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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i

STATE FILE NUMEER

egor S CL

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decoasad lived. If institution: Residencs before

admission)

o CONTY  Jackson > STATE. Missouri » N Jaeckson
b. Cg;\’ (I outside corporate limits, give TOWNSHIP only) | Inside Limits 5 CITY Inside Limirs
Town Aansas Clty, Yesgp NeO %‘\,, Towm Kansas Cliy Yedf NeO
< 53’5-#'?:5%3 g;nNeOT 132'0!?"0 }'LV"OCU'W") GE"; of stay in 1b 4. STREET (! outsida, give location) Reaside on Farm
NSO TION o 5 £ G Ja ygs. || " woress P§ol  Molmes vers ok
3 :::':Arl'b First Middle i Last 4. DATE Month Day Year
QF
(Type or print) RE@E’CCA . ALPIRIN vearn D€e. J A 87
5. s 6. 7. B, PATE OF BIRTH 9. AGE (] ¥ UNDER 1 YEAR ]
R el e e ey [ e s
ewdle wh +"Q- winowep A oivorceo [ 3 /[D/ 14 73 l

dyring most of work

10a. uSUAL OCCUPATION sGioe kind of work done
ng rfz even if retired)

ou&ew:

—

105. KIND OF BUSINESS OR INDUSTRY

12, CIMIZEN OF WHAT COUNTRYT

U-S-l'

11. BIRTHPLACE (City and meato or country)

Lithuania

13. FATHER'S NAME

Sqwson RA'H'EI"

14. MOTHER'S MAIDEN NAME

Fear|

{Yes, na, or unknown}

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{4/ ves. give war or dates of service)

16, SOCIAL SECURITY NO.

-

17. INFORMANY

Sawuel T Goldbers 643 w67 onr

no - — —t— —— —y
1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (a) . ¢ é!#adgg m . -
Conditigns, if any, DUE TO (b} Mm w A-J_M- Z
which gare risg to " *
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22 TWME OF  Hour  Month, Day, Year| ..
5 INJURY -~ a’m, - . . .
3 P om. N .
]
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or chout home, | 201, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK
21. } attended the deceased /. oﬂ- . to > and last saw e alive on
. De’th occurrod at fLm on the date stared above; and to the best of my knowledga, from the causays stated.
GNATURE (deree_ or title) D 22b. ADDRESS . - 22c. DATE SIGNED
E“W\-M D 20 [ £ €3vd D Jf13 /5
23¢/BURIAL, cneumon‘ 235, DATE 23c. HAP% OF CEMETERY cu MATORY 23d. LOCATION (City, forrn, or counly) (State}
EN.OVAL ( i : I
1" 1 13liaf(s7 - Yeire % St doseph o

24. FUNERAL DIRECTOR

ADDRESS

T.P.LOVIS FUMERAL. HoMes K .C Meo-

25. DATE RECD. BY LOCAL REG.

1 -/ 3. 577 rlva-

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer's Statement on Ravarse Side)
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'.STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
by me, or by ........... s eeeeteeeaaaans eareeeeen eeens S rieieieeicell..l.., Student Embalmer.No........

working under my personal supervision..”

Student...ocoreniicnaiicaciacicceaeseeraaranaann
] Sigiature of St\fdent. Enbalmer

Licensed Embalmied No..2 7.8

R ‘ _‘_'p 0. Addresa....lf.c. A7,

l,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be S0 stated above.



