THE DIVISION OF HEALTH OF MISSOURI

5935

"

2 J hereby certify !ha! 1 auendcd the. dcceaaed Jrom Sf/{"f_ , 18 ﬂ, lo /Z - & . 1953 . thd I last saw the deceased
_.2-___5_._ 1953, and that death occurred at L4 204 m., from the cavaes aid on the date staled above.
23b. ADDRESS .

Toeiye Tl SPH

alive on

[i.232. SIGNATURE B. Marcuj Eel r }mmeume)o

23¢c. DATE SIGNED

-6 a~6~53

. No.300
N FILED MAR 7. 1955 STANDARD CERTIFICATE OF DEATH Stote File No. 22 WA
"BIRTH NO. REG. DIST. NO. __M_ PRIMARY REG. DIST, NO&_. Kegistrar's No. .............1“_6......_.. i
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Lved. If lostisutlon: rwddecos befous
a. COUNTY Jackson s. STATE Missouri b.COUNTY Jackson *!wi=ke™
5 b, %‘[';Y (I oxtodde corpurats Umits, write RURAL sod ive ?ra'?m;fm OF c. CITY (U outside oorporsts limits, write RURAL asd cive township)
. townebip) tfa this place) s
Town Kansas City P70 yes ||  tows  Kansas City &
a d. FULE. NAME OF (If not in hoapieal or E jon. cive sireed add or locatlon) ASDT EESS L*a ‘
9 wosritaCox “ HOME FOR JEWISH AGED oess 7801 ‘Holnes Street 3 9,

g 3.gE%ME %FD a. (First) b. (Middle) c. (Last) 4, DSF (Month) (Day) (Year)

F" { Type or Print) Sam GOldbEI‘g DEATH 2 6 53
E 5, SEX D 6. COLOR OR RACE | 7. #&%ED. E%QC'EARR'ED', 8. DATE OF BIRTH 9.:.?5 (Inrc’ln ; :::l |Dg ; e M uE3.

+ y) . L ours | Mia.
Male O “wnite [yJuonep Do 2/1,/79 (" |
10a. USUAL UPATION 2 - 10b. KIND O SINESS OR IN- | 11. BIRTHPLACE - - 12

g mmﬁu-wmmﬁﬁ:u:; . F 8usi DUSTRY s (City aad State o7 Fereipn stry) c&ﬁfu’ﬁWF WHAT
& Shoemaker 1etired Vasilishack, Russia /p U.S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Reubin Goldberg _ Ida Herman , none
g g WAS DECEASE? E\;l;:R IN U.S5. ARMED FORCESE l 16. SOCIAL SECURI;‘I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8o, or unknowa! (1 yom, rive war or daies of servios

s o Unknown Mrs. Morris Galler 6025 Rockhill Rd.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Eatercnly onscausoper | I, DISEASE OR CONDITION __ | ? 7.%) _ ONSET AND DEATH
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () h oMo LA , LrFluenzai, -

N “This does not mean ANTECEDENT CAUSES PR '

o the mode of dying, such | Adordid conditions, if any, giving DUE TO (b) ’Z‘,’" + } L h 2A s acwl & —ﬁ-ﬂlﬂﬁﬁ;
3 _ |l oabeartfallure, asthenta, | rise to the above couse (o) dating . - 4 - - :

5 Hete. It means the dis- the underlying canse lagt. . __ . . T ..

o care, infury, or complica- DUE TO {c) \q
% || tion which cansed death. | §1. OTHER SIGNIFICANT CONDITIONS™ - Prabetes Mel TWTuws yrJ 4 gu[\
- Conditions contribuling to the death but 7 4
3 rdated!omedhme::"wndHMmur{ngdem ARTE R jg- s Cc\f—o 3 g Yi-7 :

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION |, - - . . &, .. .. 2 A | T ()

tz . TION - - D m
= . . L YES NO

0 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg..ocrabout | 212. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)

{ SUICIDE boze. farmm, tactory, sireet, offios bidg., st0.) , : . oL
Z HOMICIDE _ - . e <. .
g 21d. TIME {Moath) (Day), (Year) (Houn 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

SOF o - Ty Ty . an:Ar NOT WHILE

|- IRJURY : R m. AT WORK' e e s

P
E
;

T BURIAL. CREMA. m. DATE 20" NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City,fown, oF county) {State)
TION, REMOVAL tBpedty) | . S s T
Burial £-8-53 Sheffield _Kansas City. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25- FUNERAL DIRECTOR'S S|GNATURE * 'ADDRESS
ey REG. Q%%;éﬂ' Louis Funersl Home K.C. Mo.
=¢£_,__Qi3_=. (Licensed Erbelmer's Statemett on Reverse Side} =




— —

STATEMENT BY LICENSED EMBALMER

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

Studont Embalner No.

working under my personal supervision.

SLUdeNt Leeeuiennneans teetetsataasansnnan eee Signed . i P ol Al
Student Emdalmer . p—
nsed Embalmer No= 2. L2 &

P. O. Address H Q. ZCO ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of Licentse.)

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



