i ‘ THE DiVISION OF HEALTH OF MISSOURI 730
FILED JUL 18 1358 STANDARD CERTIFICATE OF DEATH Srate Fite o &3

‘)
BIRTH NO. REG. DIST. NO. I‘/Z PRIMARY REG. DIST. N0, £ @OX e kovivvar's No, 2 2\7 4

—_— i. PLACE OF DEATH_ . 2. USUAL RESIDENCE (Where decoased llved. I1f inatitution: rewidence before
b a. COUNTY T - a&. STATE . . b. COUNTYJaCkS on adiniminny,

Jackson F;__ Missouri - - o
b. CéTY (I outeide corpurste limits, writa RURAL and give c. ENGTH OF c. CITY 4. Is Residente within limits of

weshi bis OR s x corpora! wn?
TOWN Kansas Cj_ty- townshiph 2 !inl placs) TOWN Kal’lS&S Clty . lylel.y Ln: rp:‘roleduw .“q

d. FULL NTBAMEOOF {If not in hospital or institution, give strect address or loeatlon) STREET (If rursl, give location) 59} “’D

5. No. 300
v, 10.48

'ADDRESS
RSTITUTION Menorah Medical Center C.P 1220 E. Armour,
8. (First) b. (Middle) c. (Last) la. DATE (Month) (Day) (Year)

peArk June 19 1956

9, AGE dUn :un‘ IF UNDER 1 YEAR

I.u\ bl%y) Monﬂul Days

a ME. OF
DECEASED
{ Type or Print} Samue , Bg fﬁéf‘A Gold

5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #] 8. DATE OF BIRTH
M w WIDOWED, DIVORCED (Bpecilr}

Married 1

10a, USUAL OCCUPATION (Give kind of werk | 10b. KlN;OF BHSINESS OngN 11. BIRTHPLACE (City wad State o Foreigh Country) ‘zcgm%ﬁ'}?': WHAT

g. mwlc(wor nsl.l! -nv:ﬁut.!r‘d) L‘c. Jl E ’, ﬁus s 3 a . L u- S-A 5

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAMD'OR WIFE

EDI";S GD /5L HEIeh Solomoh. Hac

5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬁ)%u unknewa) | (If yen, give war or dutes of wervice) ” E:n 10 ::'0. Ha - ‘;eq ﬁ Ga “ IA 3 ‘ p ‘? U 74 '.‘,

18, CAUSE OF DEATH EDICAL CERTIFICATIdN INTERVAL BETWEEN

| Enter onlyonecauseper | 1. DISEASE OR CONDITION °§T AND DaTE

\ine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

. Feo. - - - e e e -

*This does nol mean ANTECEDENT CAUSF" )2 12

the made of dying, such | Aforbid conditions, if any, giving DUE T0 (]
as heart foilure, asthenia, | Tise to the above cauae (a}stating

! - the underlpying cauae last. - .o .
efe. It meana the dis- - - —i .
" ies DUE TO'(e) DVM_ .| 4.0 Y 5

ease, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ]
: Conditions contributing to the death but not g . W
related to the disease or condition causing death.

IF UNDER & HRS.
Hou.uIMIn

PERMANENT RECORD

USING UNFADING BLACK INK—MAEE A

19a. DATE OF OPERA 190, MAJOR FINDINGS OF OPERATION ‘/ - 0/ 4 20, AUTOPSY?
. : ves (3 wo [
21a; ACCIDENT (Epeeity) 21b, PLACE OF INJURY (s.c..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Y - SUICIDE ’ 2 el home, lnm'fnetory atreet, ¢fice bldg.,et0.)
- “HOMIGIDE < 4 PN Y ] 7 . -
v - || 214. TIME (Moots)® (Dayl (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum '
3 & - OF. I WHILE AT ] NOTWHILE
h INJURY "o | WOoRK ,m,,
N ! fﬁ nSh,
: @\“2‘ 21 1 hcriaby cerhf% t I attended the deceased from . 1 that I last saw the deceased
ko alwe on , 1 , and that death occur‘red at m., Jrowf the causes and on the dale slated aboue
o D title) I} 23b. ADDRESS
= Moss { CoC
i MD o .
B _zfdla. augﬁ é\lr.ALCREMA- 24b. DATE 24c. NAME OF GEMETERY OR CREMATORY 6 LOCATION (Oity , OF count
~ (Bpeudly}
> urial fo~RO 56 Mt Carvmel Hansas C:)‘u,/“lo

2% FUMERAL DIRECTOR'S SIGNATURE &‘blliss

Aours Funml Home < Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b.xz . §'B2"7140u/

(Licensed Embalmer's Statement on Reverse Side)
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r-_‘?‘ s R - ‘\L
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

13T 13 Ty VPSPPIt Signed..(..
Signaturs of Student Embalmer

d{\\

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

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

1 this body is not embalmed, fact should be so stated above,



