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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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O8=-025708 .

STATE FILE NUMB

' R.gi..,,,-.n_.,.._ﬁszi__

- PLACE OF DEATH

2. USUAL RESIDENCE

{Where dececsed lived.

If institution: Ruld-ncc bofuu ‘

200 2 COUNIY  Jackson o STATE  Miggouri b COUNTY Jaoksdf® :/m
157 a b. CiTY (If outside corporate limits, givea TOWNSHIP only) Inside Limirs LE CITY Inside Limits
vow  Kansas City s (%0 )14 Y, i Kansas City YosF Mo ]
c- Egls.é_l_ll:l:r%gf-‘ (ti NOT in hospital, give locarion) | Length of stay in 'l d. i‘g%%EE'IS'S {If outside, give lacation) Reside on Farm
wsTiTuTioN  Menorah Medical Center { St 500 E.78th Street Yos [] No [
3. ?T;';A:ESI:"?:)CEASED First Middle ¥ Lost 4, DSEE Month Day Year ‘
Milton Neuman oeatn  July 19, 1958

5. SEX o B

Male

COLOR OR RACE| 7. MAHRIED[jNEVER MARRIE

o] 8. DATE OF BIRTH

White wioowen[] owvorcen[ ]| T=30-03

9. AGE (In yeors

Bnbirihduﬂ

ULF UNDER | YEAR| {F UNDER 24 HRS.

Months

Deoys

Hours [ Min.

during most of warking li

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

{a, sver if ratirad) INDUSTRY
A vice

11. BIRTHPLACE {City and state ar :ouﬂlry]

Aonsns Gy Phssear’

&

12. CITIZEN OF WHAT COUNTRY?

.S 4.

Adolph Neuman Aww
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY

PART 1. DEA

Conditions, if an
which gave riss

(Yas, ﬂaﬂémhno-n)|(lf yo‘l.,-gin war or datas of % W?' 05_-

18, CAUSE OF DEATH (Enter only o

IMMEDIATE CAU

above cause (o),
staoting the vnder-

TH WAS CAUSED BY:

]

v, } DUE TO {b)

13b. MOTHER'S MAIDEN NAME

NO.| 17. INFORMANT

t4. NAME OF HUSBAND OR WIFE

m RN | JHARK _Nevmmn

Addre

J‘oa L 784

INTERVAL BETWEEN
ONSET AND DEATH

g ol

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deaot occurred

/ﬂ/l otienfued the deceased

r 4

" and last

ated o

wve; and to the bast of my k

. her li
h ive on
saw him alive

auses :Inled

g Iying causs last, DUE TO {c)
- E PART Il, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot reloted to the termingl dissuse condition given In PART I {a} 19. WAS AUTOPSY
3 P : PERFORMED? ()
s 5 YES[] NO T
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.)
= w
g v O O 0
] F
© Wl 20c. TIME OF Howr Month, Day, Year
2 = INJURY  o.m.
g * p.m. T —
E 20d. INJURY OCCURRED 20e. PLACE]OF INJURY {e.g.. inor abodt homay, 20f. CITYAOWN, OR LOCATION STATE
3 WHILE AT NOT WHILE form, Ktory, street, office bidg,,{etc.)
& WOR&,—\ AT WORK P L
c

RATUR

All disoases

1 (Dogres o title) @/ > f/ %Ress e ’é é

ot

230, RIAL, CREMATION,
MOV AL (Specily)

24. FUNERAL DIRECTOR

S Loois

Jack B, Brams

{Licensad Embalmer’s Staternent on Reverse Sids)

P

2;5- DATE 23c. NAME OF CEMETERY OR CRE“AT&RY hd 23d. LOCATION (City, town, or county) State)
; Vzo/ 5F She Ffreld Kawsas Cly M5 v
ADDRESS 25. DATE RECD. &Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
o0 L) ” d: 2 P Prlem, Prenpg e OV



g 4

o, e
H

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY it it e e , Student Embalmer No. ...................

working under my personal supervision.

Student oo ey e
Signature of Student Embalmer

P. O. Address....K.«..G.*..MQ.-.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




