 No. 2
—1-4-41
5-17-39
T X263%0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC#IUED JUN mm‘ STATE BOARD OF HEA.LTH 1 s
STANDARD CERTIFICATE OF DEATH st rre o 1371

BuREAU oF THE CENSUS

Registration District Nn...........é..i_.z._.....

Primary Registration District No.____£.Q © 3~

Registrar's No........._._.gﬂS' 2N 3._

1. PLACE OF DEATH:
(a) County Jarlka Qr

(b) City or town KanSaS (‘i""ﬁ"

(¢} Name of hospttal o; ;&}Fy{' ;GD/

agearch Haosni

n limits, write “RURAL" and name of townahip)

tal ()

{If oot in hospital or m-ﬁ:?n w,

(d) Length of stay: In hospital

e -r.rsat nurnber or Iocntmn)

In this community. 20 YPAT‘Q

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ state MISSOVrI . @ Comty.dackson .

() Cityortown Kansas Gl ty
(If oatside city or town limits, write “RURAL")

(@) StreetNo....9918 0live. Straet
(IT rural, give location)

{¢) Citizen of foreign country? Yes \.l;\ {Yes or No)
If yes, name country Germany

3. {a) PRINT
FurL Name M. Jacob

Goldatain

3. (b) If veteran,

name war. .

3. {¢) Social Security

No.

: ) 5. Color or
b see Na1e/” | reWhite

6. (5 Name of husband or wife. M’ S o..

6. (a) Single, widowed, martied,

divorccdm[.i,d,o.ma,

.. 6. (¢} Age of husband or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh. MBY . —day 200Q
_]._9_4J._#_.hourm.m_.9..w..........minute..é.—_ﬂ....é._..‘.M.

21. T hereby certify that I attended the deceased from.._F 24 = ¥ >
S-2% ¥ 0. . 105 19
He r S5 23— .
that I last saw h.{L.?2_ alive on 19........:

and that death oecurred on the date and hour stated above.

Durati
Cora Annests Goldatein alive. o= = = = = —ypars || Immedigte cause of death ration
7. Birth date of decensed Jdannuary 22 18682 a’*ﬂ“'a‘-«‘ Rlew 7 fotey 3 7.
7 (Month) © (Day) {Year) , [4 [44
8. AGE: Years Montha Days If less than one day Dute to. b'%/"“"{;:—"‘-'; - lettspin ok
Lo 0. [Tl v aclicesSelour
"?Q 4 .1 hr. min D ‘
G ue to
9. Binthplace___Bavaria \/ Germany.... v 2 7
{City, town, or county) Ed (Stal.u or forelgn &huntry) | " " } =+ l
. s Other conditiona . i
10 Usual occupatlon._.ﬂlﬂthlng....ﬁﬁlesman__..um..... (tln:fude pr_e;m-m:r 3 within 8 months of doath) (‘F T
11. Industry or business....... .Rﬂ Elred : 9'\ 4\/ PHYSICIAN
Major findings: —~— N - —
2 [ 12. Name____ B . Morris Goldshain 5f operations d —
. nderline
Garmany the cause to

13. Birthplace

(City, town, or county) Id

15. Birthplace,

. ﬂCiby. town,
16. (o) Informant_... "%

() Address......3.9.4¢ Qﬁ

17. {0} Burial

=

:

& ( 14. Maiden name... DO TR~ Talw Ehmnbers R —
s{ (V75

' g i,
88 7

{State or foreign cduntry}

5T TR

oounty, V4 orfurugneonntry)

(Burial, cremation, ar temoval)

o v s A ey

18. (o) Signature of funeral directo

() Addrese 1401 Bra
19. (a) %7'7‘ 224 )

(5) Date thereof... 26,194
: O (Mosth) (D) (Year }

oriah. Gema ‘Z;c

;%o'e ab}’le}g ..............

{Dnte rwyﬂ"od locaWeristrar)

{Regiatrar's signature)

/V '4 ! M_L which death

Of au op should be

5 charged ata-
tstically,

22. If death was due to external causes, fill in the following:
(@) Accident, sulcide, or homicide (specify)

(b} Date of occurrence.

(¢} Where did Injury occur?.
{City or town) (County) (Stote}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
—y

— (Spectly typs of place)

While at workd) ... 5:) M, f iniury.......,......f.'...i........._..
23. Signat 2 ... (M.D,orother) LT

A(;drmn ?"’ P M'{ M ( @ 2P, Date ma:ned_m....‘f_‘? {

v

{Licensed Embalmer‘s Statemnent on Reverse Side)




& -/
= /.

-

- 'II'AI'M‘.‘.‘ o) A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose riame_ is recorded on the reverse side of this certificate was embalmed by me, or by

-

A: ..., Registered Apprentice No.

Cthat

working under my pefsonal supervision.

‘Licensed Em%er No... " 4 0 70

’ T P 0. Address 17_5'/ @' .

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for rev_og:ation of license.) '
If this body is not embalmed, fact should be o stated above.

B




