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All diseases in Part | must be cousolly related.

Custave Eiseman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 24 1958

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

WX - -

Primary Reglstrutlon Dlsh—lm No.

05492. .
201 ..

TSTATE F!LE ‘NUMBER

Registration District No.

Y SJI‘?

Registrar’s No...__

1.

PLACE OF DEATH

a. COUNTY Jackson

2, USUAL RESIDENCE (Where deceosed lived.
o STATE Miggourld

If institution: Residence

be
b. COUNTY Jaekad ad "‘"SW?}D

b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits Cbc CBTRY Inside Limits
R
o Kansas Cilty ves Cre O iy oo Kansas Ctty Yeslg Mo D
€. Fngl;l_lltlACﬂ(E)gF (If NOT in hospitol, give location) | Length of stay in b ? ST%%EE-IS;S (1f outside, give location) Reside on Form
HOS A ADI
R 7323 Campbell 35 yrs. 7323 Camphbell ves L1 Nol]
3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print) . . OP J
awnwle FINKELSTE DEATH  Jenuary 12,1958
5. SE ! o6 COLWACE 7- warrien [ NEVER MarRiED] 9. AGE {In yeors JF UNDER 1 YEAR| 1F UNDER 24 HRS.
F- ’ lest bicthday} [Menths | D H Min.
mooweng plvorcep[ ] March 15, 1903 o 5’4 i il B s I
10a. USUAL OCCUPATION (Gw- kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) t‘f 12- CITIZEN OF WHAT COUNTRY?
during moxt of working li - aven if retired) INDUSTRY

13a. FATHER'S NAME

Isser Saperstein

13b. MOTHER’S MAIDEN NAME

Anng ——===ee-

14. NAME OF HU'SBAND OR WIFE

Sol Ftnkelste in

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(¥ , or unknawn}| (Il yes, give war or dates of service)
hE == - Sol Finkelsfein, 7323 Camphell KO Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).} INTERVAL BETWEEN -
PART |. PEATH WAS CAUSED BY: ONSET MND DEATH -
IMMEDIATE CAUSE (a) . -
Conditions, it any, . DUE TO (b) AW_.M Ad"a&.g“_
which gove rise to
obove couse (o), “h\
stating the under- hERE I y\
g lying couse last. DUE TO (¢} - e
= PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
X PERFORMED? ¢
T YES[] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w .
8 o O O
5[ 20c. TIMEOF .Hour Menth, Day, Yeor
o INJURY o
‘£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.} .
WORK AT WORK L .
21. | ottended the deceased from , to d Z ‘ k‘ l 't m and last iu%’ive on
Deatly occurred at m dn the dath stated above; and to the best of my knowledge, from the causes stared.
"2%. ATYRE 5\ (Degree or title) 5 22b. ADDRESS 22¢. DATE SIGNED
\FJL../ D Loy, ™MD 1o¢ Eé}r«t«l&d‘l@mw- d p =P
230. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Elty, town, or :numy) (State) s
MOV AL (Spagify)
urtgd Jan, 14,1968 Sheffield Cemetery| Kansas Clity, Mo,

24. FUNERAL DIRECTOR

J.P,Louls Funeral Home, K.C., Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

/ -ty 5

26. REGISTRAR'S SIGNATURE

ALl

{Licensed Emboluer’s Statement on Reveras Side}

L



STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY e e s e e e et e rrt e e nr e , Student Embalmer No. ...................

working under my personal supervision.

StUdEnt oo e e anaaas : Signed .
Signature of Student Embalmer

Licensed Embalmer 0275’{0
P, O. Address_...”:.gg.:.?.?/ﬁ......

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




