Health,

& Welfare

Public

All diseases in Port | must be causally related.

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”_ED AUG 1 8 19585;:;::«::10:\ District No.

THE DIVISION OGF HEALTH OF MISSOURI

STANDAR

Regu'r

CERTIFICATE OF DEATH 58022803
pnmnry Reg!struhon District No. 3_________{_{,_3)

ar's No. .__[__QJ_:_'_.._-_..__

. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: R"d'rd:"c. b)efo
a. COUNTY a. STATE b. COUNTY @ ’“‘m/
Nodaway Mo Nodaway
b. CSI'Y {If outside corporate limits, give TOWNSHIP only} Inside Limits . chY Inside Limits
R
Y N O Y N
Tom Mapyyille LMD |674© rom Skidmore ulg w0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ No
INSTITUTION : Q
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
[Type or print) OF
ROBERT D KAUFMAN DEATH 8 5 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH A | FUNDER j YEAR] IF UNDER 24 HRS.
surmeod never marmien(] B b s o e i s
male O white wipowen[] ¢ oivorceof ] 8 18 1884 73 I ] I
10e USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
i i ife. aven i retired) 1N Y
FET rE Fiig s ot Yd¥ming Maitland Mo o UsA

13a. FATHER'S NAME

Levi Kaufman

13b. MOTHER'S MAIDEN NAME

unknown

14, HAME OF HUSBAND OR WIFE

Mrs Edith Kaufman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yos, ﬂnnvnknqvm)l (If vas, give wor or dates of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Mrs Edith Kaufman,Skidmore Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

j

PART 1.

Condltions, if any,
which gove rise to
above cause (a),
stating the under-

DUE TO (b)

18. CAUSE OF DEATHAEmar only one couse per line for (a), (b}, and (c).)

v 20l o Crencs!

INTERVAL BETWEEN

ONSEEANQ EEATH

g lying couse laost. DUE TO {c} -
- PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY 1
h] PEREORMED
& B4 X 1. ves( wo
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. “(Enter nature of injury in PART | or PART Ml of item 18.)
w
; O O O
Ul 2. TIMEQOF Heour Menth, Day, Year
ia INJURY a.m.
‘E p.m,
204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, strest, office bldg., stc.)
WORK AT WORK Pl

21. | ettended tha deceas
Death occurred at

and lost saw ‘h.:" aliva on

m
mon ’Z- daté stoted above; ond to the best of my knowledge,

" cOUkes nalod

22a. &%/ Wo;w.. or titfi

A7 (95

22b. ADDRESS

/2 ff /"ﬂ’h—\”bﬁ wc{/{f

23c. PATE SIGNED

S

23a. BURIAL, CREMATJON 23b. DATE

8/7/1953)

23c. NAME OF CEMETERY OR CREMATORY

Maitland, Cemefery

23d. LOCATION {City, n-{} county)

Maitland, Mo

(State)

vPtaT

25. DATE RECD. BY LOCAL REG.

6. EE?TRAR'S SIGNAT? F ‘gj 5

L4



St e

! LR P o

/

-

™
- . . . 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 BY iiiriiiiiiieiiiiiir i iiiires s rersrerasasrsrassrsrinsnrarasetsssasssrnenstrnarnsbssas ., Student Embalmer No. ........cocvuvereee

working under my personal supervision.

Student .oireiiii vt e e
Signature of Student Embalmer
. %
iy Licegseq Embalmer No...g.’?ﬂ 7 .

. ' " P. 0. Address../.#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI rING. (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.




