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

DEPARTMENT OF COMMERCE
Bumprau or THE CENSUS

DEC 2 2 194

Registration District No........j.... ...’........

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No "}7611‘
Registror's No,.mmér_‘;ﬁﬁw

feo 2.

1. PLACE OF DEATH:

(a) County Hackson

Kansas City

2. USUAL RESIDENCE OF DECEASED:
{a) Stare_Missouri

et

(% CountyJACKSON

ahve. . Years
7. Birth date of deceased J an 25 1846
{Maonth) (Day) {Year)
8. AGE: Years Months Daya 1f lesa than one day
95 "10 3
hr. min
9. Rirthplace Bohemia %

{City, town, or county)

{State or foreign couotry)

10. Usual occupation House Wife

11. Industry or business

=1

G (12. Name..Samuel Hahn PR

= *

= | 13. Birthplace Bohemia ‘1(
6] towh, & gaunty) {State or foreign country)

é 14, Maiden name. . NIKNOWI

5] 1s. Birthplace .BQhemiQ.___S.(._

= {CivLy, town, or coucty) (Stata or foreign conniry)

San Goldberg

16. (a) Informant
(5) Address

1010 East 27tn

17. (a) Bur:l.al

Burial, cremation, or removal)

(¢) Place: burial or cremation.....
18 (a) Signature of [nneral directorl_e...

~e Mt. Carmel .
P; Louis. EuneraT Home

. 8.

(b} Date thereof =" 11- 50-41

(Month) (Dly) (Year)

Mo.

= 3400 Woodland £
(b] Address
19, (a) };’ S' 4/ (b)

{Date received local rexistrar)

(Reny

" 6

(&) City or town )
) (Ef ontaide city ar towa limits, weite "RURAL™ and name of townahip) (¢} Cityortown. janqas Ci tv Zﬁ
(¢} Name of hospital or institution: (U1 outside city or town limits, write “RUBAL") L%
R _&__Mﬁm&h_ﬂﬂlﬁp.l t:aL eserariar e s s et e oo e || (d) Street No 1010 East 27th )
(If not io hoapital or institution, write street oumber ar location} (11 rara), give kocation) U
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 25 Years
veurs, montha or daya) If yes, name country
MEDICAL CERTIFICATION
oo BRINT. Josevhine Kahn Goldberg
20. DATE OF DEATH: Month_ NOV day_ 88
3. (b) If veteran, 3. (e} Social Securlty 1941
IqO None year. hour, minute. M.
name war. No
21. I hereby certify that I attended the deceased from
. T / 5. Color or 6. (e) mdow&d rnarcriled L& 19040 Nepr. 2 g l‘)ﬂ‘
4 .;,,Female race. te divoréed. N EAOWE that [ last saw h.€ i__ alive on Ul 2 ko 1058 f
6. () Name of husband or wn’e . 6. {c} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration

Immediate cause of death....
2

Dus to w
Other condi uou_EA,mc-

{[nelnde pregnancy within 3 manths of death

Ao B PHYSIGIAN
Major findings: ! ﬂ Kol R
Of operations. d - o
y [ 4 Underline
= & which death
w ea
Of auytopsy. ! should be
charged sta-
tistically.
22. If death was due to external couses, fill in the following;
(a) Accident, suicide. or hogjicide tspedfy)-_lh ocsts
(b} Date of occurrence ] lé’; 15%¢.4 /2?

- ]
(Chy or town) =~ (Coonty} (State)
Did in i occz.:j‘or about home, on farm, in industrial place, in pubtic place?

3, f place) f‘\ Fongd
?“.?.’LQ.,..,.",,(. .p_,ml f,(?)whze;;:.of inj .........!._.'..i..‘{.(_‘..c..._.

Where did injury occur?

(e)
{4

(M. D. or other)ovicnn.

Date signed._)_’_'__.;z &= 5

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by
' W - , Registered Apprentice No

working under my personal supervisjop;
Signed....._. 3 ELC TN
. I /
Licensed Embalmer No. 3 ? 7 ’7

‘.POAddrcss 77‘[l W

Note. The above MUST BE SIGNED BY THE LICEI\SED EMBAL]\!ER in his OWN AVDWRITING {Failure to comply v

thie above constitutes grounds for revoeation of license.) e, o~ . . L
If this body is not embalmed, fact should be so stated above.

t




