/
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011902

DEFARTMENT OF PUBLIC HEALTH AND WELFARE 7 STATE FIiE NUNGE
- ) . etran: . OB~ oo 4 R
DO NOT WRITE AMENDED . Registration N ‘nglalry Reqistration District Nc/_.Q.—___,__Regm"r'. [~ eiier .
ON THIS STUB T I T TN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence before

a. COUNTY .a. STATE b. _
: Kansas ™™ Wyandotte

e CITY inside Limits

VS 300
Rev. 4/59

sdmisslan)

Jackson

b. CITY (If outsida corporate |imits, give TOWNSHIP only)

Length of stay In, )b
Oof
TOWN

(&)

DATE AMENDED

Kenesas City

2 Hours

OR
Town  Kansas City

Yaa JE Ne O

. FULL NAME OF (1§ NOT in hospital, give locetion)
HOSPITAL OR

INSTIVTION 700 Wardparkway

inside Limin
Yol No[J

d. STREEY {1f cutside, give location)
ADDRESS

Raxide on Farm

800 Armstrong
4, D‘.;';IE - Day

Lee Soferstein DEATH  Mareh 25,1983

7. Martied 1 Never Married J0 ﬁa. DATE OF BIRTH | 9- AGE (lost birthday) }IF'UNDER 1 YEAR { IF UNDER 24 HR
Widowad [] Diverced (] y ap Months | Days ] Hours I Min.
705, KIND OF BUSINESS OR INDUSTRY| 1. sm%uce (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Unemployed Oklahoma City,0kld. UeSed.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Minnie Sha!;a

cArial

Yes 0 Ne [

3. NAME OF DECEASED
{Type or print)

First Middie

Donald

.| 6. COLOR OR RACE

White

a
102, USUAL OCCUPATION (Give kind of work done

dlﬁz Eosf of working lifk ﬁv;n elf 6‘;’;‘")

lce
13a. FATHER'S NAME
Abraham Saferstein
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L
(Yes, no, or unkrown) | (If yes, give war or dates of sen|

Last Month

Yoar

5. SEX

ol | | @

Addreass

K.OQ,MO'.

18. CAUSE OF DEATH (Enter only one cause per lineo o I ERVAL BETWI
PART 1. DEA‘I’H WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE {s}

0 lom|~
E-.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

]

-
o

-
—_

DOCUMENT

'DUE TO (b}

which gave rise to
shove caure (sl
stating the u
lying cause

Conditions, if mv,]

ot
tast DUE TO ()

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulnod to the ferminel
divesse condition.given in PART | (s}

PART 1. §  deceased was female was
thers & pregnancy in last 90 days.

] O Yes I £ Ne l 0O Unknown
r PART |1 of item 18.)

20b. DESCR(BE HOW INJURY ury in PA

v/

CURRED. (Entpy nature

19. WAS AUTOPSY
PERFORMED?
.YESOO NO

20c. TIME OF
INJURY

20s. ACCIDENT _ SUICIPE  MIOMICIDE
A [m]

=~ Hour
a.m.
p.m,

“20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

Month; Day, Year

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION cQ

0 f -
Rk, 4 ‘./_..lf A /)

=

it o

Uwans

Y -
21, I aftended the d d from and last lawalwe on
Death occurred ot R m on the date stated above, and to thi_bést of my knowledge, from the causes stated.

r" - -
T SIGNATIRE 7.7 S (Dogres or tifla] Z2c. DATE SIGNED
~

~7

USE BLACK INK

| 23b. ADDRESS

S »

SHOULD READ

TYPEWRITER RIBBOM

(City, towt, or {State)

Xansaa ctty,Missouri

26. REW S SIGNATURE 3

f-.l

23c. OF CEMETERY UR ORY Z

Rose Ht1ll Cemetery

Ualéﬂl, a EMAlfyo) . DATE

E

BT | 8/27/1963
24. FUNERAL DIRECTOR ADDRESS” 25.jATE RECD. BY LOCAL REG.

J.P.Louts Funeral Home,K.C.,Ho. - A27-63

mum.u Embalmars Statement on Reverse Sids)

BY AFFIDAVIROF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bod\} whose name is recorde-d on the reverse side of :-Ihi‘s certificate was embalmed by me,

or by ,.Sjudent Embalmer Nc

working under my personal supervision,

Student, : Signed
Signature of Student Embalmer -

Licensed Fmbalmer No.

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).
tees- =y If embalmed. by, :8. STUDENT, he alsg shall sign in-his OWN, handwrmn

(R ]

¥ this body is not embalmed fact should be so stated above:

T DIT LT ey




