HLED SEP | 29 1951 THE DIVISION OF HEALTH OF MISSOURI

. MNg.300 :
sl b STANDARD CERTIFICATE OF DEATH siate Fite ... JOROS
. . 1y}
' BIRTH NO. . wes. 0isy. no. __ 2L priuary rec. oisT. 0. L9802 _ Registrar's N,mgj__,ga_? ?___“
i. FLACE OF DEATH 2. USUAL RESIDENGE (Where decessed fived. I Institation; resklvace befors
. COUNTY . STA . . adiolaaion
O : Jacksow 2SR Missouvrs b: COUNTY Ja.c‘:so o
b. C(I)TY (If outelds eorpurate Hmita, writs RUB.ALmdd'v:.u g;rAl.\FNfTwl-‘: OF [ Cg'g' ({If outedds corporata limits, write RURAL and give township)
10 ] { place)
TOWN Kg Nsas Cit i oy !l :5 towi  Kamwsas ity @L\
d. FULL NAME OF (H not in bospitsl or insti . give streat addrem o ] d. STREET {1 rural, give loeation)
: HOSPITAL OR - ADDRESS .
INSTITUTION. ovah Ho;pft.au' 7501 Holmes Jewish Hame aqed-

3. NAME OF > (Eiry F . (Miadie) c. (Last) - 4 DATE
DECEASED arsgh p . (Month)  (Day)  (Year)
{ Twpe or Print) ;gﬂlz Goldstern %‘ Laca DERTH 7~ 757

574 6. COL.OR OR RACE § 7. #&“Eg lgE\\;’gR .\é\SRRIED 8. DATE OF BIRTH 9.:.?5 (In ywears ;;m 1 MEAR | ® owoEn u mRs.
(Bpaciiy) biythday) oothy | Days | Hours | Min.
! [white mavried 7 |Qpproy. 156 bo P71 |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE F
dona during most of wor! I.l!o.unull rnrr:i - OF Bu 7 DUSTRY . (Brate ot comntm) Iz.chT?:TER"}TOFwHAT
puseidr Te— ?ussm. _ w.s.
Hi3a. FaTHER'S nm: 13b. MOTHER'S MAIDEN NAME 14. NAME OF H i OR WIFE
Unknvoww vk avow v Sam fFtretdmayw
i5. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURITY | 17. INI-'ORMANT ATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | {If yes, tive war or dates of sarvies) NO. J ?
— | — Vo ne houvis @o K.-C. Mo..
18. CAUSE OF DEATH MEDI L. CERTIFICATION lp“hgrm
| Enter only oneeauseper | |, DISEASE OR CONDITION . ' c? ] TH
Mme far (a}, (b), and (c) | D!RECTLY LEADING TO DEATH®(y) e N—La- [ J

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
as heart fallure, axthents, | 7ize to the abooe cause (a) stating

Thir docs mot mean | ANTECEDENT CAUSES @ . o{ %
1] ,

dde. If meons the du- | 0he underlying cause lost.

care, Infury, or complics- DUE TO (¢) )

tion 1ohlch cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS i 3 h
Conditions contributing to the death but not '5

related to the diseaae or condition causing death.

"19a. 07%?5&!- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N W ¢ C-v’&“-‘\l
ves 0 X

2ia. A’CCIDENT {Specily) 21b. PLACEOF INJURY te.x.. inarebom | 21c. (CITY, TOWN, OR TOW?ISI]P} (COUNTY) (STATE)
bome, farm, festory, streat, afflce bldg., s1a.)
BOMICIDE ]
2id. TIME (Moath) (Day) -(Year} (Hoocr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE ]
WORK AT WORK P L

2. I hereby certify ‘t at/l atlended the deceased from M 19‘3_% %L, 19‘_-'4, that I last saw the de\;:eascd
alive on f 1857 , and that death occurred at __jﬁ_.-—_— Jrom He couses and on the date slated aboue
SIGNATU (Degree or title) | 23b, ADDRESS ? Zc.
o.J.Prntchb P R @ 70 25 @&‘Q[ Y, _7
242, BURIAL, CREMA-/|/24b. DATE g 24c. NAME OF CEMETERY OR CR MATORY | 24d. LOCATION (Oity, town, or county) (Bm.o)

Mo Ao ot Se ot 10, €1 |She fFreld ery | Kawsas City , Mol

!
DATE REC'D BY LOCAL REG' 'S SIGNATURE 25, FURERAL Dl.E,Cy 3 SIGNATURE ADDISSS
REG. -
7 1) o » %QM_ B A

INJURY

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byame oo

........................ . Student Embaimer No. ...

working urnder my persona! supervision.

Student ..... sesesassasuesessrasacacsnaonan
Student Embalmer

Licknzed Embalmer Ne.

P, Q. r\ddress_....mt&..:..@ﬁ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above.




