Doctor, coroner, etc. must use only standard nomenclaiurs in ilem

All diseases in Port | must be cousally related.

Harry K. Cohen useonLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 59—02168
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
IzLED JUN 2 4 1953¢g|strohon District No. / Sflf Primary Regmranon Dusm.- No __________ /_ ‘?_OJq..... Regtstrof s Now. e
. PL:é[c)lEJ S:YDEATH il 2. USLIS:}[L 1l}E.SIDENCE (Whore Jaceased lived. If institution: Ruédenj'&a'm
- N A admiss
: -Jackson ° Missouri % OUNTY Jacksdn
b. CITY (If autside corperate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Or s Yes P81 No (1 2 ORr s Yas B No (]
- TOWN Kansas City Loy D 5 TOWN Kansas City "3 o
. FgLFE NAME OF (If NOT in hospital, give location) | Length of stay in 1b ¥ d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIoN Menorah Medical Center 50 Yrs 8322 Pico Yos 01 No [
3. NTAME QF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
MARCARET SCHANZER peatH  JUNE N 1959
5. SEX t| 6 CTOLOR OR RACE T'MARRIEDE]N'EVER MARRIEDD 8. DATE OF BIRTH 9. A|G¢,E, S.:,;;:;; ;:‘r'{:)’E R [‘)LEAR I:oll.l‘:l.DER 2:MP;||RS.
Female White wooweo(T] © oivercee[d|  Anprox l
10a. USUAL OCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stofe or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) [NDUSTRY 4
Hougsewife Home Russia U.S.A.

13a. FATHER'S NAME

Max Morris

13b. MOTHER'S MAIDEN NAME

Hinda Gitiel ———-—-—

14. NAME OF HUSBAND OR WIFE

Morrlis Schanzer

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I

/LW'NMW

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no_ or unknown)f (if yes, give w dates of service)} . ‘.
ool ) 6] ——————— Morris Schanzer 8322 Pico
18. CAUSE OF DEATH {Enter only one causse per line for {a), (b) and (ch.} - INTERVAL BETWEEN

ONSET AND DEATH

.

Cadls - Petcitnn dvein [0 .

Cenditions, if eny, DUE TO (b}*%
which gave rise to } [¢X} [
abeve couse (0],
sioting the under-
g lying cause last. DUE TO {<)
- PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condltion given in PART t {o} 19. WAS AUTCPSY o
S dd 3 PERFORMED?
L X ves[] no[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART 1l of item 18.)
w
v C] 0 a
3[ 20c. TIMEOF Hour -Menth, Day, Year
a INJURY o.m.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE G farm, factory, streat, office bidg., eic.)
WOR AT WORK PN Yy
21. | attended the deceased from Z ZQ? , ’g,T/ /45 q ond last Saw Ruu.“l'"’ an G 3 S 9
Det}th occurred ot mon the du!e sl‘uteé above; and to the best of my knowledge, from the ccl‘.; stated.

é DATE SIGNED

/-39

22b. AD7DFiES$L5/ i . é 3'—414 ﬂ\

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stars) /
Hurrgd™
. ria June 5 1858 Sheffield Cemetery ansas Mty Micsouri

24. FUNERAL DIRECTOR ADDRESS

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

o

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATORE |

B

Ry 4

{Licenswd Embalmec’s Statement on Reveree Side)



STATEMENT BY LICENSED EMBALMER

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

BY ME, O BY eiiiiiiiairiernre i tiiiiimii s bais s e se e et an e st s ., Student Embalmer No. .......c.vvereeniee

working under my personal supervision,

L 1T (2] 1| ST PP Signed
Signature of Student Embalmer

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.




