MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC MEALTH AND WELFARER

Coe o STAJE FILE NUMBER
DO NOT WRITE AMENDED Regintration Ristrict No. .____--.._.___Z_g_f_?rimary Registration District No. -..-{k—--__.hdogmrlr 'y Noi . 4 5

ON THIS STUB F'll = SEP 1T 33963

A TR

“PLACE OF 2, USUAL RESIDENCE (Where deceased livef] If inglitution: Residence before
Vs 300 ». COUNTY Tanlaon . a. STATE M ssouri b counry edminsion)
Rev. 4/59 b. cérv {IF outside corporate limits, give TOWNSHIP only] Length of stay in Ib . CHIY d W Inside Limits

ToWN Xansas City 9 days TOWN Independence Yes I No O

L ;Lgépﬁn\Eo?F (1f NOT in hospiral, give location) Insida Limits d:él%%?ss {If cunside, give location) Reside on Farm

INSTITUTION Menorah Medical Center Yel No(D | 2303 East 13th Yer [0 No KX

. NAME OFf DECEASED First Middia Last 4. DAIE Manth Day Yaar
(Type or print) OF
Carman - Gottman DEATH August 10th,1963
. SEX 6. COLOR OR RACE 7. Morried I Never Married [J |8. DATE OF BIRTH 9. AGE {last binhday) | IF UNDER ! YEAR IF UNDER 24 HR

male White Widewed [ Biverced 3 12-13-1912 50 Mﬂﬂlh;rﬂnv= Hours I Min.

10a. USUJAL QCCUPATION {Give kind of wark done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during mast of warking life, even if ratired)

Arc Welder lding Kansas City, Mo. U,5,4A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

DANIEL A, GOTTMAN JULIA ANNA TUNKS KATHRYN GOTTMAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. ' 17. INFORMANT Address
{Yey, no, gr unhnnwn)‘ {If yes, gi\iﬂowar or dates of servic

270 A&

OATE AMENDED

18. CAUSE OF DEATH (Enter pnly ons cause par lina INTERVAL
PART 1. DEATH WAS5 CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {2)

—
4
w
=z
o]
o
o
o

Conditions, if any, DUE TO (b}
which peve rise 1o

above coume

stating the v

Iving causg [ast. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART IH. f decosted was fomale wm
’ diveaie condition given in PART | {a) there a pregnancy In last 90 days.

r[] Yas I [J No I O Unknown
 WAS AUTPPSY | 202, ACCIDENT SUICIDE  HOMICIDE 720b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
tor 0 a O

PERFO
YES 0.

. TIME OF Hou! Month, Day, Year
INJURY s.m.
p-m.
INJURY OCCURRED 20%. PLACE OF INJURY (e.g., in or abour home, | 201, CITY, TOWHN, OR LOCATION COUNTY STATE
" WHILE AT WORK tarm, faciory, Mireet, office bldg., src.)
NOT WHILE AT WORK O

21, 1 sherided the decsssed from_ 35 == [ - &3 nn_gzMndla,fnawmium F-[0 -6 7

Death OCCW at “ 1 O "~ I m on tha date nated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

{Qugtes o7 titln} 22b. ADDRESS 22¢, DATE SIGNED

Y 4-@% mn |70/

23a. BURI MATION, ZSbWE 23 N OF CEMETERY OR CREMATORY
14-63

2 “gﬁ%“ﬂf’"“’ SA CEMETERY

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECC. BY LOCAL REG.

7. Deavty

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

GEO.C.CARSON & SQNS, INDEPENDENCE, MO, ~(J .

{Licensad Embalmer’s Statement on Reverse Side)




-~ )
Bacs .&—-'

. : - !
STATEMENT BY LICENSED EMBALMER

v I ) ;

hereby certify that the body whose name is recorded on the reverse side of ‘Il'_lis certificate was embalmed by me,

or by L ' I o Student Embaimer No.

working under my .personal supervision.

Student

Signature of Student Embalmer

,.

. r - N -
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HAN . (Failure to comply
with the above constitutes grounds for revocation of license). o .
If embalmed by a, STUDENT he :also shall sign’ in his OWN handwriting.
I lhls body is nor embalmed fact should be so slated above.

t




