~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=03637
DEPARTMENT OF PU BLI:WE::;.;::ONELFMINmW Registration District Ne. l_ﬂ D 02 Regivor's No. —.. m STATE FILE NUMBER

DO NOT WRITE AMENDED NP PO T .

ON THIS STUB Al 11 2 | ]ah;

. 1. BIACE OF DEATH Fl USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS§:300

a. COUNTY * Jackson a. STATE Missourib. COUNTY Buchanan admission)
Rev. 4/ 59

b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib € C‘I)TY B Insida Limim
: L

Town Kansas City 10 Days TOWN St. Joseph Yoo No D

€. FUL;.P?{TJ:ME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm

Neution  Menorah Medical Center [veXX non ABDRESS 955 5. 11th Street Yoo O No B

TDATE AMENDED

%
A3

W

3. (':AME OF IDI;CEASED First Middle Last 4, DOA'IE Manth Day Year
ype or print] . F : 4
. SARAH T. POLSKY DEATH 9-16-63
5 SEX . 6. COLOR OR RACE 7. Marriod [] Never Married [] [6. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

i H Min.

Female White Widowed [ Divorced [ 1101 889 74 [#oathi T Daya | Hours n.
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
during most of working life, even if retired)
Home Poland L S. A,

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Abraham S, Kalaramatz Unknown Henry Polsky

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17, INFORMANT Address
[Yes, nhor unknown} l(if yu%, give war or dates of sarvi DaVid POlBky St. Joseph, MO-
)" iB. CAUSE OFPRHT!I (Enter anly orne cause per lins INTERVAL S8ETWEEN

RT | DEATH WAS CAUSED BY: & : A — QONSEY AND DEATH
IMMEDIATE CAUSE (3] 3 -yt A il /J’ oAAA—OJ\- <
!

T
Canditions, if any, DUE TO.(b) ,E/'Ar'-t-' lAAL,
which gave rise to L
asbove cauvie [a),
stating the undar-
iying cauvse last, DUE TO (<}

PART |!, OQTHER SIGNIFICANT CONDITIONS CONTR;BUTING TO .DEATH but not related .to the terminal PART lIl. if deceased was female was
re a pregnancy in last 90 days.

hﬂ W‘ﬂﬁmnn"w&%‘:‘\i I [l Yes ] No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICICE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (1 of item 18.).
PERFORMED' g . ju] u}
YES[] NO

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m,
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar ubou! home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg:, etc.)
NOT WHILE AT WORK (0

' ;2-_&,‘&_.5:1— %Emdlaﬂuwhrnwm ‘?ii“/ffs
" l;:::hm::cdv:;d::"“é m on]thu dat¥f stated above, and 1o the ; olf my knowledge, lm the causu stated.
2 ree or titia b. ADDRESS 22¢. DATF SIGNED
O S PVD 1667 & 634 U ¢ \orul g/
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
o

PUTTY  mepicaL cERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23s. BURIAL, CREMATION, E\TE : 23c. W OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or courity) {Stgfel {

, l
REMOVAL (Specity) -17-63 Shaare Sholem St. Joseph, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA%
Freeman Mortuary Kansas City, Mo. P 7. G-3 (M{

{Licensed Embaimer’s St on Reverse Side}

=
2
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8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse éide of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student. Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). .

if embalmed by a STWDENT, he also shall sign in his OWN handwrmng. )

. - =.If thjs body _is not;embalmed, fact should be so stated above.

.. Licensed Embalmer No. Z 9. 3 ?

| ¥.0. Addref CO ;%0 -

hls OWN HANDWRITING (Fallure to comply




