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1. PLACE OF DEATH

a. COUNTY

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. ,QZ PRIMARY REG. DIST. No. / OO Rcyi:trar‘th....m..HSJ.Sa.

.. 58-025466

Jeckson

a. STATE

Migsouri

2. USUAL RESIDENCE (When decesssd lived. If Institution: resikdence bafos
b COUNTY . Buchaneair!

b. %EY (I cutelds corpurate Hmits, writs RURAL aad give

¢. LENGTH OF

[ CBI'RY (! outslde corporsta limtts, write RURAL anJ cive township!

¥

Toww  Kepsas City wrmbio)) STHY MSERE|  vow St. Joseph .
d. FULL NAME OF it sot in hoaital or (nstiution, elre street addrees or location) [| 9. STREET. af rarst. give locatien) Q A
instirution Jewish Home For Aged sbrs Lledt
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE Mon
DECEASED DAVID W, FELTENSTIEN OF June 27, 1958"
5. SEX 5| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (lo yen| 7 oocs | run | 7 wwir 4
Male Whi te | "Wdoved L | G I | M=

10a. USUAL OCCUPATION (o work | 10b, KIND OF BUSINESS OR_IN- | H. BIRTHPLACE .
oo during goetof worbing L wrsn f recd L BUSINESS p0rhv (City uad Stste or Foreion Cosatry) 'z'cﬁm%';?': AT
Retlre Physicliian New York t . S. A,
§3a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iser Feltenstien Unknown | _Nancy Feltenstlen .- -

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, nnmnkno-n) I ur

16, SOCIAL SECURITY
NO.

o, lve war or dstes of sorvics)
£

. Enter only onecauso per

18. CAUSE OF DEATH
1ine for (a), {b), and ()

*This does uot mean
the mode of dring, such
as heart faflure, asthenia,
ete. It meana the dis-
case, infury, or compii

7. INFORMANT " ¢

Ike H. Kalis

S SIGNATURE OR NAME
Xangsag City, Mo,

ADDRESS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid condulons, {f any, gistng DUE TO (b}

MERMCAL CERTIFICATION R INTERVAL BETWEEN
. / /65 V‘ ONSET AND DEATH
é%(ﬂp@égc ! / 4L

rive {0 the abore canse {a) staling
the underlying couse last.

DUE TO (c)

tion which caused death.

1l, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o ibe death but 2ot
related fo the dizease or condition causing death,

19a. DATE OF OP_FIJ})APE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] YES D )
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.x..locrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID bome, farm, laciory, ssrest. offiow bidy.,e0.} .
HOMICIDE
21d. TIHER (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
OF 3 » ' WHILEAT[™ NOTWHILE
INJURY' -, . WORK AT WORK

2. [ hereby certify that I attended the decmcdfram%_‘:L,
alive on vt 7 19 ™8 and that deafi’occurred al

1937";0/%4-4 7

& , 19 5F that I last saw the deceased
_ 5 %2 pm., from the causes and on the date stated above. ‘

2. SIG

BRESS (£ p ¢ LB =t

é“"""‘"%,

ALy,

23. DATE SIGNED

&/o7 /55

Y—TURBING UNFADING B HK—MARE
JG.CHEE%WL 1v) FADING BLACK IN- M A PERMANENT RECORD

. BURIAL. CREMA-
QV.,
emova

{Degree or titlo} | Z3b.
c ,e . VW A D,
24b. DATE 24;. NAME OF CEMETERY OR CREMATORY
6-28-58 —

24d. LOCATION (Oity, tows, or county)
5t., Jeseph, Missouri

" (Btate)

TE REC'D BY REGISTRAR'S SIGNATURE

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae o o

J— : .,  Studont Embalmer No.

working under my personal supervision.

StUdent veueeeensecnanie eereseneieenaes . m-d’)/(/ﬁ/%fl_— Z/ é)d\mm

Student Embalmer
Licensed Embalmer No /}( 2.8 2 —

' | P. O. Address )\/ Q %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for mocetmn of license,)

Ifthnbodyunotembalmed.iaadnddbeso.mdnbon.




