Health,
L Welfore
Public
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Doctor, coroner, etc. mus! use only standard nomenclaturs in item (3. No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causclly related.

B, Marcus Heller

FILED APR 2 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

/ y,? Primary Registration District No,

STATE FILE NUMBER

V- K. Registrar's Ne. mlﬁq'_,S_

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY Jackson o STATE Y1 ecourt > COUNTYJackSO%muII/Dp,
b. CgRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c CITY Inside Limits
toww  Kangas City ve @ N0 16° 00 pansas City Yool No[]
<. ::gls;ih NAM%OF (1f NOT in hospital, give location} | Length of stay in 1t ? @ STREET (If outside, give location) Reside on Farm
i iNSTITTUATITONR Jewi,Sh Home fO r Aged 34yr ADDRESS 300 E A rmour Yes [ ] Ne E,'
3. rTAME OF I?E;:EASED First Middie Last 4. Da;E Month Doy Yaor
ypo o¢ print] -
Juisivs B, Goddsten DEATH 3 13 s
5. SEX o1 6 COLOR OR RACE| 7. WARRIEGE ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
male white wioowen[] ! pivorcen[] June 11, 1878 9’9-:;'3“) i Hw;[ e
10a. USUAL OCCUPATION (Give kind of work Iln. 10b. XIND OF BUSINESS OR 13. BIRTHPLACE {City and state or country) o 12, CITIZEN OF WHAT COUNTRY?
urim,  of ki ife, n il et INQUSTRY.
METORARE, Retlre Retail furniture Vilna, Russia U.8.4.

13z FATHER'S NAME

Chaim Meyer Goldstein

t3b. MOTHER'S MAIDEN NAME

{ unknown)

14. NAME OF HUSBAND OR WIFE

Rose Goldsteiln

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yas, unknown)] {If yes, give war or dotes of service)
"o = — Herman Goldstein,435E,79th Terr.K.
18. CAUSE OF DEATHdEnIer only one cause per line for {a}, (b}, and {c}.} iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) y_o_m:;m Vs Zh'/ﬁ\.n— ion acuie v Mins
Conditions, If any, DUE TO {b) A t’r-:#[ a-JE ) Cr-o0rs) Ye s
which gave riss to 4
abave e:un d(u), }
tatlng e under-
g ry:g uc;uu last. DUE TO (c) _&2 CI‘T’ f\_‘ J 8 M S//":f
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat diseaue condition given In PART | (g} 19 'gég pgg&gg}f
. . - P
g Hfh\,pkq; a , FrghT TR YEs[] NO[
2| 20¢. ACCIDENT SUICIDE HoMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
1)
U
S O O 3 o/
U| 20c. TIME OF .MHour Month, Doy, Year
S INJURY  o.m.
' p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. lLattended the deceased from mz&___ to B = $3-FJ@ andlost saw him be live on b RIF RSN =

Death occurred at

(o . .5 P m on the date stated above; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGKED
. PR 2 aP) vor & g 3~ 3-/3-7I
Z30. BURIAL, CREMATION, | 23b. DATE 23:’ NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, rown, or county) {State)
nEuo AL iBoacity)
rief=" | 3/14/58 Sheffield Kansas City,Missourl

4. FUNERAL DIRECTOR

ADDRESS

A /{58

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

v e” D a bl ¥

J.P.Louls,Kansas CLty,Mb.

{Licensed Embalmer's Statemant en Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

L] T ] S U .» Student Embalmer No. ...................

working under my personal supervision.

STUAENt oovrerrierererenriseesannaeeenesenn. RN Signed /M,
Signature of Student Embalmer

P. O. Address......../.?z.g{.'.,% STV

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.

-



