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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
)<

Primory Registration Distric.? Nods-é_&“ Registrar's Ne,

________ 28—-033199

STATE FILE NUMBER

8

I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Res‘;dnnce befére
COUNTY TATE. | i admissio
e Jackson K6Pads i Jo¥hdon
CITY {ifa a eor e limits_give TOWNSHIP oniy) Inside Limits c. CITY Inside Limits
oRr O
Toun %M Yos [] No [£] TOWN Miesion q[S (0/ Yes[ 1 No (]
} FBL#I‘INAE‘%I?F {If NOT in hospnalMéui Length of stay in 1b d. STREE'E M ourslde,‘glva location) Reside on Farm
HOSPITA
| ‘\ INSTITUTION 40 H—ia 148 Poa.d 45 5500 “Re inka rdt 1 Yes[J Mofld
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Ralph Spitcaufshy OEATH  Sept, 6 1958
5. SEX 6. COLOR OR RAg 7. MARRIED G NEVER marrten[ ] 8. DATE OF BIRTH 9. AIGsEr {in i::;; l:UTzER;LEAR I:xNDER 2;_HRS.
a I-1g) rs mn.
Malel White mooveo[] | owvorceo[|  Oct.23, 1912 | U l ]
10o. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN GF WHAT COUNTRY?
during most of working life, aven if retired) INDUS
Contractor puildimg Kansas City Jlla, U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hyman Spitcoaufsky Rerthag ~=——=———== Jean Spitcoufsky
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, unknawn]| (If yes, give war or datss of ice)
@ | st | ove | Melpin Spitcaufsky 611 Best 69th
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

O,&«t,cw&xx/ W

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave riss to
above couss (o),
staring the under-

DUE TO {b) WM/MM ﬁé’r’@!l

4200

lying couse last. DUE TO (<}
PART [l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO BEATH but mot related 1o the termirol diseaze cendition given in PART | (a} 19. WAS AUTOPSY
PERFORMED?
YES[] NO[]

20a. ACCIDENT SUICIDE HOMICIDE

andard nomenclature in item 18, Mo symptoms will be listed.

ly relared.

20b. DESCRIBE HOW INJURY OCCURRED.

(Enter nature of injury in PART | or PART H of item 18.)

0

MEDICAL CERTIFICATION

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

3 o o O
8 Xc. TIME OF  Hour Month, Doy, Year
2 INJURY a.m.
'u='| p.m.
£ 204. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. = WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
&8 WORK AT WORK
f 21. | attended the deceased from . o and last saw: alive on
5 Decth occurred at m on the dote stated abovs; and 1o the best of my knowledge, From the cousas stated.
- L
SIGHA E D it b. ADDRESS ATE SIGNED
2 R {Degree or ti _) 22 / (4/ 22= P .—3/
= laesety £62 7 Ceey |75
130, BURIAL, CREMATION, | 23b. Dyg 1 958 '23:. m&e OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, %6r county} (Stare)
" REMOVYAL {Specilfy} .
o Buri Sept, 7 Sheffield Kanges City . Moz
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 20, REGISTRAR’S SIGNATU '
J.P.Louls Funeral Home XK.C. MO, 7 S % Ft
(Licensed Embolmer’s Statement on Reverse Side) v




N i -‘_.

Tge 8T 838 qaat 97 196

STATEMENT BY LICENSED EMBALMER

QG - 31‘95.9 :

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

, Student Embalmer No. ..........cc.cuee

VAR

Licensed Embalmer No. .é' 7:——
P. 0. Address. j(@, /{ﬂ ...........

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 i his OWN handwriting.

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

working under my personal supervision.

Student .cooiii e
Signature of Student Embalmer

-




