FILED FEB 13 1958

THE DIYISION OF H

STANDARD CERTIFICATE OF DEATH

(47

o

[QQ&# Reglstmr s No. No._

STATE FltE NUMBE

20
391

Registration Districs No.

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence by Sre
8 a. COUNTY Jackson o STATE M4 ggouri b. COUNTY  Jaekadi s
57 b. CITY (If oulside corporate limits, give TOWNSHIP only) | Inside Limits CITY tnside Limits
ow Kansas City Yes @ N || g\Y 1Om Kansas City Yes[ENo (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b dY STREET {H outside, give location) Reside on Farm
T io: Menorah Medical CelLter gdyrs ADDRESS 137 Eggt 69th Terr, | Yes(l N[
3. NAME OF DECEASED First Middlc,” Last 4. DATE Manth Day Year
{Type or print) OF
Samuel . Dorfman PEATH  January 2L, 1958
5. SEX b 6. COLOR OR RACE| 7., ¢piED EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors FUKDER 1 YEAR! {F UNDER 24 HRS.
Male White WIDOWEDD { DIVORCEDD "7 ’/' —/Yré & ql;«x bmhdyh Manths l Days Hours [ Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ll-. BIRTHPLACE (City and state or country}

Murlr! m?ilaiﬁeging life, aven if retired) Pl a%ri\'ng s uppl L Odeesa, Russ 'La,

13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME
unknown
. -]
RCES? 16. SOCIAL SECURITY NO.| 17. BIFO T Addreys é VG"DM
“ 32 7223 mnem‘ C. Mo,
ne for {a), {b), (e).) INTERY ETWEEN
(ets W;& il oo | PG
) .

12- CITIZEN OF WHAT COURTRY?

U.S.A.

14. NAME OF HUSBAND OR WIFE

Rose

15. WAS DECEASED EYER IN U. 5. ARMED
(Ynao or un!mqvm]l(ll yos, give wnr or dates of -mie-#

18. CAUSE OF DEATH {Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

w

-

@

3

=

a

w

w

=

44

ES

w Conditions, if ony, DUE TO (b} |
2= which gave rlae 1o .

|| EERE o )uwz:,, Lot
r4 stating the under- '}

8 é lying couse lamt. DUE TO (<) =

=3 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the tarmingl dissase condition given in PART | {a) 19. WAS AUTOPSY
4 3 PERFORMED? }
] . ves[] nof3

§ =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) \
= W

« Y ] (] |

]

<BG[ 20c. TIMEOF .Hour Month, Day, Year

o s INJURY  am.

: E3 pim.

Z 4 204 NIURY OCCURRED 20e. PLACE OF [NJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., etc.}

3 WORK AT WORK "

21. | attended the deceased frop
Death occurred at

[ J—‘f I? u‘a! |§n sow h" alive on
on the date stated obove; and to the best of f my knowl , from the caused stated,

Al d'u'-cs-s in Part | must be cau'ln“y related. )

220. SIGNATUR {Qegre: it)e) ; 72b. ADDRESS QATE SIGNED
. ; /ww ‘ 701 & :. 635 K08 )M
al . aumAL,caEuAnou,' b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ../mmn U (stare}
& B == [1/26/58 Sheffield Kansas City, Mo®

24. FUNERAL DIRECTOR

J.

ADDRESS

J.P.Louls, Xansas City, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/ -285 -85

7‘1—&-'_/-*_/

(Licensed Embalmer’s Stotement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oo e r e sa e s e ee e an e beraberrrrne .» Student Embalmer No. ...................

working under my personal supervision.

Student oeovreniii e s Signed .,
Signature of Student Embalmer

-
Licensed Embalmer N02—n7‘5§0

P. O. Address.....’.'(!‘..CA.'.Z(.C?....

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




