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o o . o
THE DIVISION OF HEALTH OF MISSOURI ¢ 58_014192 v
FILED STANDARD CERTIFICATE OF DEATH / 06 ™S :
APR 23 1958 STATE FILE NUMBER
§ -

12;?’..-.- Registration District No. / yf Primary Registration Dl:lrl:l No / g aL- e comen e Reglﬂror s Nd_.ﬂsz.......,....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. if institution: Res&danc?/h‘w
e COUNIY  Jackson o STATEMissouri b CONTYackson “*™*="

b. CITRY (If outside corperote limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
. R :
towv Kansas City vs @ % 1,49 10w Kansas City Vesf(} Mo ]
c- If—:lgls-l!'_l NAMEOOF (I NOT in hospital, give location) | Length of stay in Ib p d. STREETS (I outside, give location) Reside en Farm
TAL ADDRES! .
INSTITUTION RGeneral Hospital #2| 2 Mo, 2408 wabash Yes [ No[]
3. NAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
{Typo or print . OF
Robin Goldston DEATH & b 1958
5. SEX 3 & COLOR OR RACE T'MARRIEDDNEVER MARRIECK] B. DATE OF BIRTH 9. A‘GE' 9‘,..:;:,; ;QUND.ER;YEAR I:::::DER 2:“:115‘
-] a & 7| v
Female i\legro winoweD[] oivoReen[J| 1-27-58 g ] 7
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City cnd state or country} J2. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY a
l_Infant K. C. Mo, 'u. s, »
13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Obie Goldston Norma Jean George Infant
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
{Yes, no, or unknawn)| {1i yes, give war or dates of service} .
no | nene Obie Goldston 2408 Wabash st
18. CAUSE OF DEATH {Enter only one gause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Congenital Heart Defect
Conditions, if any, DUE TO (b}
which gove rise to 5
abov a},
nuri:g tt::’.umg-a- } S'{
g lying cause last. DUE TO (&)
- FART H, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted ta the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
% PERFORMEDS. ot
i YES[] NO
£ 0. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
570 o o
G| 2c. TIMEOF Hour  Month, Day, Year
8 INJURY g,
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] tarm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended th essed em __3~30=58 L=4=58 and last sow malive on 4'4-58
Death ocm‘_ao P m on the date stoted above; and 1o the best of my knowledge, from the causes stoted.
220. SIGNAT {Degr, title} 0o ¥%. ADDRESS 22¢. DATE SIGNED
REECTEREMATION, | 236, DATE “NGAISNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stara)
wcily)
L/9/1958 Westlawn Cemetery nsas

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

(Licensed Embolmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER l

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

- L= s Y BN o) N , Student Embaimer No. .........ccuveunenn

working under my personal supervision.

Student ..o e e Signed 7.

ey ~T Lii:énsed Embalmer No.. ’7‘/0}

P. 0. Address. L6.46.¢).

ST Note: The above'MUST BE SIGNED BY THE LlCENSED EWMBALMER in his OWN HANDWR]TING'{gﬂme
to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B |

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




