t. Health,
, & Welfare

. Public

th Service

FILED OCT 8

ISQQi stration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

_/ (’/ !9 Primary Registration Districr ND.!..,Q.LQ,A;__—_:__---__.__.._ Registrar's No.

-.98-032691

STATE FILE NUMBE

4453

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldnnce befgfe
b. COUNTY Jackqoﬂ"“”"’"

|
S. 300 I a. COUNTY  Jackson a. STATE Missouri
/. 1-57 (Y b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . %TY . tnside Limits
I Tony Kansas City Yes &3 No [J ('Vid orfansas City Yes[X No[J
I c. Hgls_é.l_lffl:r%F?F {1 NOT in hospital, give locatisn} | Length of stay in 1b [ d. iET)IIEEEEES (If outside, give location) Reside on Farm
msTiTuTion  Menorah Medicsl Cepter 30 yARsS, 3215 Wayne Yeos ] No [X]
3. FT?:OE‘S;?’E)CEASED First Middle Last 4. DS;E Manth Day Yeor ‘
Rose Goldberg peatH September 20,1958 -
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH eors JF UKBER 1 Y EAR| IF UNDER 24 HRS.
Female | White ::::;".:::5’“3':;;::;:38 necember 20th,1880 "G-Esw il e o |

10s. USUAL OCCUPATICN {Give kind of work done
during most of working lite, sven if retired)

Hougewl fe

Wb. KIND OF BUSINESS OR
INDUSTRY

ome Russia

11. BIRTHPLACE (City ond stote or country}

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

13a. FATHER'S NAME

Isreal Duscoff

13b. MOTHER'S MAIDEN NAME

Mary Zelikowtz

14. NAME OF HUSBAND OR WiFE

Julius Gold'be rg

o symptoms will be listed.

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

{Yas, n unknawn)| {If yes, giv. or dates of service)
¥, ¥O,

16. SOCIAL SECURITY NO.| 17. INFORMANT

Libbie Goldberg 3215 Wayne

Address

All dineasaes in Part | must be causally related.

18. CAUSE OF DEATH"SEnrer only ane cousa per
PART |. PEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gove rise 1o
above cause (a),
atating the undere

line for (a), (b)i and (c).f I .
- - L]
- . ']
DUE TO (b} —M@&L’

INTERVAL BETWEEN

ONSETmND DEATH

v boy

g lying cavse lasr, DUE TO (¢)
= PART ll, OTHER SIGNIFICANT CONDITION5 CONTRIBUTING TO DEAT bupyiot reljtad toghe terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
X PERFORMED?,
i ves[] no O 2.
& | 20a. ACCIDENT SUICIDE HOMICIDE ‘iob DESORIBE HOW INJURY OECURRED. (Enter nature of injury in PART | ar PART Fl of item 16.)
w
v O 0 O
S| 20c. TIMEOF Hour #onth, Day, Yeer
5 JURY o,
x p.m.

04, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, factory, street, office bidg., otc.)

WORK AT WORK

21. | attended the deceased from __l q 'S- \ , to q - Jtr = szf' and last saw :Ien: alive on ‘f- I? - l—’

Death occurred ot j q_s— Q- m on the dote stated cbove; and to the best of my knowledge, from the causes stated,
220. SIGNATURE {Degren or title) 22b. ADDRESS 22c. DATE SIGNED
C}W’IL ™ B3 e M Q= go 0¥
23a. BURIAL, CREMATION, | 23b. 0ATE 73c. NAME od:EﬂETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
NMOY (Seacily)
Buriéd Sept.21,195 MT. Carmel ~ Kansas City, Mo.

24. FUNERAL DIRECTOR

ADDRESS

J.P. Louis Funeral Home X.C.Mo.

25. DATE RECD, BY LOCAL REG.

D A §E AP ras Irncnplalf

26. REGISTRAR'S SIGNATURE

#illiam Lowe Mundy use ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

d Embalmer’s § 't on Reverse Side}

(L




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Noz??.jé
P. 0. Address.%.ﬂ e

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.

.




