MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. - B63-0241'78
DO.NOT w:::ARTMENT or poed! :eg:.:a::nr;s!:: :Io"'jfr_m&imw Registration District Ne. ! e 0 g ‘s No. ",“wm STATE FILE NUMBER

ON THIS STUB AMENDED _F T ) .

1OF%
iML J T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befcre
a. COUNTY . STATE b. COUNTY :
- Jackson : Missouri Jackson sdmiasian)

VS 300
Rev. 4/59

b. ‘cgl? (If. cutsicde corporate limits, give TOWNSHIP-only)- “Length of stay in 1b .. CITY Inside Limits

QR
TOWN Kansas City 75 Yrs. TOWN Kansas Cit'! Yes If No [J
<. I:"I.g.é.Pl:lfAATEogF {1f-NOT in hospitat, give location) Inside Limits .. {If cutside, give location) ‘Reside on Farm

WSTTUTION  Menorah Medical Center |YeuxNeD 422 W 47th Yes O NolE

3. NAME OF DECEASED First Middle 4. DATE Month Day Yoar
{Type or print) R . ‘OF .

Anna Blasbalg DEATM  June 24 - ]95;1
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] lg, BATE OF 8IRTH 9. AGE (last birthday) |IF UNDER Y YEAR | IF UNDER 24 HR

Female White Widowed {1 Diverced [] oD rox. 78 Months I Doys H_ounT Min.

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

duri t of worki if ratired)
T A L Home . Kansas V.S.A.

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

Samuel Finkelsiein leng ——=w—mem= Max. Blasbal
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address P » KS N
(Yes, no, or unknown) I(If yes, give war or dates of servi( 4

e ——— e Mrs.Lorraine Feldman 7533 High Dr.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 7 / / —_ ONSET AND DEATH
IMMEDIATE CAUSE / l ﬂ .//4_ e, L5 [

/ >
Condmonl,rfanv.] DUE TO {b) ] I/Av./ s / / / 7 ¢ 1 b . G

which gave rise o l
oue o oy, o 7Y/ G m d/ a

above cause
.. — —
P, 1. OTHER SISNIFICANT CONDITIONS pARIB ING T?DEATH but not related to the tggminal PART 1il. 1¥ decassed was female was

DATE AMENDED

DOCUMENT

stating the u
ease cphdition given infARIA (a there a pregnancy in last 90 days.

N phelts Nel/r Jpbe £ Bop)EVFY | [Gve] o] Giem

19. WAS ABTOPSY {7 20a. ACCBENT 'SUICDIDE HQMC|1CIDE y . DESCRIBE HOW INJURY OCCURRED. rEm.rﬁ!afur- oftinjury in PART | or PART 11 of item 18.)

PERFORMED?
YEsg N3

20c, TIME OF Hour Month, Day, Year
. INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WO form, factory, street, office bldg., et} .

K [
NOT WHILE AT WORK (3 P I
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MEDICAL CERTIFICATION

21. | sttended the decessed fro . L to_ L w.h_glm ©
ng . r on the date stated above, and to the hu! of my knowisdge, from the causas lt;led 7

T2n, RE TDegres or fitle) (A; 735, ADDRESS ??EO
. {b DATE 23¢. NAMEPOF CEMETERY OR CR . \LOCAWION (City, town,.or county} nts} /-

s. BUR ML, C 1 . .
o™ REm urtal | 6/25/1963 | MtCarmel Cemetery Kansaes City,Missourt

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . R’S SIGNATURE

J.P.Louls Funeral Home,K.C,Mo el 7

{Li d Embalmer's St Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
Passman

BY AFFIDAVIT OF

{TEM NO.




* STATEMENT BY LICENSED EMBALMER

* | hereby certify that IH(; body whose namé is recorded on the reverse side of this certificate was embalmed by me,

or by SR, —_— _ ., Student. Embalmer No.

warking under my personal supervision.

Student
A . Signature of Student Embalmer

’

p. O. Address

-
v

; Note: The above MUST BE S!GNED BY THE lICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to comply
", with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in-his OWN handwrahng
e =% 5L f this body: is not embalmed fact-shoild:be so stated-above.

-




