MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 04818'?

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

f ig? 2 ©  STAIE FILE NUMB
DG NOT WRITE AMENDED % —_Primary Registration District ND./.Q_P______.Reguh'ar': No. ___6590 UMBER ]

ON THIS STUB

1. PLACE OF DEATH 1. USUAL RESIDEMNCE (Where decessad lived. If institution: Residence bafore

a. COUNTY JO-CkS on a. STATEM'LSSOUP'L b. COUNTIYJ.GC keon admission)
b. Col'll'!‘lr (If outslde corporate limits, give TOWNSHIP only) Length of stay In 1b « CITY Inside Limits

TOWN Kansas City 50 Yrs, TN Kansas City Yegg No

c. ;%gPrT‘.ATEOgF {If NOT in hospital, glve location} Inside Limits d:{:ﬁ? {If outside, give location) Resido on Farm

INSTITUTION Menorah HOSp. Yes Q& No ] 658 W.70 Terr, Yes 0 NoJA

3. NAME OF DERCEASED First Middle Last 4, DATE Month Day Yoar

(Type or print) H OF
arry Oppenhetlmer ptAM __December:d, 19
5. SEX 6. COLOR OR RACE 7. Married I Naver Married [J (8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Divorced [] r2/1 7/90 7o Mnnrhj Days | Hours Min.

10a. USUAL OCCUPATION (Give kind ot work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and tate or couniry) | 12. CITIZEN OF WHAT COUNTRY

duri mult uf wur ife, gven if retired)
"Saies ™ Insurance Ml Iwauke JeSeds

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

Bennett Oppenheimer Anna Cohen Rebecca Oppenheimer
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address ff C
[Yes, W,oor unknown) l (If yes, give war or dates of sarvig=} else

Rebecca Oppenheimer 658 W.70 Terr.

18. CAUSE OF DEATH [Enter only one cause per line {NTERVAL BETWE
PART I. DEATH WAS CAUSED BY: . ONSET AND DEAEI-P:

ITMMEDIATE CAUSE (a}
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which gave riws to
abowve cause (),
stating the wunder-

Conditions, if any, DUE TO [b) .
lying cauvse last. ]

DUE 10 {c)

PART 1I. QTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH bur not rulured 1o the terminsl PART Il. If deceased was female was
disease condition given in PART | (e} there a pregnancy in last 90 days.

]DYas | O Ne I O Uakrown

1% WAS AUTOPSY | Z0s. ACCIDENT- . SUIGIDE ~ HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
PERFORMED? A = ] O
YES[O NOo O

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

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.9., In or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bidg., e1c.)
NOT WHILE AT WORK [J

21. | anendsd the deceased from N-ASH-067 o A=Y ~-67% and lostsaw 1 stive on_ LA "N -0 3

Lla~4Y~-% ) e L{ X 30 ﬁ m on the date stated above, and to the best of my knowledge, from the ceuses stated.

27h. ADDRESS 22c. DATE SIGNED

na.slw QD (Degree o fith) LN 7 o lEw? I o 1x-4-43

23a. BURIAL, IQON, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stare)
REMOQVAL (Specify)

Burtal 12/5/196.3 MtCormel Cemetery Konsas ClLty,Mlssouri

24. FUNERAL DIRECTOR T ADDRESS 35. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATORE _
Louis Memorial Chap o Jr-5-€3 d@gﬂa M

[Licensed Embalmer’s Statemant on Revorie Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at.

SHOULD READ

USE BLACK INK'
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STAI:EMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student
Signatyre of Student Embalmer

Licensed Embalmer No. j‘ 7\5,&
P..O. Address /¢ @ %

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), .

Iif embalmed by a STUDENT, he also shall sign in his OWN handwrmng

lf this body is. .not embalmed fact should be s0 stated. abave.




