S5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELPARE

AMENDED

DATE AMENDED |

~-61-044706

STATE FILE NUMBER

w‘mﬁ_ﬂl’rimuw Registration District No. _-#D_a.-g-.kegmnr’a No.
Ve

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY - . 8T . b. NTY i
- o Jackson © AT Missowri™ ™ Jackson - ™
b. Cé'li'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b C., CATY Inside Limits
- OR .
OWN Kansas City . 56 yrs. TowN Kansas City Yes W No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR , ADDRESS
INSTITVTION . Meanorah Medical Center Y@t NeD 3922 Pasao YO Neig
3. (F;AME OF DE)CEASED First Middle Last 4. Déﬁ":l'E Month Day Yeanr
ype or print; .
Ada Gershon DEATH 12 23 61,
5. SEX 6. COLOR OR RACE 7. Married ff§  Naver Married (J [8. DATE OF BIRTH | 9= AGE (lest birthday) [IF U“LDE“ ‘D"EA“ :: UNDER 24 HR
Widowed Divorcad . Months ays ours Min.
Female White towed O veed O 15/1/93 68

10a. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY

tT. BIRTHPLACE (City and atate or coyntry)

12, CITIZEN OF WHAT COUNTRY

(Yes, no, or u‘rjﬂam) '{" yas, give war or detes of service)

None

during most, of working lify, even if ratired)
ousewl fe Roumaniao
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Goldenberg Rose Pressman Joseph Gershon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

Jogeph CGershon 3922 Paseo.

[ 18. CAUSE OF DEATH (Enter only one ceusa per line for (a}, (b}, and (c). . INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B / CINSET AMD DEATH
s ’ § e,
. z MMEDIATE Caust o) (2 2l oY Az A AL N LU b N P OIA S
g ny 00l i) odid. V.
o, ] i, .
m o Canditions, If any, put 1o ib) {_E2EAMONVIC RN L AN ARAERABLA .’/.3 GAAL. /d .
— which gave rise to I / v,
above :;uu d{:}. 2 / / ‘
stating the undar- '~y g :
Iyinggcnun last. DUE TO (c) ' (2 4 (£ . D =
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬁATH but not releted to ‘the terminal PART Ill. If deceased waz female was
g disssse condition given in PART | (a) . ore a pregnancy in last 90 days.
§ ’ O Yes I O No l O Unknown
n!—-' 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m} [m] ja]
w YES[O NC O
-
X | 0c TIME OF  Hour  Month, Day, Year
o {NJURY am,
;r p.m.
~ - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
1~ WHILE AT WORK g form, factory, street, office bidg., et} R .
NOT WHILE AT WORK O X . . y
| her .
R g 21, |-attended the decengad, fro 7 35 and last saw pi, alive °"—L%%L
= Death occurred at on the date stated sbove, and to the b;)n of my krowledge, }rom the £auses stated.
S .
5 D | 22, SIGNATU (Degres or title) 22b. ADDRESS
-
= 7&/ A
z L C N , RY OR CREMATCORY
a OVAL (Specify]
= ’ .
].2 Surtal Dec. 25 ‘61l Mt.Carme
< '_!i FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
zl< J-P. Louls Funeral Home X.C. Mol /2 . 206 (¢

{Licensad Embalmer's Statement on Roverse Side)

75




STATEMENT. BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by

Student Embalmer No._.

; -
working under my personal sypervision. ' !
/ 14
Y WL
Student Signed 5 Y Bt | r)

Signature of Student Embalmer U i [//" U —
-
Licensed Embalmer N& &~ '7:5 (e

Nofe: 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.




