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- WRITE PLAINLY—~USING UNFADING BLACK INE-—-MARKE A PERMANENT RECORD

THE DIVEION OF HEALIR OF MOYUUK
STANDARD CERTIFICATE OF DEATH

‘REG. DIST. m._LZZ_rmmv REC. DIST. WO. ..__/._.o__a;z.-mpinm';nn

FILED MAR 13 1e83

BIRTM -ND.

9950
261

State File No.

DIRECTLY LEADING TO DEATH® ()

i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decstesd livad. [ logtitation: residence bafors
a. COUNTY Jackson 8. STATE  Missouri b. COUNTY  Jacksomnpiminiea.
b. CITY (! outside sorporate Bmits, write BURAL and give ¢. LENGTH OF || «. CITY L In Residence within Homits of
OR STAY . OR .
town Kansas City o fothpeett o Swn  Kansas City = o -
d. FULL NAME OF 1 uot in boapital or Lustitntion, glve strest addras or location) o STREET (1f roral, give loeation) U J
entonior. General HOSPital No. 1 ADDRESS 36,1 S. Benton 3 5 0
3. NAME OF a. (Pirst) b. (Middle) & (Last) 4. DATE (Maoth) (Day) (Yesn)
DEC OF
(Twpe ot Print) Goldie . Greenberg DEATH 2 -1 -53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH 5. AGE (in yeans| Ir Weix ¢ TR | O HORR & 813,
1 ’ WIDOWED, mvonczo pecity) fast ) Mnnth' Days | Hours | Min
F W Married /B Nev, 10, 1880 7 ? 2 |
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
dohdnﬂaxmmdvo.ruullh.mﬂwth:l) ) DUSTRY . (City and State or Foreigm Country) COUNTRY?FWHAT
Housgewife Russia U. S, A.
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME#.R . 14. NAME OF HUSBAND'OR WIFE
Rueben Weinstein G. Hel (Unknown): A eenbe
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' ‘b StGNATURE OR NAME ADDRES
{Yee, 00, or unknown} | (Il yes, xlve wur or dates of sarvics) NO.
No Unknown ee cy
18. CAUSE OF .DEATH MEDICAL CERTI!FICATION _INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION Cerebral ONSET AND DEATH

Vascular Accident

line for (a), (b}, aad (c}

*This doer not mean | ANTECEDENT CAUSES

.

Morbid conditions, if any, giving DUE TO (b)
an heart fallure, asthenia, rise Lo the above cause (o) stating
de. It meams the dip. | e underiping couae lost.

the mode of dying, such

case, infury, or compli i DUE TO ©)
tion which caused death..| H. OTHER SIGNIFICANT CONDITIONS

Oaﬂdiﬁmu condribuling to the death but not
related to the disease or condition caveing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON D
yes (] wo BF
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtary, street, ofics blds.. #to.) . . . .
HOMICIDE . . .
21d. TIME (Month) (Day) (Year} (Hour) 21«. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
[NJURY R AT WORK

22, I hereby certgy that ﬂattended he deceased from ____L_[‘_
alive on and thai death occurred al

lo __2‘_1,4_ 19_53 that I last saw the deceased

m., from the cauzes and on the date staled above.

TION, R

232, SIGNA Bele BUIDS (Degree or tislolf P 23b. ADDRESS 23¢c. DATE SIGNED
s, aumg‘}.ucras A- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 244, LDCATION (Ofty, tows, oz conaty) . (Biate)
{Bpecliy) . . . . . : ' '
_ Bupia Feb, 15, 1953 Sheffield - Kansas Citv, Mo,
25. FUNERAL DIRECTOR'S $|GNATURE ADDRESS

Louis Funeral Home K. C. Mo,

Side)

DATE REC'D BY LOCAL | Rl R'S SI&NATURE
REG. . -
ol -/Y 57 2
(Licensed Embalmer's &

Lo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... cooiirriiiii e emeeraeveererros ettt ebesisasetestastaatanis , Student Embalmer No....._....

working under my personal supervision..

Student ...ttt ieaecnaaas Signed.. @ L% ...... Ot el

Signatore of Scudent Eshalower
Licensed Embalmer No. }// a

’ P. O. Addresa}/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

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

T¢ this body is not embalmed, fact should be sc stated above. |




