MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ORPAMTMENT OF PUBLIC MEALTH AND WELFARK
< . . - . . - P [ - - PR
DO NOT WRITE AMENDED Registration D-nn:v.l.'l: PP #_,..Prlmnrv Registration District NI{‘ gintrar’s No.
ON THIS STUB UL 127 TR
1. PLACE OF DEATH 2, USUAL RESIDENCE (wh,e:- ~deceased lived. If insritution: Retidence before

. COUNTY STATE b COUNTY ad i
* Jackson " Mis souri Jackson mitsien)

b, Cé:( (Hf outside corporate limits, give IOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

TOWN Kansas City 60 yrs. TowN I{ansés City ’ Yes @ No [J

<. FULL NAME OF (If NQT in hospilal, give [ocation) Insida Limin d. STREET {If cutiide, give |ocation) Reside on Farm
HOSPITAL OR

wsntution Menorah Medical Center [veem nen ADDRESS 1560 Brush Creek Blvd. | Y0 N®

VS 300
Rev. 4/5%9

e e

DATE AMENDED

3. NAME OF DECEASED First Middle Lant 4, DATE Monith Doy Year

{Type or prinn) OF
Sol Finkelstein DEATH  December 3 1963

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

Male Thite Widowed §t Divorced [ 5/1/1 900, 63 yrs. m['—n.?‘rm Min.

108. 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

ng most of working life, aven if retired) Poland U S A
Manoaer Furniture Soles *efle
13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Morris Finkelsteiln Anna e Fannte Finkelateinf{d’es’
15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, W, ar unknown) | {(if yas, give war or dates o]

—-— 16| Sidney Fink, 7116 Alhamb

18, CAUSE OF UDEATH {Enior only one cause pi INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B

: ONSET AND DEATH
IMMEDIATE CALUSE (o} j% 2 2 ; tﬁ d‘# Z ;‘a -
Conditions, if any, DUE TO (b} E'@ "a .ﬁ é Fgﬂ“ A—“‘-A_

which gave risa 1o
sbove cavwe {a),
stating the under-
Iying cause last. DUE TQ (<}

PART 1. QTHER SIGNIFICANT CONDI'IIONS CON'IRIBU'IING TO DEATH but nol related 10 the mrrmnal PART IIl. 1f deceaspd was female was
dirsase condition given in PART | (a) there & pregnancy in lagt 90 dawr,

||:| Yo3 I O No | [0 Unknown
19. WAS AUTOPSY | 20a. ACCBENT}UI%DE HOMEIIClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury m PART | or PART |1 of Item 18.)

DOCUMENT

-
. .

. TIME OF " Manth, Doy, Year |
INJURY s,
pm, -

20d. INJURY QCCURRED . Ze. FLACE OF INJURY (e.g., in or about homa, | 20f. Ci1Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factery, street, ifice bidg., stc.)
NOT WHILE AT WORK (O -

21, | attended the deceased from lcl"r\f fn_M_fM—lﬂd last lawdh;tr@alive on_m 2'.“ { 463 =
‘ 0 D: Qﬁi—on tHe data_nrarod sbove, and to the best of my knowledge, from the causes stated.

De t eccurred -1_\ T (",—

22a. St NA b {Degree ar title) 22b, ADORESS 22c, DATE SIGNED
5Q§J'kaw~% mdS— 11 EbDdrot Mt :ﬁﬂg[

2 BURIAL, CREMATION, | 20b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) State)
" REMOVAL (Spetify)

Burtial 12/5/1953 ohorrield Cemetery | Kansas Cilty, Mo,

o7y Fuueu\hnmscton RESS v 25. DATE RECD. BY LOCAL REG. | 24. REGISJRAR'S SIGNATURE _
Loui.s Memorial Chapel KeCo Mo, (2563 M A&Z—

{Licensed Embalmer's Statement on Reverse Sida}

(7]
=
O
=
{O
[
w)
<
[V¥)
(= 3
<
a
m'—l-
OO
g la
o |5
w [a
T|Z
=
prd
(e}
[2,]
—
Zz
w
-3
5
Z
(V¥ )
=
b

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Gushi.ave E1seman menical CERTIFICATION

ITEM NO.
BY AFFIDAVIT OF




S'TA'I:EMEN'I' BY LICENSED EMBALMER

- . - »

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

or by Stl;iden't Embaimer No.

working under my personal supervision. .

Student - i L -
Signature of Student Embalmer

" Licensed Embalmer No.

-
P. Q. Address M’ < éEL__
N - €
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Faitur'e' to comply
with the above constilutes grounds. for revocation of hcense) -
If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng
Af this body is not embalrned fact should be so stated above.
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