THE DIVISION OF HEALTH OF MISSOURI

alth, : STANDARD CERTIFICATE OF DEATH %564
alfare HLED AUG 1 2 1957 UMBER 34’58
bii.: Registration District No. ..._./ 4 ? -.. Primary Registration District No..Za..Q.g..'_ .......... Registrar's Mo v e,
e 1. PLACE OF DEATH t USUAL RESIDENCE (Where deceased fived. If institulion: R.;idnn;a.bu[or-
a. COUNTY Jackson o STATE Miggouri  COUNTY Jacks'b"’r'i’?/
300 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Insida Limits .. CITY \nside Limits
-36 oR. Kansas City Yer (X NoT Ry Kansas Ctty Yeull Nom
o < I":igls-Fl;l':'lAAI'_‘EOgF (1f NOT inhospitel, give location)|L ength of stay in 1b STREET (M out do, gwn locatian} Resids en Farm
wstitution  Menorah 48 yrso | gOADDRESS 2220 Bright YasO  Noo¥
3 mamr or First . Middle “ Lext 4 oAtz Month * Day Vear
D .
(Type or print) Sam Goldman oEATH Ty, 7, 23 10
S. SEX o |6 COLOR OR RACE 7. marrieo (K never marriep [J| 8 DATE OF BIRTH |9. AGE (/n gears | ¥ UNDER | YEAR IF UNDER 21 Has,
last birthday) [Months | Dave | Hours | fin,
Male Whi t,e wiooweo [ ' oworceo [ I=15=1882 .
10a. USUAL OCCUPATION (Give kind of woik donte [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired} ’
Tallor Men's clothing Kiev, Russia Y.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_ Mendl Goldman unknown
I(S’; WAS DECEASED)EVEI? IN U. 5. ARME"D FOR}:ES? ) 16. SOCIAL SECURITY NO.||7. INFORMANT Address
o4, 0o, or unknaon (IS pea, gize war or dalex of servics
- 94~14-0075 Ray Goldman, 2220 Brighton, K.C.Mo

18. CAUSE OF DEATH [Enfer rm!r one caude per line for (a), (0), and ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND QEATH
IMMEDIATE CAUSE (a} —"—*

Conditions, if any,

which gare fisg to DUE TO (03, PP
abose coure (8).- -
stating the under-

‘,

y reloted, Coroner cannot cortify 1o a death dus to natural causes.

) "USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying  cause last, DUE TO {c) - o

=] PART -l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} - 13. F\.\g!sr 6\:;‘%?'!

- ? 2

S anww /K\\Am_ &Mﬂ% 42‘60 ves [ no (Y

E 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 1 of item (8.) D bl

JE| .
f= 84§ U 5. O
£ 9. =} d | % TME OF Hour o Manih, Day, Ymr ;
Son S| omry crams 20 . . e Lo
3 o .‘-':1 E p.om. 4 . . .
= 2 g} E | 20d. INJURY OCCURRED, . 20e. PLACE OF INJURY (e. 2., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY . STATE
3 o g WHILE AT NOT WHILE O Jerm, factory, street, office bidg., efe.)
B 3 2| | worx AT WORK a1t §£7 ) L a §= - ﬂ__f
E - @l - | 3" I attended the deceased from (- Ay Qnd last saw }‘lh'." alive on -0 —
9 ";- g - Death occurred at 8‘ —_— X -monthe e atated above; arftd to the best of my knowhdga fram the causes atated.
c o — a. SIGNATURE .. (Degree or tiite) 22b. ADORESS, T J2zc. oaTE SIGHED
? ¢ . . -
3, & o Zonsse L/V\J/‘l(h\}&/ (J03 /wm& 2-)>3 3%
3 5 '_r_-: 23a. BunuL.cncmmn‘. 2. DATE - iac _NAME ﬂ-cﬁunznv GR CREMATORY © | 2. vocaTion (City: towrn..or county) (State).
- REMOYAL .( Specify .
T .
s o Buria 7=24-57 " Sheffield Cemete ry Kansag City,
=

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGJSTRAR'S SIGNATURE
J.P.Louls Funeral Home, K.C.Ho. 7‘23‘ 5] ;Zf%/ZL W

{Licansed Embolmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER o .

I hereby c‘ertify that the body whose name is recorded on the reverse side of this certific]até was emn
byme, orby ............. O P e et bsa e . Student Embalmer.No...... ..
working under my persqha_] supervision,. S ’ .

‘ y
/ r . L
Student_""'""EE:QE&};-B}.'SELB;E'EL;'I;L; ......... g~ & A A /-«—‘\.d.‘ﬁ L,
‘ ., o Licensed Embalme No..e2 &
- N % .- T : ' o

. P.o. Address...ﬂ@%

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

* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ’ .
if this body is not embalmed, fact should be so.stated above.




