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THE DIVISION OF HEALTH OF MI5SQUR|

STANDARD CERTIFICATE OF DEATH

chufroﬂon District No.

59-021752

STATE FILE NUM%QS
/,%j) Primary Regillrutiofl District Nﬂ-...._/..o_a,,z._.. _____ - Registrar's No.

v

0

a. USUAL OCCUPATION {Give kind of work done

durin i ;' of werl ng |If. even if ratirad)

10b. KIND OF 8USINESS OR

! INDUSIRY

MEDICAL CERTIFICATION

{Yes, no

13e. FATHER 5 NAME

15. WAS DECEASED EVER IN
r ugknawn}| (If yes, give war or dotes of service)
L]

. 5. ARMED FORCES?

PART ).

Conditions, if any,
which gave rige to
obove ecause (o),
stating tha under-

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {2).)
Brenchopneumonia

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

13b. MOTHER®S MAIDEN NAME

11. BIRTHPLACE (City and stata or covntry)

>~

B
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"r.’lg:.m;ax{e .
. COUNTY . STATE b. COUNTY issi
° Jackson ° Missouri Jacksaon
° b. CgRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits P . C!JTRY Inside:Limits
Y N
Tom Kansas City A0 4S8 tom Kansag City Yor AT No (]
I c. FgLL NAME OF (If NOT in ho:pm:l give location) | Length of stay in 1b d. STREET (f culliﬁe, give location) Resideé on Form
HOSPITAL OR ADDRESS
nsTITUTIoN Gen., Hospital '/'f_ﬂf 475 Booth Yer [] Ne[R
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Doy Yaar
{Type or print) QF
James Ward DEATH g ol &g
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
o MARR'EDWNEVER MARHIEDD ] (5.:::3 Months | Days Hours Min.
Male White wioowen[ ] *oivorcep[ ] J"‘”u/ﬂ;_ﬂ L I

12. CITIZEN GF WHAT COUNTRY?

& SEx

v

L) -,

14. NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

} DUE TO (b)

Abraham Galperin use onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS

15. DATE RECD. BY LOCAL

)

REG.

, Sas.52

- Fe oy Sr

26. REGISTRAR'S SIGMATURE

P

lying couss last. DUE TO (c)
PART II. OTHER SIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH but not related to the terminal divesse condition given in PART | (g} 19. WAS AUTOPSY
PERFORMED? ~~
o 7/ X YES[] NO
0a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Ii of item 18.)
O | [
TIME OF Hour Month, Day, Year
NJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE O form, octory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 5— 10- 59 , 1o -’-; 24 RQ and lost MJG ellvo on 5 24- 59
Death occurred ot . A M. m on the date ﬂu!od obove; and to the bu.f of my knowledge, from the causes stoted.
22a. SIGH E (Degree or titla) ” 22b. ADDRESS 22c. DATE SIGHED
— General Hasnits} A3 -5Y
23a. BUR[AJ! CREMATION, 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
i GroN o

{Licensed Embalmer’s Statement on Reverse Side)




. : R
. S
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oo e s , Student Embalmer No. ..........ccoenn

working under my personal supervision.

SEUdEN  ieiriiiiiiiiii e e e s ns SIENEA .. eeee it ireee it ereien et e s e
Signature of Student Embalmer

Lic_:ensed Embalmer No

P. 0 Address ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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. .




