. 5 No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1() 4;7()

. S7g9 || Netional Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State Fite No

Registration District Ne. j,._. Primary Registration District Na...... /ﬁ L. Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(ﬂ) COI’.'ID'.Y JaCkson (d) State Mi SSOUI'].. (b) County JaCkSOH /l f
) City or town Kansas. City ¥ Ci I A
(If autsids city or town limit3; write "RURAL" and name of township} (€} City or town A4ansas ty j

(¢} Name of hospital or 1:1.sutuuon: (Il outside eity or town limits, write “*RURAL™)

5925 ?tab_ash' _ y i @ Street No.......0925 Wabash g

{If not in hospital or institution, write street number or ]_nocnhon) (If curai, give location) '/}
{d) Length of stay: In hospital or institution XX
- (Specify whether || (¢) Citizen of foreign conntry?. nog (Yes or No) 0
In this community. 28. vears.
years, months or days) hd If yes, name country. XX .
$ufy FaME._Anna Goodman
Y - - — J|{ 20. DATE OF DNEATH: Month, (A e .
, 3. (b) If veteran, XX I 3. (¢) Social Security No.
name war. XX 7t T
- 21, I hereby that I atteu d
- 5. Color ar 6. (o) Single, widowed, marri } to.
\ . S
} s sex. Femalel | race White- vorced MaCLiedL || vpat 1125t saw 0l a alive an w
6. (b) Name of husband or Wif¢..eoooooeece.. 6. {¢} Age of husband or wife if || and that death oocurred on the gfafe and hour stated’above.
Sam aliver e f&o....... yerrs || Jmmediate cause of death

{Month} {Day) (Year)

. AGE: Years Months Daya If less than one day Due to.. QO-WV—Nb, M‘M"‘-’

!

7. Birth date of deceased. MY, 7 1892 ~...--~.-.._%_QMMM

o«

” . B
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

56 / i I hr, min
9. Birthplace -a-——-———,f"—-
. . “= {[City, Lown, or connty) " - te ar Toreign countiy) ™ -
10. Usual occupation HouseWif_e e 'c::mm within 3 maonths of daath)
11. Industry or business VAP PRYSIQIAN
g 2. Name... - ..+Millstein Goodman, [ || Mnisy Andings: . . et o—_
3 T i ’\d Y S | Underllne
= | 13. Binthplaen ssia .Y the cause to
= 3 . - ; W . which death
{CilLy, town, or county) (State or forvign country) . - Of autopsy should be
=] Brocha 7
5 14, Malden name 2 . charged sta-
5] 15. Birthplace . = fussia el T T STy p—p—TY :h following: - ~
= (City, town, or county) (State or foreign country) " death was due to external causes, o the following:
16. (a) Tnformant’ Ruth Rolsky - .|| t®) Accident, suicide, or homicide (specity)
&) Address 8%% 6126 Rockhill {#) Date of occurrence —
1 @ —_Burial @ Dale thereot- 6=10-48 () Where did injury occur? Gy or v Gy
(Burisl, cemation, or removal) (Blonth) (Day) (¥ear) (d) Did injury occur in or about home, on farm, mmdusumlplau.mpu.bl.u:place?
Sheffield

(¢} Place: burial er cremation
18. {e) Signature of funeral director.. Ae P _Lo.uis Funeral Home » While af ‘work?... . - Gm’ typo i&:hhrsiof Injiry e

oo GBI vy Mot oy 32 -;9“, Ll s 0o oo il

{Date roceived local rexistrar) (Registrar’s signature) Address |
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

.1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcéte was embalmed by me, or by

Registered Apprentice No

Signed C% % C%—‘—*—*—:
Licensed Embalm;r i‘_Io . 3 / / o

P. O, Address ',/,é/_p %

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in hfs OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) . . .

If this body is not embalmed, fact should be so stnted above.

w‘orlﬁng uvnder my personal supervision.




