MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 OQE %2 ;
DEPARTMENT OF Pual..l'::eg::.::"rnb:m::i:u“EHFAMJrimEW Registration District No. __/aﬂ.z. .; . 14 STATE FILE

DO NOT WRITE AMENDED

ON THIS STUB — FILEP WA 51063 :
" 1. PLACE OF 2, qsum. RESIDENCE {(Where deceased lived. - If -institution: Residence before
VS 300 a. COUNTY Jackson '" a. STATE !ﬂ ss Ib. COUNTY I ] admission)

Rev. 4/59 b. Co'g {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Insids Limits
oR

TOWN Frs . TOWN K Ve City Ya B No (O

c. FULL NAME OF (If NOT In hopltal, glve location Insicte Limits d. STREET if. cutsid i i i
HOSPITAL OR : ' ADDRESS ({F:Cutiide, give tocation) Raside on Farm

INSTIUTION Menorah Medical Center | Y@ NeO 300 East Armour Yes O N
3. NAME OF DECEASED Firat Middle Last 4. DA;IE Month — Day Year

(Type-or print)’
Solemon Mendelson DEATH 3. 3 63

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [} |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed X] Divorced [J DDrOX.80 Months | Days ] Hours Min.

10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (g and state orf country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, sven if retired)

Retlired "Mfgr. Ca Poland L UeSede
“13s, FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Al Mendelson Unknown . Jennle Mendelaon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.- INFORMANT - Address 0'. ,Mo R

(s, oy erknowen) (Fyab. sive e o Sates of 5.2 Al Mendelson 9400 Wercier

18. CAUSE OF DEATH (Enter only ona cause pe INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: . QNSET AND DEATH

IMMED |ATE CAUSE (a)
» p——

Conditions, |f any. DUE TO (b) }
which gave rise to
above cauvie (s}, - .
stating the wunder- . .
lying cavse last. DUE TO (¢}
PART 1. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTI TO DEATH but not relsted 1o "the terminal PAI!T H). If deceassd was femsle was

disesse condition given in PART | (a) . there a pregnancy In last 20 days.
l O Yes 'I O Ne | 3O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nafury of injury in PART I-or PART I -of item 18.)
. PER omeo? ] O (m}
YES[J NO[)
Z0c. TIME OF  Houl  Month, Day, Yeor |
INJURY am.
A p.m.
"20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidp., etc.)
NOT WHILE AT WORK []

2. 1 ‘JJ_',haJ d from 2“10““3 . 3-3-(03 nndlalig.w:?;lliwon 3-‘3’-‘53

Death occurred at _I o2 m on the date stated sbove, and to the bast of my knowledge, from the causes stated.

1

2 3 508,

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

C. Vincent. MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE [Degres or title) 22b. ADDRESS . 22c. DATE SIGNED
L) i

b . TolE D IKC Mmoo, 3-3-63_

. 23b. DATE . 23[ NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (Cliy, tawn, or cnum‘y) {State)
EM Pﬂﬂl.'zl
Buria 3/4/1963: | Sherfield Cenmetery Kangos CLty,Missourt
24. FUNERAL DIRECTOR ADDR_ESA 25. DATE RECD, BY LOCAL REG. ?STRAR‘S SlGNATyRE
e

J.P.Louts Funeral Home,K.C.,Md. 3. ¢-¢3 9 A

(Licensed Embalmer’'a Statement on Reverse Side)

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENY. BY LICENSED EMBALMER

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

or by . : ' - Student Embalimer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Emba’lmer. No ‘17 6 3

b 0. Address 764 & @gﬂ A=

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.




