No. 300
10.48

INE—MAKFE A PERMANENT RECORD

gi“‘:ﬁ AUG 23 « THE DIVISION OF HEALTH OF MISSOUR! ) £(~259
' 1955 STANDARD CERTIFICATE OF DEATH Stte File No..
'BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO. _ﬁ.&r Registrar’s No...... 3528 even
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lUved. If lnstitytion: residence before
. COUNTY . STATE . adinisgd
: Jackson . Mi ssourd b COUNTY  Jackson *“"=°
b. CITY (If outaide corpurats limits, writs RURAL und give ¢. LENGTH OF c. CITY . 4. is Residence within limits of
. township){ STAY (In this place} OR h _?ty o {neorporated town?
TOWN Kansas City 0 yrs. TOWN Kangas Clty s
. FULL NAME OF {If pot in hoapital or institution, give streat addreas or loeation) . STREET (1 rural, give location}
HOSPITAL {9 Aboress @6[ 7
INSTITUTION Hyde Park NeHe, LOL E. 36th | 725 West L6th St. %
3. NAME OF T (First b. (Mladl . (Last
DECEASED a. (First)’ ( ) c. (Last) 4, DSTE {Month) (Day) (Year)
{Twpeor Print}  LAURA KAUFMAN DEATH  August 9, 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years] IF UNDEW 1 YEAR | IF ENDER 31 HE3,
! ke
‘ WIDOWED, DIVORCED (Bpecifi last birthday) Mnnﬂn' Days | Hours | Min.
Female white Divorced _Aug. 18, 1881 1 73 = |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
O e O A TAON {ime kindof work | 1f DTy (City end State or Forug Countev) I 12, C‘():LTH%ERI’:I{?FWHAT
At home Boonville, Missouri i USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Fred -Kaufman fmon i Sophia Miller == Milo Linculm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, zive war or dates of serviee) NO. -
no nons Mrs.Toni Sandbach, hshb Agnﬁs, KeCo Moo

WRITE PLAINLY-—USING TINFADING BLACK

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
_Enteronly onecauseper, | |- DISEASE OR CONDITION . . . ONSET AND DEATH
Jine for (a), (b}, and () RECTLY LEADING TO DEATH® (g
‘" This dpet not mean ANTECEDENT CAUSE
the mode of dying, such | Mosbic eonditions, if ang, gising DUE TO (b)
s heart fallure, asthenia, | rise {0 the abore couse (o) sating
ce. It means the dis- the underlying cause lazt.
ease, injury, or complica- DUE TO {c) . . . )
Il tion which caused death, § !1. OTHER SIGNIFICANT COCNDITIONS i . U 1
’ - . Conditions contributing to the death but not : . . q 9’
! related to the direase or condition causing death. . . !
19a, DATE OF OP%%’K 19%. MAJOR FINDINGS O_F OPERATION : ] - . 20. AUTOPSY?
. 4 . ’ -
' YES D NO
21a. ACCIDENT {Specily) 216, PLACE OF INJURY (a.g.. in ot aboat | 2l€. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. fagtory. street. office blds..ete.} < N
HOMICIDE i .
21d. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | .
ar WHILEAT[ ] NOT WHILE .-
INJURY . . | woRk AT WORK
22. 1 herby cerlify that T attended the deceased from =% 1935 10 R -G 1955, that I last saw the deceased
alive on IQL-r and that death occurred al _G_Yﬂ , Jrom the causes and on the date stated above, ‘
233 K[GNATUR J ack Ce. Vincent. (Degree olbmle) 23b. ADDRESS -Z3. DATE SIGNED
QD we k) WO, - 70/E)p3- [TL e 5§
24, BURIAL, CREMA- | 24b. DATE . 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) .  (State}
TION. REMOVAL (8pwcity} . .
Cremation 8-11=56 Newcomer's Crematory Kansas City, ‘Missourl
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'.S SIGNATURE ABDRESS .
REG. '
Pt o Preva Prineolall . |STINE & McCLURE UND. GO, K.C.MD.

- . (Licensedjmbt!mcfl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IE, OF DY Lo it e , Student Embalmer No,..........

working under my personal supervision..

Student .. .i.iiie i a i Signed....... il AR W ...........

Signature of Student Embalmer

Licensed Embalmer No.#.?’..‘.
P. O. Address.%..e..%

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting. .

J¥ this body is not embalmed, fact should be so stated above.



