THE DIVISION OF HEALTH OF MISSOURI
33243

o. 300
> | - ALEDNOV 10 1955  STANDARD CERTIFICATE OF DEATH Stte File NoSt g s
BIRTH KO. _ REG. DIST. K. __LZmew REG. 01T, Wo. /0 Qdm. Kegistrar's No 4704
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed livesd. I iostitution: residence befors
ol a county ﬁg KS m __a. STATE = b COUNTY adibsion).
Kansas Johnaon
b. C(|)TY (If outside corpurats limiu, write RURAL and d':.lﬂp) c. AL\"EE:E;T: OF‘ c. cgg o.n :ll‘e;idmi:nq ﬂwinuzlmwtv:’:{
o ARHNSAS C /7T iday T TOVN MissionTHills A - S
% d. FH%P?’!AAT_EOORF {If not in bospital or inatitution, give etrect address or loenllon) *\ASDTDRREESS (If rurs!, give location) 4 ﬁ v
0 INSTITUTION  Menorah Medical Center 3500 West 69th St.
a 36*1'_:#&?255%% a. (Flrst) : b. (Middle) c. {Last) 4. DATE (Month)  (Dsy)  (Yesr)
B { Type or Print) L.a wis Isaac 60/{5/9 77 DEATH _ Noy, 1, 195%
ﬁ 5. SEX o | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years] IF UNDER 1 YEAR | & UWoLR b wes,
b WIDOWED, DIVORCED (8pacify} last birthday) Molihl, Days | Hours | Min.
g Male white marrisd March 15, 1887 6 |
3 10a. USUAL OCCUPATION (Ghve kindof % 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - ]
m ‘:nmdur'm mulo(wurﬂull(!u,.:::;r:ﬂ:dﬁ - v DUSTRY _(c":, and Stave or Foreige Canonll'y’ lzchTNl%ER’:LIOFWHAT
K President Tool Cos Kansas City, Missouri
< 132. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
e Henry Goldblatt . | Mary Kahn - l Elsa Goldblatt :
% 15. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes. no. or unknowa) | (If yom, give war or dates of servics) 5N0 e
= | . no L95-10=587 s.Flsa Goldblatt 3500 W.69 ,Mission Hills
e e o T | e
“* *Enter olily onecauseper | I. QOND. R
# Fine for (2), (), and () | PIRECTLY LEADING TO DEATH® 5) RECE.NT Nyec AT INFARd_u oN hauny
= *This does nol mean ANTECEDENT CAUSES 3 ’ R, hJ(
3 the mode of dving, such | Morbid conditions, if any, giring DUE TO (D) M\ht‘o uﬂrwS edyg' ow Te waw““.n%_"f_t)_
m . a2 keart faflure, asthenia, me uf: Jffi ;I:;wm f,‘:’;',,ﬂ?’ sating (. n _\_
5] ete, It means the dis- o~ ' v
o | cate tnjury,or comiea. DUE TO (o) A*\w ReScleRoS(S oRowAy RRlegieS Yr>
P4 tion which cawsed death, | 15. OTHER SIGNIFICANT COMDITIONS *
= Conditi tributing to the death but w0l
9 rd::dr:i f:!:)l:o:is?au lt)ﬂrgt:a:'ldl‘fi’tnfimcuu..u':\'x;t'imt.b QLA M\\ 0¢ ﬂls\ﬁ\ ALY {'ﬁu LOAD ol eirD
| ;g" 192, DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
o TiON . 9,0 m n
= . YES KO
| Lol
‘ o 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory, street, office bldg.,et0.)
| é HOMICIDE
g 216, TIME {Mooth)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
.l INJURY m. | “work AT WORK
ol
? 2. I hereby certify that 1 atiended the deceased from —tu-% 19SS 1ot~ ¢ | 19..5_). that I last saiv the deceased
';f aliveon =21 O 1955, and that death occurred at {2210  m., from the causes and on the date stated above.
E 23a. SIGNATURE B. Marcus Heller  (Degmeortien | 23b. ADDRESS /?kv Zc. DATESIGNED
: : (don 9210 .. | 09 € 62 /=53
E %%)N UERME AV'KLC MA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county} {Gtate)
. {Bpecity)
g al 11-2-55 Rose Hill Kansas City, Missouri
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATUF!E 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[ -2 -58 5 _{STINE & McCLURE UND. CO, K.C. M),

(Licensed Embalmer’s Statement on Reverse Side) - -

e e




STATEMENT BY LICENSED EMBALMER

4

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

by me, or by ........... PPN RRPRPORRPPPY , Student Embalmer No........-..

working under my personal supervision,.

Student .. ...oioeiiaiereiiieaaa e iaieaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ 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 handwriting,

T this body is: not embalmed, fact should be so stated above. -

- e -




