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FILED MAR 31 1958

Registration Distriet No. ..

THE DIYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

_3..3.-.-._)_'.\: ...... Primary Registration Dislri:! No.

e dB=012837

STATE FILE NUMBER
Regiﬂrul's No. -S_l ______________

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. [f institution: Resldan.:e bufure
U m Iﬂﬂ
o COUNIY  Ryral Saline County > SWEMissourd > ©NJackson*?% d £
b. C‘IJTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R .
10" Marshall Township Yes [ No [ toww Kansas City, Missouri | Yeid N(J
c. FgLI'I-"—I NAME OF (Ii NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
o Missouri State Schopl 18 days 5832 Wabash Yes [0 Nofx)
3. NAME OF DECEASED First Middle Last 4. DATE Moath Day Year
(Type or print} OF
Edward Alan Zurovsky DEATH March 22, 1958
5 SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIED{ ] NEVER MARRIED] 8291 ]-1-3 1qst Lﬁ'ﬁ;:ﬁ Months | Days | Hours Wi,
Male White WIDOWED pivorcen[] 9-19 ]_h l
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . D
None None Kansas City, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Zurovsky Bertha Sher None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
{Yas, no, or unknawn)| (Il yes, give war or dares of service)
8] Nona Ma.State NOQ ecords ik
18. CAUSE OF DEATH (Enter only one cause pery fo for (o}, (b)7And {c). e
PART . DEATH WAS CAUSED BY: / - 2
IMMEDIATE CAUSE () A{/ T o A B AAL Pt [ ets

2

Death occurred at

Conditione, if any, PUE TO (b} LA A L ?
which gave rize to } - L A
obove couse (e},
tating th dar-
g l'yingngcuu.u“rl‘c::. DUE TO (c) q 7 / x
- PART IFICANT COND)TIQJRS COMTRIBUTING T ] dluul: condition given ART 1(a) 19. WAS AUTOPSY
h = PERFORMED?
z ves[J o[
| 20a. ATCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY O ED. (Enter nature of injury in PART | or PART [l of item 18.) 7
1w
u (] O O
F Y
| 20c. TIME OF .How Month, Day, Year ,4‘,
a INJURY  am.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK P — ~ _’_ fa " .
21. 1 ettended the doceased f o Mﬂd last saw 1o alive on .
m on the date stoted above; ond 15 the best ol my knowladge, from the couses stated.

220 swr;r&r{ 7

C

s w5y

-t
23a. BURIAL, CREHATIO{

EEMOVAL (Sp-aily]

23b. DATE

el - 28-S iﬂ"f

23c. NAME OF CEMETERY QR CREMATORY

| Bl (i

23d. LOCATION (Clty, tawn, or county)

{Stare)
7/%’

‘%@RAL DIRECTO, ADDRESS
W%{ sa/ ‘4 7 ?o

o 2.2

25. DATE RECD. BY LOCAL REG,

26- REGISTRQR 5 sl

e

Li od Embolmer’s § on Raverse Side)




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, 0 BY ..oiiiiiiiee e e e, et

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




