. Health,
& Welfare

Public

1 Service

5. 300

b-s7 @

All diseases in Part 1 must be cousally related.

Milton Katz

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F".ED DEC 1 8 19535mman District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Widan

38-0444

v

L]

..Primary Registration District NOZ:,??J::{_ S Regu"q‘F's No.._..

STATE FILE Numg,?22

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence béfore
. COURTY Jackson a. $TATE Kansas b. COUNTY Johns crdmissiph)
b. CITY (lf outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY gjs [ Inside Limits
OR Yes B No [ OR " : 2 | YeslF} No[]
TowN  Kangas City L _TowN Prairie Village, °
c 'igls_é_l_l;lAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERE'IS's (If outside, give location) Reside on Farm
AL ADDRE
INsTITUTION Menorah Medical Center 3 wrs. 2312 W,79th Yeos [ Mo
3. :JTAME OF DEFEASED First Middle Last 4. DATE Month Day Year
ype or print OF
George Solomon peatTH  December 2nd, 1958
5. SEX o 6. COLOR OR RACE ?'MARRIEDﬂNEVER MARRIED] Dﬁ('TE OF B 7 9. AIGE glir:‘your; I;::‘r‘lhnsangﬁm l:‘x:DER z:n:“
Male White wIOWED (] nwoncenD -gé I l
10a. USUAL OCCUPATION (Give kind of wark dons | 106, KIND OF BUSINESS OR . BIRTHPLACE (City cmd mtate or country) , 12. CITIZEN OF wWHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Salesman Shoe New York (City, H.Y. U,S.4.

130. FATHER'S NAME

Max Solomon

13b, MOTHER'S MAIDEN NAME

—— . —— ity

4. NAME OF HUSBAND OR WIFE

Dorpthy Solomon

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yo oRF unknawn)| (fryes, give r dates of service)
Y&s CHOH2

16. SOCIAL SECURITY NO.

17. INFORMANT Address

ih

18. CAUSE OF DEATH (Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, |{ nny
whlch gove

chove couse (u) }

stoting the under-

line for {a), (b), onw

Dorothy Solomon 2352 W[y

17,

INTERVAL BETWEEN
D DEATH

mmmwﬂwudhﬂﬁé Gﬂ%vmwélkﬂﬂgéﬁu 7

g lying covse lasr DUE TO (<)
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | () 19. WAS AUTOPSY
by S PERFORMED?
& -J 4o yEs[] nof] &
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wy
© O d |
§ 2. TIME OF Hour  Month, Day, Year
S INJURY o
= p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O Earm, foctory, street, ofiice bldg., etc.)
WORK AT WORK -

21. | attended the deceosed from

g=271-5¢

, to

q. 75

Death occurred ot

A

Mund last iuwm'uliu on ’ )-_ 1'- $ﬁ

* mon the date stated above; and to the best of my knowledge, from the carses sioted.

220. SYRATU

! ; : (oegr..?zlme)/

-4

051763

22c. PATE SIGNED

1-3-

11

23a. BURIAL, CREMATION, | 23%. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, town, of county) {State}
REMOVAL (30:1')!)
Dec.3 1958 | Rose Hill Cemetery onsags City, Mlassouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

J.P.Louls Funeral Home K.C.Ho.

Al Pnenahall

{Li d Emb

tLo3. 5

s on Reverae 5ide)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ....ccvvvvvnvnnnns

working under my personal supervision.

Student
Signature of Student Embalmer

ensed Embalmer NQ

P. O. Address.. 7]\

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.




