DMISEOUEI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH Ho63-036154
0O NOT WITE AMENDED Registration District Ne. ____%r;mw Registration Dittrict No. .[_a_oé_.a.gimr'; No. 313;5; STATE FILE NUMBER

ON THIS 5TUB e e
‘ N ﬁiim 86t O-13bd [z USUAL RESIDENCE (Where deceassd lived. [F instifulion: Residonce bafore

V5 30 COUNTY ) 2
$ 300 l Jackson > SAH1ssourt ™ “““ackson admission)

Rev. 4/59 = -
b. C‘E)LY {If outside corporate limits, give TOWNSHIP only} iength of sty in 1b [ Col';v Insice Limits

TOWN  Kansag Clty : 50 Yrs. TowN  Kansas Clty YesJ0 'No [

1 - —= -
c. %;P“ﬂEOgF {f NOT in hospital, give location) Insida Limits d. .E;EEEE;S {If ocutside, give location) Reside on Farm

235 3Y WSTITITION Menorah Hosp, Ye® %0 1305 E.Armour Ye: O Nodd
3 3. NAME OF DECEASED First Niddie Tast 4 DATE Wonth Doy Yasr
4

ATE AMENDED

(Type or print) OF
_Morris _ Goldstein DAM Septembe 20,1963
5. SEX 6. COLOR OR RACE 7. Morried BT Never Married [J [B. DATE-OF BIRTH | - AGE (lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male ) White Widowed [J Divorced [] App rox.7”5 Momhs.l Days Hours Min.
705 USUAL GECUPATION (Giva Kind of work dane | 105. KIND OF BUSINESS R TNGUSTRY| 11, BIRTHPLACE [City snd state or country] | T2, CIIZEN OF WHAT COUNTRY

e e Ya T Worker " | Shostak Iron Co Poland U.S.A.

" 13a. FATHER'S NAME . 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alexander Goldstein Unknown . Tillie Goldstein

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address a nsas

(Yes, ﬁm unk_pown)l(lf yos, give war or datés of servig Alex GO.Id 5104 W. 84 Prai,r'te . V'L,Zla

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cayse per line ’
PART |.. DEATH WAS CAUSED BY: - . QINSET AN
IMMEDIATE CAUSE (2} (. ; o B fa ' [ e .
Conditions, If any, DUE'TD (B) . /o4 ; . 24 : A4 0
which gave rits to
above causs i).

stating the u
lying cause Iut DUE TO {c)

PART I| QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T {ated to the terminal PART U, If deceased was female was
padition_given in PART | {a}. N - there a pregnancy in last 90 days.
é% ;M_!!f?ﬂ ! / ]T:l Yes ] 0 No | 3 Unknown

19, WAS AUTOPSY | 20a. ACCII:IlJE SUl%DE HOMéCIDE INJURY OCCURRED. {Enter nature of Injury in PART I or PART || of item 18.}

YE§ [m]

20¢. TIME OF Hour  Month, Day, Year,
INJURY .. am. - -
' p.m. . .
20d. INIURY OCCURRED Z0a PLACE OF INJURY (0.9., In or about homs, | 20f. CITY, TOWN, OR LOCATION
<7 WHILE AT WORK [ farm, factory, street, office bidg., efc.)
y 7 NOT WHILE AT WORK (]

o . éﬁ her
=211 attendad the deceased fro L] ¢ . { t 5aw iy alive o
&p =] the date stated sbove, and 10 lhe/?eﬂ of my knowl
A ) (Degres or fitle) @ j 22b. ADDRESS jg
23a. BURIAL, CRE | #3b. DATE 23€. NAME - O CEMETE'FY OR CREMATORY

R N
: “"“°"“‘f""'*” 9/22/1968 Sheffield Cemetery | Kansas C'v,ty.

£
5. DATE RECD. BY LOCAL REG., |26. REGISJRAR'S SIGNATURE

DOCUMENT
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ave rman. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24, FUNERAL DIRECTOR ADDRESS

Louts Memorial Chapel K.C.,Mo ? -£¢ B3

(Li d Embalmer's Statément on Reverse Side)

BY AFFIDAVIT OF:

ITEM NO.




" STATEMENT. BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriifjcate was embalmed by me,

-Student’ Embalmer No.

or by

working under my personal supervision.

Student,

Signature of Student Embaimer

P.O. Address__ /gcr/f%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

£ this body is:not embalmed fact should be- so stated above,




