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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Vsl MR e T

DEPARTMENT OF COMMERCE
BUREAU OF THE {ENSUS

Registration District No. 399

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet Noo .. 07— |

9852
Stale File No.

. o N
Registrar’s No.

1002

1. PLACE OF DEATH;

{a) County. Jackson

(%) Clty ar town, Kansas City
{If outside city or town limits, writs “AURAL®"™ and nams of township)
{¢) Name of hoapital or Institution:

Menorah Hospital .
(If oot in hospital or [estitution, write stress number or location) /
(d) Length of stay: In hoapital or institution

Abont 25 Years

(Bpecity whother
In this community.

"
2. USUAL RESIDENCE OF DECEASED:

[ ‘Z g
{a) State MMM {¥) County

¢c) City or town Kangsas City
{If cutsido city or town Hmits, write “RURALY}

S9Z8 Forest

(If rural, give location)

{d) Street No

years, montha or days) {¢) If foreign born, how long in U. 8. A.? — 1 8
MEDICAL CERTIFICATION
8 RME._ Samuel Goldberg JJ« LN M /, 2.2
P . = “Sec uﬂ 20, DATE OF DEATH: Month day. .
. teran, . Social
ve © v year. lq q 0 hour., "s——'l-"o minute A M,
name war.._ NO No.None I~{~Yo
21, I hereby certify_that I attended the deceased from .
6. Color or 6. (o) Single, widowed, married, O to S~ 22 ~YD
# 1 . p -1
4. Sex Ld_le race. 11 tE divorcea_arried that I last saw b Y% alive on N o o o) 19,
6. (&) Name of husband or wife.—..... .. 6. (¢} Ageof husband or wiie If ]| and that death occurred on the date and hour stated above, Durati
Slave Goldberg auve_____,____&j_f}______m Immediate canse of death 7 Y
7. Birth date of d 4 Unknown a2
{Month) {Day)} {Year)}
8. AGE: Years Months | Days If less than oae day Due to (—m-o"‘-d"""l g berio 32 "f
63 & - . ‘ 3
T, min
Due to H tﬂ
9. Binhplace_.____'_.i.ﬁlls.‘}ia s ; S S '
City, town, or county, State or loreign conntry) < b
1L
‘ O contitns_Eimrrgins of pTovvacks |0 auin
10. Usual ocenpation . _Merchant 'l {Inctode pr ¥ within B caonthe of death) I
11. Industry or business. PRHYSICLIAN
Miajer fndings: 00 e —
é 12, Name.__-08Vid Goldbere £ Of operationa 7 Underline
> fuss / Loms pvd f plevanly | |adue
= \ 18, Birthplace 1(13 18 5 ; 5 'which death
¥, town, of SouBty, State or foreign cotintry) q,\_Mﬂ-—-—_
14. Malden name, nlmaovn . Of autopsy. ‘m .&f
{ Russia detlcally.
18. Birthplace (City. tawn, o coanty) (Giate or torelgn conatry) 22, If death was duoe to external causes, fill in the fellowing:

(&) Address 5958 Forest
Burj.a1

cremation, o
(¢} Place: burial or cremation Sheffleld
18. (a) Signature of funeral director. J. P. Loulsyj\mi—‘l"al Home

(b) Date thereof
(Mnth) (Day) (Year)

17. (a)
(Barial,

) Addﬁs

18. (a) )]

{Dateroceived iocal raclsl.rn) (Registrer's signatura)

(s} Accident, suicide, or homicide (specify)
(&) Date of pccurrence
(¢} Where did injury oocur?

(City or town) {County) (S
(d) Did injury occur in or about home, on farm, in industrial place, {n public plaoe?
L
{Specify type of place) ]

RYIER W

FAddress

While at work?. ) of 0y
Ts N Ol 25
28, Signature. . D. or other)
(ﬂ £ ’(q 5 5 L g-{
7 Date o Yo

- {Licensod Embalmer’s Statement on Revarse Side)




A

A = il .
( ,

. — - . 7. STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

ngned

_ Licensed Embalmier No

’ T |
P, O. Address. ‘
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds fox_' revocation of license.) ’

If this body is not embalmed, above space should be left blank. - ' o ‘ i




