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STANDARD CERTIFICATE OF DEATH

_Z.ZZ_Primury Registration District No. ......

FILED SEP 27 1956

Registration District No. ...

30717
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STATE FILE NUMBER

- Registrar's No.™

3900

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, IF institution: Reaidence before
o COUNTY — Jackson o STATE  Migmouri b COUNTY  JacKEOR™
b. CITY {If curside corporste limits, give TOWNSHIP snly) | Inside Limits c. CITY =] g?f Inside Limits
OR OR =/
town Kansas City O Yeuxxr Moo || \] qoyy  Kansas City ol vex weo
c. Eglgg..'_?l:tdlagl: (1f NOT inhospital, givelocation)|L.angth of stay in 1b [ ; STREET tside, give |o:unon) Reside on Form
isTituTion Menorah Medical Cerfber 38=f$n " aDDRESS 1225 W. g2nd Yest  No¥,
3 a:t: :!rn Firgt Mlddﬁ" 4 yfb. Laost 4. DATE Month Day Yiear
OF
{Type or print) Lawrence E. Goldman oeatn  Seple 3 > 1 956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JiF UNDER 24 MRS.
. /] ¥ warriEp (B NEVER MARRIED [] ) 2, 1895 | 10 Yribey) [Moniie] Do | Hours | im.
wipowep [] pivorcen [ lay 2, s

“J10a. USUAL OCCUPATION (Gize kind of work done

during most of working life, even if retired)

QLIyE

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

St. Jose pL Ma

12. CITIZEN OF WHAT COUNTRY?

UgA. |

13, FATHER'S NAME J

mavi

14 MOTHER'S MAIDEN NAME'
ﬁJD.SCZ htg /ﬁd f_

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, noyor unknown) | (If yes, 0ive war or dales of service)

22 no

I8, CAUSE OF DEATH [Ealer only one cause per line for (a}, (b), and (£).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO,

[n hnowal L[/ an Goldwman

A’ A H.S 7"4
17. INFORNANT Address

A

)'729*’16.

INTERVAL BETWEEN

Conditions, if any,

RecenT anvd oLdeg - MypcARInl mﬁacfrmus °7‘T_TKZ‘3_
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=
3 Lscepsof Kewsi g — Beatete, Mol R |vesk) w0
= 20a. ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of infury in Part I or Part 11 of tem 18.)
& 0 O a s
3 ZOt. TIME OF. /Hour, Moenth, Dur. Year
v= 7 INJURY S Mg, ml .(_' -
E a . pom. ) &
X | 20d. INJURY OCCURRED + | 20e. PLACE OF INJURY {e. ¢., in or chout Aome, | 20f. OITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] HOT WHILE 0 ferm, feclory, sireet, oﬂicc bidg., cte.}
WORK AT WORK
¢t [ 2. f attended the deceased from /! 7 S 3 , to ;A;K_" 3, /7"“311:" Iast saw h}-m alive on -]
Death occurred at ..- ff A At m on the date stated above; and to the bast of my knowledge, {rom the caiues statad.
2Za. siayarune Jack W4 WOIX  (begree or i) 0 |22 aporess ' ‘ 22:. DATE SIGNED
L W o rey D ¥ovs £ 63 - £C Ado. ?/-?/4"6
. uRpa(, CREMATION, |Z3b. DATE 01'3: MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) (State)
CvAL (Sp‘m]ﬂ 9 . . .
Y-S54 s H i L/ A 5 , e .

24. FUNERAL DIRECTOR

LOU;J ;U”

ADDRESS

K C M.

/ f/on_g

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGMATWRE

7-5 -5 -4

WW

{LLicensed Embalmer’s Statement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By INe, OF By .ot it ittt ai et re e s

working under my personal supervision..

Student............... e eaaen fecaeseemromeraanaaa Signed. /[
Signeture of Student Embalmer

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

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

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



