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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD e

RLED SEP o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30173

9 195] State File No...
BIRTH NO. REG. DIST. NO, _ZﬂL PRIMARY REG. D1ST. NO. _/Q02— Regitirar's No, *,..“J“Q,Q.ﬁ_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residence befors
a. COUNTY . STATE b. COUNTY adwimion}.
Jackson N Missouri . - Jackso "
b. CITY (U catalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutaide corporste limita, write RURAL snd give township}
. townahip) STAY in this placs) R
TOWN Kansas City. 28 yrs.|  TOWN Kansas City e
d. FH!..SLP#AN[!.EOOF {11 oot in boapital or insthution. give streat address or loestion) d'AsJ;REEErSS {If run), ghve location) % ;V()
INSTITUTION  Menorah Hospital 5819 Locust %
3. II;IE%ME %IB a. (First) b. (Middle) ¢, (Lnst) 4. na;g (Manth) (Day) (Year)
( T¥pe or Print) SARAH BURKE DEATH Sept 12 1951
5, SEX 6. COLOR OR RACE | 7. #IADR(.)F}‘!TE[D) I’[iJIE‘\ngCIélBRRIED. 8. DATE OF BIRTH 9. ':(‘E'-E (o years| of THDER | A ||r UIDER 2% B,
) (Bpecity) : birthday) | Monti Heur | Mia
Female’ | White TDOWED e | Jen 15, 18 [7 5]
10a. USUAL OCCUPATION (Giekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done during mout of worklag life, even if ratized) DUSTRY COUNTRY?
Housewife = Russia U. S.
Hlsa.jnmsa S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls (Goodman Libbie Dockman _ Harry
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.Br. orunknown) | (X yos, give war or dates of servies) NO. .
Q ‘ None Mrs. J. M, Price K. C. Mo.

18, CAUSE OF DEATH
. Enter only onecause per
tine for (a}, (b), and (c)

*This doer not tneon
the mode of dying, such
a2 heart fallure, asthenio,
de. It means the dis-
care, infury, or 2

i. DISEASE OR CONDITION

IRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the gbove mmfe fa) .ﬁ%

the underlying couae last,

MEDICAL CERTIFICATION
A T A ; m&r\b -

AT N ’\‘M_

INTERVAL

BETWEEN
AMD DEATH
s

DUE TO (e) %@&M

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

o s 2y \ %gm&jﬂ

Cunditions contributing to the death but ot
related fo the disease or condition causing death.

i

(Licensed Embelmer's Emm oo Reverse Side)

13a. DATE OF.OP"FI%AIG Bh, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o —_— . ' ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. noraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE -~ —_— bome, farm, factory, street, ofoe bldx. . e16.) P e
HOMICIDE e,
21d. TIME (l{aﬂﬁi s (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
INJURY = | Yrorl L arweRe 3 \
2. T hereby cn‘:fy that T attended the deceased fromcl“‘"_""&_g,! 95'&. to Ay 18 O , that I last saw the deceased
alive on ‘ , ond tha! death oceurred al ., Jrom Phe causes and on the date stated above.
Zia. SIGNATURE Qtan Goldman (Degrea or title) _| 23b. ADDRESS - DATE SIGNED
g MA) D G L oV %"'\\WS' W ﬁ\t’ gl
Zhs. BURIAL, CREWA zln DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, toWn, or county) " (Btate)
N (Bpedfy) .
77 | Sept 14, 1951  Rose Hill Mauséleum ‘Kansas City, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE “ABDRESS
7./3. 5/ ““Zﬁ;! 1Oldine Louis Funeral Home K. C. Mo.




—_—_——
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 Embalmar No...
working under my persona! supervision,

TesuvsaBBEvaen R

Signed.../Z b7t ot S~ et ’a;"—'
PR SR &
S Student Embalmer Ligensed Embalm“ No. A /L5.4

P. O. Address %‘J @, %L—r)

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

If this body, is not embalmed, fact should be so stated above. ’ -




