MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-015944

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE

STATE FILE NUMBE
DO NOT WRITE AMENDED E’I""E"'&'“m'ﬁ --———{ﬁ’ﬂm&w Repistration District No. /@ O Registrar's No. _____2495 R

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY Jackson » A Lesourt > ONY Jackson sdmission)
b. ng’?tlf outside corporate limits, give TOWNSHIP only) Langth of stay in Tb c. CITY

Vs 300
Rev. 4/59

Inside Limits

TOWN Kansas City 50 Yrs. TOWN Kaznsaeg City Yes & No ]

c. FULL NAME OF (If NOT in hospital, give location) Inside Limit d. . STREET i i i 5
HOSPITAL OR tmits AN (If cutside, give location) Reside on Farm

INSTIUTION Hiame For Jewlsh Aged |Y8 MNeD 7801 Holmes Yes O Nodd

. NAME OF DECEASED First Middle Last 4, DATE Month Day

Ovee o prin) Louis Bresel oA April 29,1963

. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER-24 HR

Widowed Divorced ] Months | Days Hours Min.
Male W Approx.90
10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY

Rdurg mnﬂ wslhbhf mmlf ratired) Shoe POland U. S. A .

13a. FATHER‘S NAMF. 13b. MOTHER’'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Unknown : Unknown, Ide Bresel
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT addes PV, K08,

r ynkKnown, es, V& war or aafes af vy
e noyfp v | M e L 2 sl Sam Bresel 7672 Ratnbow Drive

18. CAUSE OF DEATH {Enter only one cause per. line INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {s) — - - yt—)
Conditions, If any, DUE 10 (b) ; J. Te-7-
which gave rise Yn} . v

DATE AMENDED |

229Y%¢

Year

DOCUMENT

-above cause (a),
stating the under-
lying  cause last.

DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI I decessed was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

[E] Yes I 0 No l 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDK:IDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itemn 18.)

PERFORMED? O a -,
ves NOOO |

“20c. TIME OF  Houl Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e-g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, streef, office bidg., efc.)
NOT WHILE AT WORK (0

21, I“sttended:ihe deceased from y" )ﬁ T3 to ¥- P 9 =68 and last sow h,’m alive an. 4 b F "I
LT 0 U 4_..411 on the date stated above, and to the best of my knowiedge, from the causes stated.
22c, DATE SIGNED

LT

. é! —C y & - - YU .
3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State}

Hieri87™ | 4/30/1963 | Sheffield Cemetery | Kansas Oity,Miesourt
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGI@'S SIGNATURE
mz .JeP.Loutls Funeral Home,K.C.,M0. l/..-g__f,é 3 4_422 ‘ﬁsg

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAI. CERTIFICATION

" Death occuired at

USE BLACK INK

EHOULD READ

22a. SIGNATURE = {Degres or title) 22b. ADDRESS

TYPEWRITER RIBBON
rcus Heller

BY AFFIDAVIT OF

ITEM NO.

+

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
' : SERIAY

1 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. : Signedw @M‘Q/&f

Signatyre of Student Embalmer
Licensed Embalmer No. Lf 7 ‘ 3

P.Q Addrassqéq? @0‘ pr

%@JM Addign ; K Qasal
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), . Y
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body Is not embalmed, fact should be_so stated sbove.
SR E ST Iy L

-
. e
DL - R T .t




