THE DIVISION OF HEALTH OF MISSOUR!

13. FATHER'S NAME

Simon Greenabaum

14. MOTHER'S MAIDEN NAME

Nettie Strausse

- - 06
taalth, . STANDARD CERTIFICATE OF DEATH Sns__§ 0145
Welfars F”.ED APR 2 2 1958 i TE FILE NUMBER T g
;ubli.l Registration District No. ..., I -gz_.... Primary Ragistrotion Distriet No..ﬁ_e_gz::.,._,....._.. Registrar's Naibé_o__
L [aJi4]
I. PLACE OF DEATH 2. USUAL RESIDENCE ([Where daceased lived. If institution: Rcsid-n;n 'bcf_u'
a a STATE b. C acmies
. COUNTY  Jackson Mo. ONTY Jackson T
]30506 b. Cé'LY {If outside corporote limits, give TOWNSHIP only){ Inside Limits <. C(I)TY fnside Limirs
TOWN K&nS&S City Yeos Lx No o, _\q\{B TO%"N Kansas City Yes;' No O
e. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b-] v f : . .
HOSPITAL OR ! d. STREET (If ourside, give locotion) Reside on Farm
= wsmTuTion  Downtown Hosgpital 51 yrs. appress 13 E. Yostl Mo
- 3. ==:|‘I‘SO{D First Middle Last 4. DATE Month D™ Yeor
o OF
= (Tupe or print) Rinda Ulmann DEATH 3/3 1/58
® 5. SEX i | 6. coLor oR RACE 7. marriep {Fnpver marriep [J] 6 DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 MRS,
s fast birthday) [Months | Dasa | Hours | Min.
= Female White wipowep [ oworceo (] APPToximately 76 Mt o l
ks 10a. USUAL QCCUPATION (Give kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or mﬂ,,,,,, 12. CITIZEN OF WHAT COUNTRY?
g during most of working life, exen if retired)
£ ousewife None Trenton, Missouri U,S5,4,
13
»
]

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.

2oL 2

(Yes. nnar unknown? | (If yra. give war or dales of scrvice)
0

17. ISFORMANT

LBOII&I‘d Ulmann, 13 E. 24th S«.-O’ K'C.l MOt

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must be casually reloted. Coroner cannet certify to a death due to natural causes.

REMOVAL { Specify)
Burial

24, FUNERAL DIRECTOR

4/1/58 Roge Hil)
ADDRESS
J.P. Louis Funeral Home, K.C., Mo.

25. DATE RECD. BY LOCAL REG.

33/ E

{Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()] INTERVAL BETWEEN "
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
mmeoute cause (@) __Gerebral vascular accident, left hemisphere hrs.
thrombosis,
Conditions, if any. } oue 7o ) __Geperalized arteriosclerosis 10 prs.
which gare risg to
aboye c:uu ),
. tin? e Jnder | oue 7o (o___Arteriosclerotic heart disease 10_yrs.
= PART 11. OTHER SKGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) 13. WAS AUTDPSY
- PERFORMED?
3 - 3 | ves 0 no
:-'-_' 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Part 11 of item 18.)
& (M O 0O |
< ]120c. IME OF Hour Month, Doy, Year
hi MJURY o, m. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢ 9., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldy., etc.)
WORK AT WORK
2. I attended the decoased from 11/5/57 . fto 3 30/58 aﬁd last saw ;,"-:'_‘Hve on 3/30/58
Death occurred at 6 : 50 Dem on the date stated above; and to the best of my knowladge, from the causes stated.
2g. B1G c or title) - 225. ADDRESS &2, DATE SIGNED
m 1222 McGee
E.R, Nigra, M.D. ° Kansag City, Mo, 3/31/58
23a. BURIAL. CREMATION. | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY . Z3d. LOCATION (Cify, towrR. of county) ( State)




ve o ° STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

y - . - A
T Y L Signed .. .ca #4241 g’/.% AFLACT
: Signature of Student Embalmer E//g‘/ 17
Licensed Embalmer NoZ 7.4

e n - P. O Address ... ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to.comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



