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Coroner cannot certify to o death due to natural couses.

[

Doctor, coroner, etc. must usa only standard nomenclature in itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

Ho H' mens

FILEG MAY 19 1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI  ~.
STANDARD CERTIFICATE OF DEATH

197

Primary Registration Distrier No.{...g..g&-................

58-018302

STATE FILE NUMBER

regiswars 0D

1. PLACE OF DEATH
« county Jackson

2. USUAL RESIDENCE (Where deteased lived.

If institution: Residence before

Missouri county Jackygwyien

OR
TOWN

b. CITY (If outside corporate fimits, give TOWNSHIP only)

Kansas City

a. STATE
Inside Limits ﬁ CITY
OR
YesQ[ No D’ \\(\ TOWN

¥
Inside Limits

Y;(J Ne O

Kansas City

c. FULL NAME OF (If NOT inhospital, give location)

Length of stay in 1h]}

Y

HOSPITAL OR . STREET outg e igpl b pFeside on Farm
wsTitution S&. Mary's Hosp 39 yrs .e!uDDRESS,-I‘]‘8 We élt Bm Stie I Yeso NoOX
3 :::‘I.A r: First Middle Lant 4. DATE Month Day Year
oF
(Tvmor;{n‘) Nathan Kaufman DEATH 4_25-58
5. SEX © {6. COLOR OR RACE 7. MARRIED iﬁ wEveR MARRIED []] 8- PATE OF BIRTH |9 aMiF (In war)a IF UNDER 1 YEAR [iF UNDER 24 HRS.
male white wooweoDl | ovorcmy | 12-20-68 ot i o R S

-] 10a. USUAL OCCUPATION (Gloe kind of work dane

P dﬁmﬁj working life, even if retired) ]

iﬁg'g}géaésgﬁ'ﬁ"ﬁ%ﬁ“

11, BIRTHPLACE (City and atate or country)
Begsarabia

I2. CITIZEN OF WHAT COUNTRY?

4 USA

13. FATHER'S NAME

2.,

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fer. lnoéunkmuml I {If yes, give war or dates of seryien)

16. SOCIAL SECURITY NO.[17. INFORMANT

None

Philip Kaufman,3535 WarwickKEﬁgmt

PART 1. DEATH WAS CAUSED BY!
IMMEDIATE CAUSE {a)

18. CAUSE OF OEATH [Enter only one ca:u
e ]

ne_for,(a), (b). and (c).]

INTERVAL BETWEEN
ONSET _AND DEATH

WHILE AT

o) D NOT WHILE
WORK

AT WORK

Sfarm, factory, street, office Ndg., ete.}

Conditions, if any. DUE TO (&)
which gave risg to
e cauze (@

stating the under- , L{ Mfo
z Iying cause lnal. DLE TO (¢}
=] PART 1l. OTHER SIGHIFI TIONS tMG TO DEATH BUT NOT RELATED TO T MINAL DISEASE CONDITION GIVEN [N PART I(a) 15, Was AUTOPSY
- PERFORMED?
g % ves [ no B
E 20a. ACCIDENT SUICIDE JOMICIDE [ 204, DESCRIBE HOW INJUR URRED. ~( Enter nafure of injury in Part Jor Part 1T of item 18.) /7
& g O S |
2 20c. TIME OF . Hour  Month, Day, Year

R ] INJURY a. m. .

b1 pom.
]
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l. I attended the decoased from :/- —% ‘_'l; 7 .t

Death occurred at

er ot

alive on

__{L%%d P %L___Z;v_g-
r‘on the date stated ve; and to the beat of my knowledge, from the causes stated.

223. SIGNATURE

H.

- -

{Degree or title)

/ﬁkAéanﬂ

22h. ADDRESS

/%7921—/,

T BubiAL, CREVATION, | zao DATE

ﬂ“w.i g:‘i«i;y\ _26 58

T3, NAME OF CAWETERY OR CREMATORY

Mt. Olivet Cemetery

22;. DATE SIGNED

23d. LOCATICN (City, town. Rty) (State)
Kansas Cit Missouril

ERAL DIRECTOR
ﬁeli é cGilleyzgy

DDRESS
ar

Linwood, Ke

0.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

.25 -SE Aploa W




_STATEMENT BY LICENSED EMBALMER

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

by me, omdW . .. et teaiaateieeeiaearaaareeanan , ‘Student Embalmer No........

working under my personal supervision..

Student......ociiiuiiiiiieiianirannneenesesarcnannaaaes i SN 40, SRS SR 5 bkl v U
Signeture of Student Embalper

Licensed Embal r No, %%,

P. O. Address A/'g'

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).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
.If this body-is not embalmed, fact should be so stated above.




