MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPAATMENT OF PUBLIC MEALTH AND WELFARE

13t i {1 i Jabri -] i .
DO NOT WRITE AMENDED Rﬁ sration D lh'lt.l 2&;_ ot ———_Primary Registration District Ne, _Z____Qa-—-_____geg..""-. No._____.
ON THIS STUB - ULy T rIng

1. PLACE OF DEATH 2. USWAL RESIDENCE (Where decensed lived. I institution: Residence before

s. COUNTY Jackson a. STATE _ "™ b, COQUNTY admissfon)

b. CIT‘Y (11 outside :orporale limits, givea TOWNSHIP only) Length of atay in 1b c. CITY R Inside Limits
o .

TOWN Kansas City 55 Y¥rs. TOWN Kansas City yaXl MO

¢. FULL NAME OF {Iif NOT in hospiral, give location) Inslde Lirnits d. STREET [] i i i i
HOSPITAL OR i ADDRESS (It cutside, give lacatian} Renide on Farm

INSTTUTION Menorah Medical Center Yol NeD 31} Easi 9th Yedd Ne D

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type or prinn) OF
Morris Fabber PEATH  November 22nd, 1963

5. SEX & COLOR OR RACE 7. Married [ Never Married JF |8. DATE OF BIRTH 9, AGE [lasr birthday) | 1F UNCER 1 YEAR _IF UNDER 24 HR
Male W-l_u.-te Widowed [ Divorced L 2/1 6 88 75 Months | Days Hours Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] IT. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, aven if rerired)

Retired Saolesman . Luggage Poland UsSeAo

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bennle Febber Lubple —~——mmmm—ama ettt Gttt

15, WAS DECEASED EVER IN US. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

MO ki M b Dr.Morks 6537 Summit,K.C

8, CAUSE OF DEATH (Entar only one cause per |ina 'FNIERV.;L BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immeoiate caust o) & R RCINOME oF THE K/GHT LUNG

STATE FILE NUMBER

VS 300
Rev. 4/59

2 3)+4

DATE AMENDED

—
z
i
s
3
]
Q
a

Conditions, if any, OUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cause [asl, OUE 1O (x)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not selsted to the terminal PART 111 U decessed war famile was
disease condition given in PART | (») thets a pregnancy in last 90 days.

C HRONIC PULMONBRY EMPHVSEME ENERIE Unknawn

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMIﬁCIDE 0b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of infury in PART | or PART 1 of item 18.)
0 0

TIME OF Month, Dey, Vear |
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY OCCURRED T0e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faciory, #rest, office bidg., erc}
NOT WHILE AT WORK []

. | sHended the d d&om‘fg.? = /?6 3 to. ,/- J‘,‘/?"Jnd last luwmuliw uﬁ_lli;:‘_-L/—-

i ] m . on the dete stated above, and to the best of my knowledge, from the causes stated.

2:5‘PEP/RESS éflﬁ X (‘ 22¢. DATE SIGNED

A4
3s. BURIAL, XE GF CEMETERY OR CREMATORY "33d. LOCATION (City, tawn, o coun

REM°VA”5°“""’ 11/26/1963 ‘ Elmwood Cemetery Kansas Clty,Mlssourl

rial 25. DATE RECD. BY LOCAL REG. | 26. REGJBTRAR'S SIGNATURE
TR e T UL s | B Ao

{Licensed Embalmer’s Statemen? on Reverse Side}

Desth occyrred 2t

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

C-ar, Strauss

B‘( AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

nt Embalm:r No.

or by i
working under my personal supervision. - . &ﬁ

Student Signed
Signature of Studant Embalmer

Licensed Embalmer No.

N7 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in-his OWN HANDWRITING (Failure to comply
with the above. constitytes grounds for revocation of license). .
Ifsembalmed by a STUDENT, he also shall sign in_his OWN' handwrmng
Cf rhus body is not embalmed fac1 should be 50 stated above
T - :‘— ~ - ‘-\rr e ":‘-'

'7 P. O. Address _ / / f




