MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SEPARTMENT OF PUBLIC HEALTH AND WELFAAG
Registration District No. ___________

1%5S =62-032636

2!.'2._.._J{rimary Registration District No. -.\S-.O_tﬂ.--_negmm'. No. .. £t_¥

On'TRIs ST AMENDED .
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whera doceaied lived. If institulion: Residence befora
VS 300 a a. COUNTY Bates _ s STATE Mg . b. COUNTY Jackson admission)
Rev, 4/59 % b. C(l)'l;( {If outside corporate limits, glve TOWNSHIP only} Length of stay in 1b c. Coll‘l' Inside Limits
R
S %8 _Deer Creek Twp instant fown_Kansas City Y fd Mo O
1 3 E 1 J : c. :{%ép'l!lﬂEogs {if NOT in haospltal, give location) Inside Limits d. sggEREEES {If cutside, give location) Reside on Farm
- A
2 b wstmution RFD Bates Co. Yea [ Nag] 7416 Harrison Yes [ Na (3~
2049 iz |O :
3 3. gme OF IDE)CEASED First Middla Laat 4, 06\;5 Month Day Yaor
Ype or print .
p NORMAN X WALDMAN DEATH @\t 24 1962
o 5. SEX 4. COLOR OR RACE 7. Morried¥] WNewer Mamriad [] [8. DATE OF BIRTH | 9- AGE (last birthddy) [1F UNDER 1 YEAR _IF UNDER 24 HR
Widowed [ Divorced [ Maonths Days Hours Min.
5 Male W 14/26 36 /o
T0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ]
6 2 sHTeEm B o Tobacco Philadelphia Penn, USAa
7 / o 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
—
o Nathan Waldman Pearlececesssss Ann Waldman
8 2 ™ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
———— 4 (Yes, 105, o unknown) [ (If yes,_give war or dates of servics)
o = Yes [ i Ann Waldman 7416 Harrison K C Mo.
o [y 18. CAUSE OF DEATH (Enter only one cause per {ine for {a), Jb], and {c}. INTERVAL BETWEEN
10 < Z PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2w = IMMEDIATE CAUSE (2) L/
11 o o9 5]
2(g Q
12 4 3 o I..l-(-l Q Conditions, if any, DUE TO (b)
4 i- W 'm- which gave rise to
I\ Pt o
= sta .
‘az -_— d = Iyinggcauu last. DUE TC (c}
g g PART II. OTHE ;lGNIF]CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If decessed was female was
= dis condition given in PART 1 {a) . there a pregnancy in last 90 days.
£ g / &%W /%% i‘_a? o ve | One | O unknown
w £ | 7% was AuToPsY ACCIDENT ICIDE  HOMICIDE 20b. DESRRIBE HOW INJURY OCCURRED. (Enter naturd of injury in PART | or PART 11 of item 18.)
z & PERFORMED? & a O j /
z S| YO noj . L Po S50
z I Z| 20 TIME OF  Houl  Month, Dy, Yaar —
5 a INJURY am.
x 9 2 G A b
z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of abaut home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm_ factory, street, office bldg., etc.)
x o o a NOT WHILE AT WORK Highway #71 “Rat C South Archie Mo 3 !
\ S O E é 21, | attended the deceased from. . o, and last saw :,e,:. slive on—_
-] E a Dsath occurred at. — — é 4-11 on jthe date stated above, and to the best of my knowledge, from the causes stated.
w = ~ .
g B 8 S 224) SIGNATURE feo or tifle) / Z2b. ADDRESS % S5c DATE SICNED
I -
i B = ML 2L, DArel, o |7-29-45)
<>( L. CR 23b. DATE Z3c. NAME OF CEMETER CREMATORY Z3d. LOCATION (City, town, or cdunty) {Stata)
3 o OVAL {Spegify)
g z emova 9/24/62 | philadelph Phiadelphia, Penn,
= <« | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
W
= z] Culver Underwood,Butler Mo. G-y - b

Li

d Embal L

t on Revorsse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer %:7
p. Q. Addre @

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.






