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HLED FEB 1 7 1g$utmnon Disrrict No. .

THE. DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
}Sffpnmury Reginmriﬂn D'l"lcﬁ/oon—‘

' 99-005860

s

TATE FILE Numesa 4
Regll!f&'s Neo. 3 S

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédmcn g;fo
COuNITY . STATE,, . . b. COUNTY admigsio]
° Jackson ° Missouri Jackson £
b. CiOTY {If outside corporate limits, give TOWNSHIP only} Inside Limits CE CgRY Inside Limits
R ‘ . . =
TOWN_ Kansas City Yes@ Nl Jla 5% vown Kansas City Yesldl o[
c. FgLFI'- NAMEOOF (If NOT in hospital, give location) | Length of stoy in 1b P d. iTDfB%EEES {If outside, give location} Reside on Farm
HOSPITAL OR i
INSTITUTION Menorah Medical Cenker 69 uPs 5000 Oak, Apt. 823 Yes [ No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeaor
{Type or print} OF
Harry Sandler DEATH 1 20 1959
5. SEX » 6. COLOR OR RACE 7.MA“|EDDNEVER wARRIED[]] 8. DATE OF BIRTH 9. A|GE. E"J.;:;; :ir:aen;::m l::::nen 2;-:“
Male Vhite woowepE] 3 owosceol] APPROX. | |
10a. USUAL QCCUPATION {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 working life, eyen il r.hud) INDUSTRY
Commerce oa Coal Lithuania - UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Philip Sandler Fanny Smolinsky i Dora Sandler,Deceased
15. WAS DECEASED EYER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Bro the r Address
{Yes, no, known}f (1f . gi dates of service)
e G| e stve g et | 489-16-9418  Low. Sandler 5000 0ak K0 MO,

PART I.

Condltions, if any,
which gove rise 1o
obove cause ({(a),
atating the under-
lying covus loar.

DEATH WAS CAUSED
IMMEDIATE CAUSE (a

i

DUE T#

18, CAUSE OF DEATH (Enter anly one copge per ting fo

INTERVAL BETWEEN
| ONSET AND DEATH

PART Il. OTHER SIGNIFICANT W&Wygﬂu

%’
{
._’ L
Ax 19. WAS AUTOPSY
) PEREORMED?
Yes®] no [}

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
a O O el
We. TIME OF Hour  Month, Day, Year
INJURY a.m.
p-m.

I 20d. INJURY OCCURRED

e. PLACE OF INJURY {e.q., inarabout hame,

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE ATD NOT WHILE D farm, .ctory, street, oftice bldg., etc.)
WORK AT WORK A
21. | ottended the deceased from . to Wusf iawm alive on
Gl curred at on the date stated obove; ond to the best of my knowlplige, from the couses stated.
IGHATURE orae or litle) v 22b. ADDR v 22¢.ATE cueo
s 2t TN 70 &6 Z Y2/
234. BORIAL, 'CREMATIDN 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or sounty) ’ {S1are)
EMOVAL {Specify)
Buriad n.22 19359 | Mt.Carmel Cemetery Kensas City, Missourt

24. FUNERAL DIRECTOR

J.P.Louis Funeral Home K.C.Mo.

ADDRESS

25. DATE RECD. B\‘;LDCAL REG.

13 .57

26. REGISTRAR'S SIGNATURE

2y By By

{Licensed Embalmer's Stotement on Reversse Sids)



STATEMENT BY LICENSED EMBALMER

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

[T LT oY - ., Student Embalmer No. _,.................

working under my personal supervision.

LY s =Y | PPN Signed .
Signature of Student Embalmer

Licensed Embalmer No..... 7-5 Qr
P. O. Address.. /Zp .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.



