THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ” —_—
Mo NEDMAY 9 1958 STANDARD CERTIFICATE OF DEATH 28-014170
P
! BIRTH NO. REG. DIST. NO. _LS{?_ PRIMARY REG. DIST. No._,[Qo_z—"R,,,,,m,,N, ‘d(_)__ ‘_4
1. PLACE OF DEgTH 2. USUAL RESIDENCE (Where d d lived. : for
O s county ackson 2. STATE 0 b. couanackson adetaion).
b, CITY 1 ou cortrrn be limi RURAL and give ¢. LENGTH OF e. CITY © 2 Is Resldence withiy Umits o!—m
OR - AY 4iggbin place R . or incorpory )
TOWN RanSUs TILY worbio)| STAY fgpt L . ) o TOWN kansasg Clty e n
d. FS!‘%P?#AB?_EO%F {If Bot ia bowpital or institution, glve stret address or tocathahy | y ‘\ }%rDRFEEESTS (1! rural, give loeation)
instirution. . Trinlty Lutheran - 619 W. 13th
3. NAME OF a. (First) b, (Middle) . !ﬂ{ 2. DATE (Month)  (Day) (Y.
DECEASED N 7} _(Yean)
{ Type or Print) SAMUEL F}ﬁ 4 Apr‘. 19, 1958
5, SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 5, AGE (In years| F UNDER © YEAR | ¥ UNDER 0 Hes,
M W WIWF%J%R D (8pecify) 9/29/ 1908 l.méghdny) Mnauul Daya l!nun, Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRYTHPLACE ) . 12. CITIZEN OF WHAT
done duri . fo, evan If retived) DUSTRY (City and State ¢r Foreign Coungrv}
R 6 o'+ 10471014 Self Kansas City, Mo. B ! COUNT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Felman | Lizzie Zeff Rose Felman
Iz. WAS DECEASED EVER IN U.S. ARMED FORCES? 2 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. nown} | (I yes, glve r o i pervice) 3
“YYE WY 97-36-5¢95 | rose Felman [f8 %W -13 7%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEF

line for (a), (b}, and (c)

the mode of dying, such
as heart fotlure, asthenia,
.gc. It means the dis-
case, infury, or complica-
tion tohich caused death,

*This does not mean

ANTECEDENT CAUSES

Morbld conditions, if eny, giring DUE TO (b}
rize Lo the above caure (a) sating
the underlying cause last.

I, DISEASE OR CONDITION
- ater only onecause el | T iop =7y LEADING TO DEATH®

. . . . . | ONSET AND pEATH
@ %,ﬁ"“m‘l Wﬁ#ﬁa@ 12 ég,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 206 q??
related to the dizease or condition causing death.

19a, DATE OF OP'IEI%AI\; 154, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? J‘J
. ves [ no
2ia. ACCIDENT " (Bpeeity) 21b. PLACEQF INJURY (oa.z..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
. a%lh(l::glEDE D . toms, farm, factory. street. office bidy. ,ena.)

21d. TIME {Month) (Dey) (Year),

INJURY

2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
WORK AT WORK

Milla

e o

2. I hereby certify thal I atiended (
, 18

alive on _4 =1

deceased from _H =19 19‘g Lo MW=t , 19 r% that I last saw the deceased
, and that death occurred at I_a_._sl_ﬂf , Jrom the causges and on the date stated above.

PLAINLY»~USING UNFADING BLACK INKE-~MAKE A PERMANENT RECORD

WRITE

23a. SIGN

24a. BURIAL, CREMA- anb D,

I@I @OVAL {Bpecily}

-2-& 5%’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

(Deggr 1)) 236, ADDRESS ¥4 @ Finlop. Kam Z3c. DATE SIGNED
-,
A Qi M_ 2p. H-20-5%
205 NAME OF CEMETERY OR CREMATORY _ | 240, POCATION (Clty, town, of county) (51ate)

CEMETERY aty, Mo

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
T g o Touls FUNESEL lo , Kc.Mo.
(1. censed baltmer’s Staternetit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF by .l e e e , Student Embalmer No..............

working under my personal supervision..

Student ... ... i Signed.
Signature of Student Embalmer

. /
Licensed Embaime 02\70

' 1%
P. O. Address..m.q,.'ﬂ/o...-
‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation ‘of license).

If embalmed by a STUDENT, he also shall sign in bis_gwmhandwriti{lg.

I this body is not embalmed, fact should be s& stated above. :

.- .,

[y P ":




