'PLACE OF DEATH

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13 1958

B 005490

REG. DIST. NO. _)EL_ PRIMARY REG. D15T. W0. SO e puyitrars No.... .Qﬁﬂ._.

2. USUAL RESIDENCE (Whers deceased lived. 1f instleution: resideses

a. COUNTY Jackson 8. STATE Mjissouri b. COUNTY Jackson “d=ike
b. CITY Ot eutsids corpurate limita, write RURAL and give ¢. LENGTH OF c. CH’Y . 1s Hasidance within limits &
0 a
Tomn  Kansas City oretin)| STE s e q{mwn Kansas City R
d. FULL NAME OF (If pot fn bospital or taetitation. give strest add D 3” "Jb STREET Qf rural, give location)
HOSPITAL OR 1 ) ADDRESS
wstiTution Gen'l Hosp. #1 2608 E. 10
3 NAME OF a (First) b. (Middie) ¢ (Last) 4DATE  (Mown) (Dap) (Yes)
{ Type or Print) Walter HODSOTI Feldpush DEATH 2 25 1958
5. SEX D 6. COLOR OR RACE | 7. #%ﬂ%ﬁ PSIE‘ygchSRgIED , 8. DATE OF BIRTH 9.I:GE {In n)u- ll; m&u :Dl‘: o CROER u Y.
3 on Hours | Min.
Male Whi te Married t o | July 20 1898 gg 7 M| |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
oo dyring most of worklag life, sven If retired} = DUSTRY {City and Stete or Pereigm Country) lz'cgﬁﬁ.lz%"‘noFWHAT
Kitchen Helper Cafe Baltimore Mde ! USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George Feldpush Frederickie m% Lela Feldplush
g. WAS DE&EBE:J E\(IIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. O DOWR, yo, war or dates ol service)
o | o b86—18-lh6§’ Lela Feldpush Kansas City ,Missouri,
18, CAUSE OF DEATH - - - . MEDICAL CERTIFICATION . . lg:szgrvu BETWEEN
| Enter anly onecawsper DISEASE OR CONDITION . . AND DEATH
line tor (a), (b), and €c) D RECTLY LEADING TO DEATH‘(E) _oro €, LU
T —— ANTECEDENT CAUSES with generalized carcinomatosis
the mode of dying, such | Mortid conditions, if onyg, giving DUE TO (&)
od heart felure, asthenia, | rise Lo the above couse (o) dating
de.” It sheans the dig- | - e undalying cauae last. ’
care, injury, or complica- DUE TO (¢)
ton which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . \
| conditions contrivasing to the death but net “9'4'
related to the disease o7 condition cauting death.
19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION Y 20, AUTOPSY?
TION
veh Kl wo O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {s.x..[norabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, (agtory. atrest, offics bldg.,et0.)
HOMICIDE ’ . - .
2id. TIME (Month) (Day) {(Yeawr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK

2 hereby certify tlm! I altended the deceased from _?.Tgn._L,

alive on

19_5_8_ and that death occurred at

19 58 lo Feb, 25 1958 , that I last zaw the deceased
m., Jrom the causes and on the dale stated above.

2. SIGNA-EZ ; : Z {Degreo orm
BURIAL, CREMA- | 24b. DATE 24¢, N

EMETERY OR CREMATORY
chkory Point . -

TION REMOVAL (Bpeelty)

23b. ADDRESS 23c. DATE SIGNED

2hith & Cherry 2-26-58

Feb . 28 195

24d..LOCATION (Olty, town, or county) (Biate)
Near Ulman,Missouri,

DATE REIZ'DBYLDCAL
d.’-?"

| REGISTRAR'S SIGNATURE l’

25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

Mrs C.L.Forster Funeral Home Inc.K.(.Mo.

1 Ermbal &

—

on Reverse Side)




p STATEMENT BY LICENSED EMBALMER " ‘

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

byme, orby (..o T , Student Embalmer NOuwereuaarnns

working under my personal supervision..

CoBtudent ..t icisi e aaeaeas
Signature of Student Embalmer

’ ‘ y P. O. Addresgd.. 7. %l

Note: The above?ﬁUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of* hcense) =k

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




