MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7—63—{)118(}0

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, oo _L” .._Prumarv Registration District No. l.?. a._taa_ﬁgglmar s No, __ﬁ_g._“gg

ON THIS $TUB
1. 9&‘:‘; di dﬁﬁ ”] R 4 |963 2. USUAL RESIDENCE (whqu deceased lived.. If inatitutions) Residenca before

VS 300 8. COUNTY . ! s STATE b. COUNTY ;
Rev. 4/59 - - _Jackson ;_ i o Mls Quz‘i Comtv - mission)
- , b CIT‘I’ (Hf ‘outside corporate limits, give TOWNSHKIP only) Length of stay in tb [ CCI)E( Inside Limits

o i | 45 Yra. Town Kansas Gl.tv - Ya g Ne (]

X :'U&;PI;JTAATEO(R}F {1¥ NOT in hospial, give location) Insids Limits d. SRD%?SS {If outiida, give location) Reside on Farm

INSTI .
TWHON Menorah Medical Center Yl N OO . 1328 E, Armour - Yo O Nejg
. NAME OF DECEASED First Middle Last 4, D&;IE Month Day ‘ Year

(Type or print)
Sarah nookin DEATH 3 22 1963
. SEX 6. COLOR OR RACE 7 Married [  Never Mamried [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER-1 YEAR |F UNDER 24 HR

Widowed I Divorced [ Months | Days Hours. | Min.
Female White Approx.67
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| tl. BIRTHPLACE (City and state or country] | 12.° CITIZEN OF WHAT COUNTRY,

during most. of working life, even if retired)
. . . ___-Home New York ClLty UeSsde
“$3s. FATHER'S NAME . -, 13b. MOTHER'S MAIDEN NAME - 14, NAME OF ﬁUSBA[qI_D OR WIFE .

Moshe Gréenber " Unknoun Benjamin Mnookin
15, WAS DECEASED EVER IN U.5. ARMED FORCES| NO. 17. INFORMANT Address 0 P. > Ks B

m"M'}V;"mw")lmmft'-w::fﬁt Milton J.Moookin,?811 Walmer

18. CAUSE OF DEATH (Enter only one cause per Tirws Tar (¥, (D), 8na (&)- INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

" IMMEDIATE CAUSE (0 yE\-’TRlC-ULM FlBKILLﬂ.Tﬂ O\ & nw
Cond;tiem, if mv,] ‘ DUE 10 (b] “’0 E'—\ C g‘ m o; ts '\{ O L{w

DATE AMENDED

DOCUMENT

which gave rive to
above cavwe la),
stating the under-
tying ceuse  fost

DUE TO {e} . - <

PART [l. OTHER SIGNIFICANT CONDITIONS CONTIIIBUTING 1O DEATH buT not. relsted to the tsrminel PART 1l1. if deceased was femsle was
’ dizeese condition given in PART I ( ). there a pregnancy in last 90 days.

BRONCUIAL “BSTHAA - [ ver | e | O Unkoown

19. WAS AUTOPSY 20a. ACCBENT SUI(l::IIDE HOMI:I,GDE " | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor natura of injury in PART I or PART It of item 18.}
PE| - » . " : ik r DEE

':ves"t}% No O o S N

20c. TIME OF  Howl Month, Day, Year
“TUBGURY am. & - - ' ,
P . Lo ) .
=20d. INJURY OCCURRED 200 PLACE OF |NJURY (eg MELE- lboul home, | 20f. CITY, TOWN, OR LOCATION R COUNTY
« ‘““'WHILE AT WORK [ - farm, factory, street, office bidg., etc.) ) .
. NOT WHILE AT WORK [0 -

g ‘ 4635 3122
27 71 sttended the dueand‘h‘??,;Liéfo z — 6 > and last saw h & " alive on I [I 6.?
- [Ty _m on |ha dale shted above, and to the best of my kmwludga, from the Sauses stated,

Death occurred at.
2%a. SIGNA'I'IIIIE (Duqm’of title) 22¢. DATE SIGNED

-HB H 5 ‘_/‘-“__""“-‘l NAME OFT.‘EME.TERY o; c-alzm'roz? ng 6’3 ‘-4 l-’( C lO rk 3 I 2‘.{':[6
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" 7 MEDICAL CERTIFICATION

v

SHOULD READ

USE BLACK INK
. . OR
' TYPEWRITER RIBBON

23a. BURIAL, CREMATION, 23b DATE. . iild LOCATION' (City, town, or :ountﬂ P {Date)

M urral | 8/04/1863| Blue Ridge Cemetery | Kansas City,Missourt

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE

J.P.Louts F‘uneral EOMG,K. Co,MC! 3-.2;-‘3 1 M

{Litansed Embalmar’s Statement on Reverss Side)

BY AFFDAVIT OF

ITEM NO.
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"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

L -

working under my personal supérvision.

Student

Student Embalmer No.

Signature of Student Embalmer

Note: The ‘above MUST BE SIGNED BY

Llcensed Embalmer No 7" é
P, ©.-Address. KC/%

o -

THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure‘ to comply

with the above constitutes grounds for revocation of license). .
If 'embalmed. by a-STUDENT, he also shall sign in his OWN handwriting. " e : o
If this, body is not embalmed, fact should be so stated above. o ) ’

L,‘. Wy = ,I\“__ ] "‘s‘\‘.'cd:—\(\'\

.o

il . -
BOR TR auly A Tl g
o T E " — . f - ko
VIS T (RSt Y Srunion '

K



