THE DiVISION OF HEALTH OF MISSOURI

59-02138<2 °

IMMEDIATE CAUSE (a)

wolth, |
Wolfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB|
ublic ci %949
lervice IﬂLED JUL 8 195ggistmﬁoqgstric1 No. / %f Primary Rogistration 915"&:' NU-.-Ka.ﬂ;—- _______ Regjﬂrgr's No-.u.._ﬁ__,,,_____‘ ________
1. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence [Efore
a. COUNTY a. STATE . b, COUNTY admiss,
P Jackson Missourd Jackson
57 8 b. CIOTY (If outside corporata limits, give TOWNSHIP only} Inside Limits <. CIDTRY Inside Limits
R %
Y N J . Y N
TOWN  Kansas City e oL |32%7% Town Kansas City esil Ne[]
c. EgLé. NAM%RUF {If NOT in hospital, give location) | Length of stay in 1b d. S5TREET (If outside, give location) Reside on Farm
SPITAL ADDRESS .
INSTITUTION Menorah Medical Center 71 Yrd 5727 Rockhill Rd. Yes [ o[
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
{Type or print} OF
Sarah . Goldman DEATH 6 15 1959
5. SEX /I 6 COLORORRACE| 7. MARRIED ] NEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE (In yars FUNDER 1 YEAR| IF UNDER 24 VHRS.
. last birthdey) | Months | Days Hours Min.
Female White wooweo[[] © pivorcen[] Approx l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE-(C?W and stats or country} 12. CITIZEN OF wHAT COUNTRY?
during mos1 of working lifs, even if retired)} INDUSTRY
Housewife Home Kansas City,Mo. US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND. OR WIFE
Hewmry Bernstein fmma_ Gottlieb Ben Goldman
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yus, ne, or ynkngwn)| {If yes, give r dates of service)
il )44, 2~ Ben Qoldman 5727 Rogkhill Rd.
18. CAUSE OF DEATH (Enter only one couse per line for (u), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: ONSET, AND DEATH

Adesm Ma: el

2ty |

DUE TO (b} @M_ Mﬂ-

Conditiens, if ony,

MW

L?““’L_

above couse ({a),

which gave rise 10
stoting the wndet-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR ADDRESS

J.P.louis Funeral Home X.C.,HQ.

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

z lying cavss lost. DUE TO [c}
- - PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted ta the tarminal diseass conditlon glven In PART | {a} 19. WAS AUTOPSY o
& ] PERFORMED?
- T /720X YES[] NO[]
_;_ 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
E § o o O
s S{ 20c. TIME OF Hour Month, Day, Yeor
5 a INJURY  om.
E X p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NQT WHILE 0 farm, factory, street, office bidg., etc. )
s WORK AT WORK
'5“ + 1 21. | attended the deceased from / f (1(7 L ryy and last Saw | " slive on % . /Z S 2
5 & Death ucc,f’r}d at ,‘p’ ~, m on the dcle stated above; and to the best of my kno&Tedge, from the causes stated.
2 3 220. SIGN e (Dograe or title) s | 22 ADDRESS LKoY = 3 22¢. PATE SIGNED
-
';_'.
=2 W centf Aol p. Chs Mo &/ la s>
w2 B230. BURIAL, CHEMATION, | 23b. DATE 23c/ RAME OF CEMETERY OR CREMATORY 23d4. LOCATIONR (City, town, or county) {State}
Lt CEMDVA [Specliy)
v ial | 6/17/59 Sheffield Cemetery Kansas QiLty, Mo.
o
(1]
=

G .r7-5%

{Licanted Embolmes’

2 Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No..................ee

working under my personal supervision.

R AT L= 1= 1 | S PP PPP Signed
Signature of Student Embalmer

p—
Licensed Embalmer No. 7‘ .((

P. 0. Address .. f! &.G..—. Iz e......

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

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.




