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All dissases in Part 1 must be causclly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wolf

Uoctor, coroner, eic. must use only standard

Jack W.

* FILED MAR 13 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

¥E

Primary Registrotion District No

98-005524

v

STATE FILE NUMB{()Q_j=

-.-.4.?.-_0&::-_ ______ Registrar's No,,_. 3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.
o STATE Missouri

If institution: Residence before

b. COUNTY Ja cksdﬁunun)

J.P.Louis,

L 26 & -]

1ot

b. Cg\’ {1f outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
tom Kansas City ve@nO [af S0 Kansas Clty Yos[3 Mo [J
c. FgLL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b H Y sTreeT {If outside, give location)} Raside on Farm
o106 Harrison 4d5yers ADDRESS 3017 W.17th St. Yes [J NoXJ
3. :ITAHE OF DE)CEASED First Middle Last 4. DATE Month Day Yoor
ype or print 0P
Bessgie Golub oeatH Feb.28, 1958
5. SEX ! 6. COLOR OR RACE| 7. MARRIEDEINEVER MRNEDD 8. DATE OF BIRTH 9. AGE {ln years FUNDER 7 YEAR} IF UNDER 24 HRS.
4 O 9 .gl' birthday) | Months | Days Heours Min,
female white wioowep[ ] /  pivorcen[] ﬂ /8 6
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEM OF WHAT COUNTRY?
during mast of ing life, even If retired) INDUSTRY
housewl fe none Russtla & .S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF Hy’sBANQ OR WIFE
Jacob Rutsky unknown BRatla Morris Golub
lg- WAS DECEASED EYER IN L), 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. IMFORMANT Address
. or unk i . give w 1]
(Yopy g5 o wmnawmi| U ya. give wer or dates of sacvice) none Mrs. Max Molotehy,6106 Harrison
18. CAgSE '(I'"I: DS‘EI?’F(IEVI’“QS'COZI&SOEHB E‘i{uu par line for {a), (b}, and (c).} |?$TE§¥AL BETWEEN
ART |, A : - INSET AND DEATH
IMMEDIATE CAUSE (a) 411@4:0 Scliaodc /P‘ea.f./‘ éLﬁM . 2 geat,
Condlitions, if any, DUE TO (I:)
which gave rise to
above cause (a), *‘ﬁ
stating tha under- u .6/ '
g lying cause last. DUE TO (c)
- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condltion given in PART 1 (¢} 19. WAS AUTOPSY
3 PERFORMED? o
i YES{ ] NO[]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
W
9 O 0 £l
81 20c. TIMEOF .Hour Month, Doy, Year
8 INSURY  o.m.
‘X p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {w.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, straet, office bldg., etc.)
WORK AT WORK
21. | artended the deceased from V.o G"C 198 -‘ Y a ;,' ﬁ"‘&d last haw.t;'_sliv. on /:4& Z " P
Death occurred at é v m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATPRE (Dngne or title) be] 22b. ADDRESS y/ F oF LX 5pe 27c. PATE SIGNED
. . D T Aer . A/xy /57
2%0. Wemnon. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, o county) " {State)
{Sgecify)
purtal 2/25/58 Sheffiel Kansas City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

kKansas Cilty, Mo.

d Embaimaer's § on Reverse Side)

[




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY rtiiiiiiiiiiiii it iieter et e esseaaeassnsranrrrrsa bt taninatarstaaneer .» Student Embalmer No. ...........cvveeens

working under my personal supervision.

Student ..oeeeieeiiiiii e e Signed .........
Signature of Student Embalmer

Licensed Embalmer No..l-.j... ...
P. O. Address.....KI.Cv.l..m.n...

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,




