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

. Mo, 300

oy

‘ THE DIVISION OF HEALTH OF MISSOURI
8D JAN 141887 1A N\DARD CERTIFIGATE OF DEATH

REG. DIST. NO. Ai j _

State File No... 41 364

PRIMARY REG. DIST. NO. % Registrar's Nou..... 5489

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconss lived. If Institution: residoncs before
a COUNTY 1o 1eaan a. STATEM{ g s ourl b COUNTY 34 o g ottt
b.T(zc)l"&"; at o;;;hn eosrp;.; Ilneuivgl; RURAL nnd‘:‘i'v:. oy gg{.ﬁfﬂ: ,Ef., . c. :(l)‘:(N Kansas Cit v 45 ;ggf"“m“r%ﬁ'udugﬁ st
d. FIE-I%'S: NAI\EI-E %F (If not in boapital of fnstitution, Kive strect addrees or loration) gREEESE (If vural, give location)

wsTiTution Jewish Home for Aged i‘:q o 1801 Holmes Street

3. NAME OF 5. (Firs) b. (Middir) o <. (Last) 4 DATE (Montt)  (Dey)  (Yea)
{Tupe or Print) Sophle o Block oA Dee. 18, 1956

5. SEX ¥ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEAR | ¥ UNDER 2 mas.

F. White MW dow T S | Jyne 17,1872 BYTYRsL| o e |

10a. USUAL OCCUPATION (Civekind of work
done during most of workiog life, even i retired)

home

10b, KIND OF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE (City etd State cr Foreign Countrv) | ‘z'cgl!};}.lz_.%r:'(?oFWHAT

Stuttgart Germany ¢ |

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. N
Charles Wolf Carolyn -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Jﬂn INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa} | (If yes, give war or dates of pervice) NO.
no none rs. Leo Goldberg 5050 Oak Street

“ |- Enter only onseause per

18. CAUSE OF DEATH .

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES /‘éuuﬁ&.’

Mortid conditions, if any, gising DUE TO (b)

line for (8}, (b}, and (¢}

*This doey not mean
the mode of dyfing. such

MED[CAL CERTIFlCATION

INTERVAL BETWEEN
ONSET AND DEATH™

t?!a;-‘- 7 L s

rise to the abore cause (a) slating

as heard failure, asthenio,
f the underlying cause laat.

ele. It means the dis-

ease, injury, or complica- DUE TO (¢}

Tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the dizease or condition causing death.

tion which causred death.

A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves (] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (sg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COLNTY) (STATE)

SUICIDE . home, farm, fagtory, atreet, office bldg.,etq.) .

HOMICIDE ' .
21d. TIME {Month} (Day) (Year} (Hour) 2ie. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? -

or WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby cerlify that I ailended the deceased from

, 193‘., to _QC_LL, 195-‘ , that I last saw the deceased

alive on , 18.8L ., and thai death occurred al 'm., from the causes and on lhe dale stated above.
2. SIGNATURE Jack W, WoIlfl (Degron or title)? | 23b. ADDRESS 420 9 &, (.3 Z3. DATE SIGNED
K222 C(/t-(,ﬁ_ ~.0 I Cmsie CaFy " Aey, f%g-/,,-;_
WAVL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) 7 (81ate)
1! ]
tion 12/19/56 DWN_Crematory Kansas City, Missouri
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE " i 25. FUNERAL DI RECTOR"S SIGNATURE ADDRESS
Jx-tE. _s-g, Stine & McClure Kansas City, Mo.

{Licensed En:balmer'l Statemnent on Reverse Side)




Jﬂ,ﬂﬂ

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

DY TNE, OF By o it ia e eee e

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shaill sign in his OWN handwriting.
I¥ +his body is not embalmed, fact should be so stated above.




