THE DIVISTON OF HEALTH OF MISSUURI

180437

lealth, R s lwens. W 3 N
Welfore STANDARD CERTIFICATE OF DEATH e ‘?TATE F@ W
i /47 2373
ervice ggistration District Ne. Primary Registration District Nﬁzpajfﬂ_ﬁ Registrar’s No. X & o e
T b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institytion: Rasci'dgncg-'ia)efore
. COUNTY a. STATE b. COUNTY admi$Lion
i ’ Jackson Mi ssouri Jack
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limiss % CITY Inside Limits
o : ves B N (0 HE2% 127 YesJE] No [
TOWN Kansas City,Missouri os ¢ TOWN Kansas City e o
c. FgLL NAM%F?F {lf NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If cutside, give location} Raside on Farm
HOSPITAL ADDRESS
insTiTUTIon Menorah Medical Center 42 Fr§. 3533 Paseo Yos [] NoJf]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print)
REBECCA ZUSMAN DEATH MAY 11, 1959
5. SEX i] & COLORORRACE| 7. MARRIED [ JNEVER MaRRIED ] 8. DATE OF BIRTH 9, AIGE Un r’:;“’ ;UN:)ER[i)YEAR |: UNDER 2:‘14515.
] o - irthda: onths ays ours in,
Female White wioowen[X] 3 oivorcep| ] Jul‘yﬁg, 1883 ?5 § | l
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY LP
Housewlfe Home Russia , UV.5.4.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME J4; NAME OF HUSBAND OR WIFE
Samuel Handler Sarah Belzer Nathah Zusman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address

(Yes, mhfbunknqwn)ltlf yau, gwowur or dotes of service} NO ne

Mrs.Louis Kahn 4932 Walnut K.C.Mo!

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

All diseases in Port | must be calisally related.

MEDICAL CERTIFICATION

18. CAUSE QF DEATH (Enter only one cause per line for (o), {b), ond ().}
PART I. DEATH WAS CAUSED BY:

ONSET AND DEATH

INTERVAL BETWEEN

Death occurred ot

"-Lr';m

IMMEDIATE CAUSE (a) C O , D
7 ,qu,./ (,Zofa..,L 29
Conditions, if any, F
Chih wos siva s ) DVETO(H) Aty
obove couse ({a}), /
stating the under-
Iying couse last, DUE TO (<)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but got related to the terminal dissase condition glven in PART | {q) 19, WAS AUTOPSY_1
PERFORMED?
A o-ﬂ —.-,&M-a—c-a 4 240 YES[ ] NOX]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW THJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.} v
O] O O
20c. TIME OF Howr Maenth, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from / ? ‘f{lp

Lo _bn ond last saw t::’uliu on b ey /@ '/'fJ'j'
m on the"fate stoted cbove; and 1o the bast of my knowledge, from 1b{cuun;’siuiad.

"

22b. ADDRESS 22¢. DATE SIGNED

220. W ) (Deagroe or title) ?
LI e 2/ /4543 nd M Koo | S-/-05
" RI VAER(EM.:LI?N' f[{TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
.Buri"a A May 12 1958 Mt Carmel Cemetery Kansas City, Missourt

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

De St A 57

26. REGISTRAR'S SIGNATURE

vav2. 2

J. 5. Hoffman

J.P.Louis Funeral Home.K.C.,_MJ

{Licensed Embalmer"s $tatemant on Reversa Side)




b

STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY ceiuiiiireitiier it s s st e st e ., Student Embalmer No. .....cceeuiivnene

working under my personal supervision.

T T 1= 1| SOV PPUPPP
Signature of Student Embalmer

ly
Licensed Embalmer No....’.}.. bb

P. O. Address.....K:.Qq.-...m.ﬁi...‘....

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. @
... . )




