THE DIVISION OF HEALTH OF MISSOURI 5'85..005823 !

fth,
elfare ]LED FEB 2 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic
rvice Registration District No. / ?‘7 Primary Re_qu_t_runen Dnsmcl Ne. ____C_Q,,o;-ew.._,, Regnsnur s No. _______5.9._3..___
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
a. COUNTY o STATEMissourl b. COUNTY ac'ksondm'won
Jackson
57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inaide Limits < chRY tnside Limirs
Town Kangas City Yes (B No [] \ﬁ'}\i town Kansas City Yes(X) Mo [
| c. II-:iLCJ)lS-I!’-I N:ME OF {1f NOT in hospital, give locatien) | Length of stay in 1b 4. i‘{l')%ERE'gs (!f outside, give location) Reside on Farm
E
| o enorah Medical Centpr 3 5YE4RY L33 Troost Yes (] No[J
i 3. FTAME OF DECEASED Firsr Middle Last 4. DSTE Month Day Yeaar
ype or print} F
| Thoria Awma Vogt | DEATH 2-1-58
. 5. SEX i ¢ COLOR OR RACE| 7. MARRlED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years {FUNDER i YEAR| IF UNDER 24 HRS.
N Il lasnbishday) | Months | Days Hours Min.
Female White wiooweo[] ! ovorceo[7)|  12-4-10 Y
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) ! | 12 CITIZEN OF WHAT COUNTRY?
dyring most of working lify, even if ratived) INDUSTRY
HeOSE wi ¥ - Wﬁffﬁaukr Jourw Danors U, 3.4.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR W E™
Eumer  kive JeRsHa Vipia Lompars| HeEnay B Voar
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addres:a 7.
{Yes, no, pranknawn)| (If yes, givo wor or dates of sarvice) [-I. K} VEN UL .
e 493- 149923 lewny G Voer  MAIS TN T GYENYE,
18. CAUSE OF DEATH {Enter only one couse ine for (u) (b} _and (c}.) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE {a) /x‘u VW . 5-%%
ad Cé s \ /
Canditions, If any, DUE TO (b} ‘_'
it ’::J.'."L'{f 41 Eon P 4
stating the under- DUE TO (o) ‘ . / )’, 0%\

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-l p/- 5-rmd|ost'sawti.;a|ivaon_} - / - ;r

m:ﬂhlhu date stoted above; and to the bast of my knowledge, from the couses stated.

21. 1 attanded the deceased from

¢| 22b. ADDRESS 22c. DATE SIGNED
Kansas City, Mo,

z lying cousa last.
- .9_ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raldled to tha tarminal diseass condition given in PART | (¢} 19. WAS AUTOPSY
= S PERFORMED? £
k! g YES[] o[
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- w -
5 u ] Cl O
3 2
v Ul 20c. TIMEOF Hour Month, Day, Year
A ¥ INJURY  o.m.
'v='i 'E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 - farm, factory, street, office bldg., etc.) :
S WORK AT WORK
£
-
-
3
-
p-
<

H. Halperin

o, ,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORT 23d. LOCATION (City, town, or county) {S1ate) .
5‘ FEB. 4. /95 MT I/VJSHIN glow 0EM£7£A!Y ANSAS anf A///.ss puUel
| 24. FUNERAL DIRECTOR j ADDRE}.SSER N 0& 25- DATE RECD. BY LOCAL REG. 28. REGISTRAR'S QGNAT_URE

5 -M/ /VFW COMERS 0”-‘ AASAS Lg Aﬁ L-Y-5 8 dw“/w

(L 11= baimer’'s 5 on R Side) }




N

fa v ¥

STATEMENT BY LICENSED EMBALMER

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

by M@, 0T DY o et e e raat et s aa et rrna e aasaneaen «» Student Embalmer No. ........c.c.ce....

working under my personal supervision.

Student

Signature of Student Embalmer

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 handwntmg

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




