THE DIVISION OF HEALTH OF MISSOUR!
e T STANDARD CERTIFICATE OF DEATH ~ ——— SBZ021776

'ublic

R~ (< 1
o
gistration District No. l q ? Primary Ragls!rumm DIS"IC' No.. [ 00 o RggugbﬁyNo

barvice fowofihebvemnii s S
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Res‘;g‘gncg b,cfnre
a. COUNTY a. STATE b. COUNTY admission
0 Jackaon Missouri Jackson
~57 b. CITRY {If outside corporate limits, give TOWNSHIP only) | Inside Limifs P %) cgﬁv tnside Limits
TOWN Xansas CQity ves LI Ne[] |} -5 D04y Hanses Cilty Yes(xd No [
c. FgLL NAME OF (If NOT in hospital, give location) | Lengthof stay in 1b ${ = d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion 645 W 69 Terr. 60yrs 615 W, 69th Terr., | Y[ n(}k
3. NTA.ME OF DE;:EASED First Middle Last 4. DATE Month DLay Year
(Type or print OF
AnvaA ACF pearn May 26, 1958
5. SEX {| 6. coLOR OR RACE] 7. MARRIED JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years I UNDER | YEAR| IF UNDER 74 HRS.
[ ayt birthday} [ Months | Days MHours Min,
Female White wooweo] ™ oworceod|  March 4,1873] &5
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worklng |ife, even if ratired) INDUSTRY
ousewlfe - Leotontes ngdg. V.S, 4.
3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goodman Katzen Ida Hershkowitz Harry Ace (deceased)
: I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCtAL SECURITY NG.| 17. INFORMANT Address
' Yas, na, ik 1] i d f soey
| gy | G vas give way of dates of servlce) - Sol ¢lass, 615 W, 69th Terr. XK.C.Mo
18. CAUSE OF DEATH (Enter only one couse per line for (g), (b}, and {c).} INTERVAL BETWEEN

Conditions, if any, DUE TG {b)
which gave rise 10 }

above couss (a),
stating the under-

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a} _-%_%_%z’aﬁ—--——_—gﬂﬂl_)

DUE TO {c) Uany

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
~ g PART ll. OTHER SIGNIFICANT COYDITIONS CONTRIBUTING TO DEATH but nat related to the terminol diseass condition given in PART | {a) 19, WAS AUTOPSY
® S - : PERFORMED?
+ & YES[] NO¥
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HEW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} M
= w
E v O d O
]
v U1 20c. TIME OF Hour Month, Day, Yeor
A g INJURY  am.
’.:". £ p.m.
E 20d. INJURY OCCURRED » | 20e. PLACE OF INJURY (e.g., inor cbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT[:]' NOT WHILE D farm, factory, street, office bidg., ete.)
K WORK AT WORK .
E 21. | attended the deceased from 9 g t i g l . to { and last sow hl *T alive on
H Death occurred at ,J m i ¢n thefdate stated chove; and to the best of my knowledce, from te causes lrnted
g
2

a. SIG egree or title I’y b. Al ) 22¢. DATE $IGNED
i SW?M carq‘D o t) Pt G2 sl e o S0 2

Hoffman

R1 . CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or county) {State)
VAL fr}
181 5/30/58 Mt. Carmel Cemelery | Xansas city, Miesouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

J. P. Louls Funeral Home, K.C.,Hp. 4~.30-F Trtlpe

{Liconsad Embalmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

T Y 2 PO VPSP RPN FRRPSPRITTIERRRRITILIILLE

working under my personal supervision.

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, .



