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1. "PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceosed lived. |f instigdtion: Respdence befora
$. 300 o COUNTY o, STATE Mjisgsouri b. COUNTY mi3sion)
1-57 b. chY (if autside corporate limits, give TOWNSHIP only} | Inside Limits c. chv 0 Inside Ligits
town Kansas City Yesfc] Ne [ i-lﬁ 7own Kansas City Yeg] o[
. zgls.é_l‘rrJ:C\EOF {If NOT in hospital, give location} [ Lengsh of stay in 1b d. iE%%EEES (If outside, give lacation) Reside on Farm
henTuTiontenorah Med.Centar 13 Yo - 500 E, Llth St, Yes (] Mo ]
3. NAME OF DECEASED First Middle ’ Last 4, DATE Month Day Year
{Type or print} OF .
Eugene Sofopes Altschul pEaTH April 26, 1959
5. SEX 3 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In s JFUNDER | YEAR] IF UNDER 24 MRS,
Male white MARRIED[ JNEVER MARRIED[ ] s Se ( e e B Troe 4 1t
wioowenlyl 3= oivorcee[J} April .2, 1887 75 -— | - - | -

106, USUAL OCCUFPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durpfmost o working life, avan if retired) | STRY N . ?
2. &.5. A,

13a. FATHER'S 13k. MOTHER'S MAIDEN E 4. 25 OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
.

{Yas, no, mixnqwn)i {If yes, give war or dates of service) .
D1 I M /B8~ 36-/903| YU Vienwa ADigba A

a -
21. | attended the deceased from M , to %_’-'d last saw I-."ilml alive on &L;“& L E { E:S?
Death occurred at m dh the date stated aboffe; and to the best of mK\kmwlodge, the couses stated.
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z e 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.}
= L PART |. DEATH WAS CAUSED BY: . M
T o IMMEDIATE CAUSE {a) ,MWM—UA J 7 Aot
2 g . /4 j ]
£ wr .
Condi . il ',
s & Condiions if env. } BE=T(b)
s L above covse (#),
- z stating the wundar.
H 8 é Iying couss lgst, DUE TO (<)
E < s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
=5 olf2 47/)( PERFORMED? /
55 of< . YES [yt NO[T]
E > Q{200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART lor PART I of item 18.)
5> Zj=
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E E j § 2c. TIME OF Hour Month, Doy, Year
22 & INJURY a.m.
. i« E p.m.
gE (z:, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
9 T w wHILE ATD NOT WHILE D farm, .ctory, street, cffice blda,, etc.)
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22a. SIGMATURE F g {Degree or title}

23a. BURIAL, CREMATION, } 23b. DATE I3c. N

EMOVAL (Spacify}
25. DATE RECD. 8Y LOCAY REG. 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIBECTOR
A/ T S D H27-5K

Lol "
{Licensed Embaimar’s Siatement on Reverse Side}
| I o _J

ADORESS

.

M, L. Friedman




STATEMENT BY LICENSED EMBALMER

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

TBY ME, OF DY e e e b s , Student Embalmer No. ...................

working under my personal supervision.

T U | ST UUOUTPPTON Signed ....... Wa ............ A e SN
Signature of Student Embalmer -

S Licensed Embalmer No“i’i

P. O. Address....... /['ema .....

. 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.




