tpt. Huolth,
c., & Wellare

. 5. Public
alth Service

v. 5. 300
lev. 157

sescuring the medical certitication in tha spacitic monner raguited by 1¥J3. 140 MoK> tY4Y.

Doctor, coroner, atc, must use only standard nomencloture in item 18. No symptoms will be listed.

All diswoses in Port | must be causolly ralated.

B.Marcus Healler

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| 1.

EILED VS FEB 23 1966

Registration District

THE DIYISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
L LT

Ne.

Primary Registration District No.

4

—60—006209

i STATE FIL
L2 e 672

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o- QOUNTY Jackson AU¥8burt VERREon Jasion
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits , CloTRY Inside Limits
TOWN  ponsas Oty Yes ) No D 444 'GTOWM’ansas City Yesf] No[]
. FULL NAME 07}5”?&!!1308*&‘, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside en Farm
¢ HOSPITAL OR ADD
Ig INSTITUTION Wi od 60 Yrs R6%01 Holmes Yes [] No [
| |
3. :{TAME OF PE;:EASED First Middle Last 4. DS'I‘I"E Month Day Yeor
P O prnt N
you or b1 £va Qooper oox Feb., 4 1960
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AFE (tn yeors :nlm’?s Q;YEAR I;’UNDER 2;_nns.
Female } White |3 woowenfr]  oivorceo[] Approx. | ;o pgrem ittt g | o
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
dusl of working lify, eyen if retired) INDUSTRY
""Housewlre ome >  Poland U.S.4.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aryas Leid Shefrel Libby —————- -= LMax . Qooper ...

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

—

Address

Mre . H. M. Silverberg 6516 State lLine

18. CAUSE QOF DEATHJEM« only one couse per line for (d), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . J T (R ONSET AND DEATH
IMMEDIATE CAUSE (a) CE‘!’C fn—u-:/fq.\CvJul' acc i v La Geula
Conditions, if sny, . DUE TO (b) A Fleriea-aclerotrr b
which gave rise 1o B | B
above c':uu- ja). }
statl . — —
bying covas lasr. ] _DUE TO (c) H Vo €l T eI L0 N, & SS 231X 7
PART |l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the termingl disease condition given [n PART I (g) 19. WAS AUTOPSY
PERFORMED?
YES{] NO[] ¢

MEDICAL CERTIFICATION

Deuth occurred ot

200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of irem 18.)
O O (]

20¢. TIME OF Hour Month, Day, Year

INJURY a.m.

pom.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, olfice bidg., etc.})
WORK AT WORK
21. 1 arrended the deceased from L- w50 .0 A~ % £ ondlast sow Do aliva on L~ 30u-60

7. 36 A& mon the dute stoted cbove; and 1o the best of my knowledge, from the causes stated.
a3

220. SIGNATURE { oo or title) 22b. ADDRESS 22c. PATE SIGNED

O e (LB, 00 P A F0F 5 fFerl 279
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (Stats)

"BUEY” | 2/5/1960 Sheffield Cemetery |Kansas Clty,Missouri

24. FUNERAL DIRECTOR

J.P.Louls. Funeral

ADDRESS

Home,K.C.,Mb. 2 ~45"~4 4

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURR? : !

{Licensed Embalmar's Stctement on Reverse Side)

L




Y

STATEMENT BY LICENSED EMBALMER

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

DY I8, O BY 1ooiteeiiiieeee e cee it tev e ereree s et ee e ern et mra st haan s «» Student Embalmer No, .......ccoevenenn

. .
—t ..............

o i
-

Licensed Embalmer Nogvd;

P. O, Address......... }dcrw

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.

working under my personal supervision.

Student ..coorriiiiii e
Signature of Student Embalmer




