MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _E63=032447

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
/ “? rimary Distriet-Mo. ,l...e....g.'.l:.'...___lhgiﬂr'nr'l No. _—-__439‘? STATE FILE NumseR

DO:NOTY WRITE NDED Registration District No. 74 g 1 {o. .. . . 3

ON THIS STUB
FP#_CBB%G 70 1963 B [[Z USUAL RESIDENCE (Where dacessed Tved. 1¥ Insfinstion: Rasidemcs befors

Jackson . N .. STAthssour{b. COUWJackaon sdmission}
b. CITY (#f outiide corporate’ limits, give FTOWNSHIP only) Length of stey‘in:1b c. CITY Inside Limits

705'“ Kansacs Gtty - B2 Yrsl rgsm KXansas Ctty Yo [F N O

c :Ucl,.gpmﬁ g {If NOT in hospital, give location) Ingide !.imiq: d. gﬂuisérss {Hf outside, give location) Reside on Farm

INSTITVIION o Inut, Nureing Home |™®iteD 3816 0Olive =0 Nk
3. NAME OF DECEASED firet Middis Tost 4. DAIE Month Doy Yoar

[Type or print) OF
’ Samuel : Slotnick veam  Auguet 5, 1963
5, SEX 6. COLOR OR RACE 7. Married [J Never Married [] ]a DATE OF B! 9. AGE {lastbirthdey) [IF UNDER | YEAR | IF UNDER 24 HR '

Male Wht te Widowed JI Divorced [] 8/12[ . o f¢ Months | Days Hours I Min.

102, 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

during most of Iife; even H retired)
rchant Grocer Russia UsS.4d.
-13a. FATHER'S m 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WiFE

Beryl Slotnick Unknown | Sophie Slotnick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT ] Address
{Yes, no, or upknown) | {If yes, give war or dates =
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T8, CAVSE OF DEATH (Enter only one ctuse ol
PART ). DEATH WAS CAUSED BYr

IMMEDIATE CAUSE (a)

o

-
4
w
=
=2
[
Q
[a]

‘which gave rise to
sbove cause (s
stating the under.
lying couse iait

-Conditions, if my.] DUE TO (b)
-

DUE TOQ ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING- TO DEATH but not related to the 1errnlnul PART III If deceased was fornale was
disease condition given in PART | (a} ~ there' a pregnancy In last 90 days.

lDYu_l ] MNe I O Unknown
19. WAS AUTOPSY ACCIDDENT SUICIDE HONECIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of iniury in PART | or PART il of item 18.)
ERFORMED? .

YES O NOX

Z0c. TIME OF  Hoor Month: Dar, Year
INJURY -  am.
p.m.

Tod. 1NIURY OCCURRED
™ WHILE AT WORK [ ‘
NOT WHILE AT WORK [ , o~

MEDICAL CERTIFICATION

I'oWn

fra dete stated above, and to the bast of my knowifdde, from the causes stated.
22¢c; DATE SIGNED

A og i 235, ADDRESS J i
Al Siarn M) 1HS2). e 8503
CREMATION, ; 23c. NAME OF CEMETERY OR.CREMATORY | 23d. LOCATION {City, town, or county} (State]

BURIAL,
" REMOVAL (Specify)

5 Burial , : Sheffield Cemetery Kansas City,Missohrit

gﬁTmem DIRECTOR S8 25, DATE RECD, BY LOCAL REG. |26. REGWS SIGNATURE
Louts Memorial Chapel,K.C. Mo.| £~ b-63 At ZL go‘*ji

. {Li "_" balmer's St on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NG,

BY AFFIDAVIT OF,




"STAYEMENT "BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe,

or by Student Embalmer No.____

working under my personal supervision. ( ! (' :
Student P Signed

Signature of Student Embalmer

. i o . . anensed Embalmer No. ;(7 ‘-Cé
P. O. Address l@wo

T

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 handwrmng

If this body is not embalmed fact should be so-stated above. .




