No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH P— 23908
UL 1 7 1953 REG. DIST, _ZZL_ PRIMARY REG. DIST. LLA. chmmf’l No, 3140
: PL.ACE OF DEATH 2, USUAL RESIDENCE (Whers d 3 lived. U lonetl Jdence beloss
a. COUNTY Ja,ckson a. STATE Mi Bgouri b. COUNTY Jacksoﬂdm‘
b. CITY (11 outaide corpurata limita, writs RURAL and give &I’ALYENGIL\I: OF‘ e. CITY (If ouwdle carporsts limite, write RUBAL and give townshin)
ia
Tomn  Kansas 01ty | M0 " ¥ra. | TOWN Kansas Clty Y n G
d. FHCISSLP?'PH.EO%F {If not Lo boepd Itation, give rirest addrem or location) d. SBT[!,%REErSS (f ranal, gve loeation) o) o
INSTITUTION 'St. Lukes Hospital nd 29 Warner Plaza g)
3. NAME OF s (First, b, (Middle) T1 o (Lesw 4. DATE (Menth) (Year)
DECEASED OF
(Tyoa or Prie) GECRGE HENRY KAUFMAN o June 20, 1953
8. SEX D | 6 COLOR OR RACE | 7. MARRIED gls\';rgﬂcgsnmm \ 8. DATE OF BIRTH 9, I:‘GE (lny‘)ln = wom fua | ¥ oo u
Hpecily ; birthday .
Male White idowed o 12-25-1864 | D | o | 20
10a. USUALOCCUPATION (leuktuddwmk 10b. KIND OF BUSINESSD(')JET l;l‘; 1. m;:ﬁs (m]:,]_'i‘ fm.i" Forsigs Covstry) IZ@T&E'{I?F WHAT
Retired. - .A.dvertisi ’ nols / . Do A
llaa. FATHER'S NAME 13b, MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown | ®mily 0, Kaufman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee.00. o7 unknown} | (If yes, xive war or dates o service)
No None Harold G. Kaufman Kansas City, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuss 1. DISEASE OR CONDITION . . ONSET AND DEATH
H:a:;_m’. ("‘;_md‘z:; DIRECTLY LEADING TO DEATH (g) qu ft\ﬂ isc levatie '{Md\-“,’ 'Juse.\s\e -\ 3 Jr 24 e
f r
*This does ned mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) -
o# heart fallure, asthenda, | rise fo the above cause (o) dating N ] ] v
de. It means the dis. | hé underlying coute loxt. - - S : o
case, fnfury, or complics- DUE TO {c) _i
tion tohieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS - oo 1
Conditions contributing to the death but ot ]
inted to the diacase or condition catiting death. D Uo& an .\/Lc LA'S l{)""'d 143
19s. DATE OF OPERA- | .195. MAIOR FINDINGS OF OPERATION - _ 5. ce e oa e | ®..AUTOPSY?
} TION o =
_ , ves (] wo
21a. ACCIDENT (Bpectty) 21b, PLACEOF INJURY (4. lnorabout | 21c. (CITY, TOWN; OR TOWNSHIP) {COUNTY) *. (STATE)
SUICIDE bare, farm, factory, street, offies blda.,eta) e . .
HOMICIDE ] . . SR
21d. TIME (Mooth) (Dey) (Year) (Hous) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
' WHILEAT MOT WHILE
- INJURY - WORK AT WORK ..

22 I hereby certify lhat I aitended the deceased from

alive on _G:_LQ__

19523 and that death occurred at 4

L1053 1o _Q_[_'LQ_, '19.5°%, that I'last saw the deceased
o

m., from the causes and on the date stated above.

23, SIGNATURE . Le Slentz (Degroe or title)

- [

B O | aung.Cr i A4
» L,
24c. NAME OF CEMETERY OR CREMATORY - LOCATION (City, town, or cogn;y)

23b ADDRES 275 Plaza Med 1314 4| B¢ DATESIGNED
‘f i / 5/3- 0/5'3

na i

T BN REMOVEL pedins - (G
e | 6-22-53 Forest Hill Kansas City, Missouri

ATE REC'D 8Y LocaL | R RAR'S SIGNATURE 25- FUNERAL DI RECTOR' S 51GNATURE ADDRESS
Iﬂ _ ;_ 2 ﬂ-‘ ; Freeman Mort an ¥, MO.




- S S———

STATEMENT BY LICENSED EMBALMER

I hereby cl-:rtit'y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Emdaimer No,

working under my personal supervision, ‘ I l
Student ....................I..-............ S _5
Student Embalmer
Licensed Embalmer No 2 7 32 2

P. O. Address: _ﬁ"@ @"-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) _
If this body is not embalmed, fact should be s0. stated above.




