MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFARC

Registration Distriet No. ___ . ______

~62-038562

DO NOT WRITE -
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 a 8. COUNTY Jackson o STATE ML ggsoturd OWYJackson admission)
Rev, 4/59 g b. Cé'l: {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. COIL\’ Inside Limits
[1¥)
2 TOWN Kansae City 12 Yrs, TOWN Kangas City Yoolll No 3
1 o c. Z%EP“":TEOEF {If NOT in hospital, give |acation} Inside Limits d, Asg)EEEEETSS {if outside, give location) Reside on Farm
= Y N ¥
2 ,)C\\,(g < WSTToNBome for Jewish Aged |YdEND 2801 Holmes «0 NB
3 3. [!I_IAME OF _DE}CEASED First Middle Last 4, DOAFTE Manth Day Yeor
¥pe or print,
P Abreahwm Simon DEATH /0 A b2
2 | 5. SEX & COLOR OR RACE 7. Married [1  Never Married [1 8. DATE OF BIRTH | 9- AGE (fast birthday} l‘anlm)ﬁﬂ lDYEAR :: U:\'DER ﬂI:R
T i 11 ays lours N
5 2 Male White Widowed JBI Diverced [ 10 /2/78 54 ¥
-_—-‘ 10a. 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
6 %) durin mo-f of wn&ingj_’ un if retired)
= Clothir ing FPoland UeSuAs
7 L 9 13s. FATHER S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
—t
e Josenph Tesae Simon Hanna Dworsky Pauline Simon
8 :Z ) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K 0. . Mo
L {Yes, no, or unknown} [ (If yes, giva war or dates of service) B .
24X | e m e ~ Joe Simon 708 Fast 71 Terr.
ac [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < uz'l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a) (\Aj A\n ¢ '-Dccorv\;)en_lﬂ?ton 1 and
11 § a 8
12 a é o Canditions, if any, DUE TO (b) Clro n \ ¢ J: h~phy S8 a \IJI—-)
- M whic L] rise .
_Fe-0 | 2 (3 e %eene d(,,‘] 7 J
< tating tl -
13 = ?v?nlgg cnu'uunln.s;. DUE TO (¢} Ajﬁlm @ - C ‘\ Fop € }r
"——% g PART Il. OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related t¢ the terminal PART HI. If  deceased was femole was
= disease :nnditinn given in PART . - there & pregnancy in lest 90 days.
g § A"'T'f"'d"JC)Q|'0 l ¢ C_V 12 . I_[]Yesl DNo[DUnknown
w E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PART | or PART 1) of item 18.)
Z & PERFORMED? m] a a
g v YES[] NOR
-] S| = Tme oF  H Month, Day,
§ 3 2 INJURY o TR
b4 P} p.m.
=
E -] 20d,. INJURY OCCURRED 206. PLACE OF INJURY (9.9-,.“\ or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o H WHILE AT WORK farm, factory, street, office bldg,, etc.}
5 o 3 NOT WHILE AT WORK ]
o o
Sog é ';J' 21, | attended the deceased from. l)'- ,q—ru to Io A2 gLmd Iasrnwmlliwm !Q“Lo'bL
@M ; o) x Death occurred at. ‘3 . ’r h ~-m on the date stated sbove, and to the best of my knowledge, from the causes stated.
|17 ] = 7]
wn i =2 uw I = | 352 SIGNATURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
S a o) 51 i a.
z = & /| Sog - . 07 £ 6 T—d 10 -kL-AL
z 3a. ; REMATfIy())N 23b. DATE y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
) [} REMOVAL {Speci
¢ £l Burial 10/23/1962| Sheffteld Cemetery Kansas CHty,Missouri
S L8 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁﬁuk S SIGNATURE
u >
= o J.P.Loule Funeral Home,X.C.,Mo. /0 -2-3. b2




STATEMENT BY.LICENSED EMBALMER

| hereby cerfify 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. i Signed >

Signature of Student Embalmer
Licensed Embalmer No. L{ 7 6 3

P. O. Address 'K- (::-,1 mo

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 handwrmng

If this body is not embalmed, fact should be so stated above. | ‘ . .




