THE DIVISION OF HEALTH OF MISSOURI

D Tcl)hFiE (Moxth) (Day) (Year} (Hews | 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
inURYMay ‘25, 1954 1:05Pa. | “uorc ",i’,‘:,‘;,;‘;f Truck skidded on wet bleck top pavement
2. I hereby certif; th it I allended the deceased from &1 IB_ﬂ'that I last saw the deceased
alive on 19 q'and thal death occurred al/ m., fro uses and on the date staled above.

Z3c. DATE SIGNED

o[ La 5#3 rd shet | qlpl g

stave Eisema%’ (Degres or titlo)y,

m.D.

No. 300 WEn } ‘ 5
to-° HLEC AUG 161954  STANDARD CERTIFICATE OF DEATH sute rie . 2SO0 2
| 3305
| BIRTH_NO. REG. DIST, NO. PRIMARY REG. DIST. NO.__LM;,,,"“,N,, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: residence before
d || a county . Jackson 8. STATE. Kagnsas b. CONTYR { I ey sdisimion).
b. CITY (1 outaids corpurate timits, writs RURAL sad give ¢ LENGTH OF || c.'C @ Is Residence withts tmite of
. Tg\%u Kansas COit Yy townahip) Y;g};; ” Y TgRN Manhattan ._;jg DH‘M‘D%!:MDW'
g d. FH!.JS.F?AI\;_EOORF (If not in hospital or institution. glve sireat address or loomtion) ﬁj‘ ASDTDRRE% (If rural, give loeatlon) . . . g /‘)/T
o INSTITUTION Menorah Hospital 412 Westview Dri ve ¢
ﬁ 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DS-EE (Moath)  (Dey)  (Year)
- (Type or Print) Sam (none) Goldstein o July 14, 1954
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER { YEAR | ¥ UNDER u mas,
g ; oowr-:n. DIVDRCED (Bpecify) G2 tibtas)”|Montoa| Dae | Fowm | i
3 Male ~| White arrie /| 3-15-1888 ] |
: : 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12. CITIZEN OF WHAT
| e done during roat of wor Iffa,pven tired) . RY (City and Sl.-nc or FDI'II.‘I Cauntrv} y UNTRY?
- sas HidedNoolkansas HidedWool Co. Zorsmine,Poland ' US4
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Moses Goldstein  [Edith Kurtsman Yollie Goldstein
g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu.nn.arunknuwp) (Ef yes, xive war or dstes of service)
= no none none Mollie Goldstein,Wife,Manhattan,Ks.
J: 18, CAUSE OF DEATH ° e ASE OR CON MEDRICAL CERTIFICATION mgg%gm
E 1. DIS DITION
Z 'H:::;f‘(’:{ "(2‘;";‘::‘(’:; DIRECTLY LEADING TO DEATH® (5 Meadte 9 astro whostinal l%; rhay e
E‘} *This does not mean | ANTECEDENT CAUSES “( ‘.mﬁﬂn q ’h*—l“ The
- the mode of dying, such ﬁor‘b{dmmmm, if am),,‘gziﬂa DUE TO (b)
i canse \ .
5| e s, | e BSSCRGE 0 b Comprtarin fraths | Wemd rerac :
o || caevinury, or complica- DUE 70 (o)° W—&Jﬂ'&"“" pon 2 Y
. tion which coused death. 11..OTHER SIGNIFICANT CONDITIONS % [
Pl Conditiona contributing to the death but not ' Y o
3 related o the direase or condition cauting dealh.
™ 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION f . 2. AUTOPSY? .
= TION
= YES D NO D
o 21a. Q%CIPDEENT T (Bpecity) ' lZ’Ib. PLACE OF INJURY (e.g..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¥ . . farp, fagtory.s it, office bldg., evo.)
2 romicioe ‘Accident “Highway 40" - Detroit, Dickinson County, Kansas ¥ /)~
1
><
z
-
|
B

%Nagg l\': OA\}KLCREMA- 24b. DATE o 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) i (Giata)
. {Bpedty) - - : . - N ) .
Removn ] 7-14-54 Tifeath . Israel Lincoln, Nebraska -

DATE REC'D BY Locﬁél_ STRARS GNATURE / 25 FUNERAL DI RECTOR'S SIGNATURE ’ ADDRESS
rottesd \Gorg Ll oe Frd for Ee Gy

(Eanmi Embalmer’s Statement on Reverse Side)




.-

w ' ey
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By cot ittt eaas e e taaciaeranneas PR , Student Embalmer No..-.co...--.

working under my personal supervision..

' v g )
Student.......cooiisineraieiearariren e ' Signed. /.. 5% %‘Q& ....................

Signature of Student Enmbalmer ~
CFEY Licensed Embalmer No..k.P.f’.:\.I_d

3 RN  P. Q. Addreu./.‘.;..c.-::.& ......
Note: The above MUST $GNED BY THE LICENSED ‘EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitut€s greunds for re‘}cnhon of license).
If emnbalmed by a STUDENT, he also shall sign®in his’ OWN- handwr1tm8.~- .
1€ this body is not embalmed fact should be so stated above. -
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