. THE DIVISION OF HEALTH OF MISSOURI —_ v
e e STANDARD CERTIFICATE OF DEATH éﬁﬂ%ﬁ?os

Public

Service

4605

2. USUAL RESIDENCE {(Where deceased lived. If institetion: Residqn%ﬂe

gistration District No. I y? Primary Registration District No. P Registrar's Ne.

1. PLACE OF DEATH

. . admiss
30 “ oY Jackson MLSEBhrt, Ja'o RYSH :
1-57 b. chY (Hf outside cmpoune.limirs, give TOWNSHIP only) Ylnsi&a Lb;mi[t:s} c. CIOTRY /g A e PH"f Yinside Limits
Tomiansas City es [d re L ToW 77278 | YesiE] Ne
c. FULL NAME OF (If NOT in hospital, give location) | Lendth off&tay in } 7 d. STREET (If outside, give location) Reside on F
HOSPITAL OR ﬁmb 2'3?}?&5?/ { o) NoE]
INSTITUTION Menorah P —emay 82, n Grandview Mo, Yes O] N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) L s OF
Goldie evinson DEATH Qo pt. 28 1958
' 5. % 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {(n years JIF UNDER | YEAR| IF UNDER 24 HRS.
! mal €t . MARRIED'EI NEVER MARR'EDD E:i':!;;uy; Months | Days Hours Min.
E White wioowen[] ¢ oivorcen[] . APPROX 5? l
: 106, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifg, even if retired) INDUSTRY .
Housewife Yome Russia U.5.4.
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR-WIFE
“ Joseph Rosenblum Clarg —--—-————--- Irvin Levinson
A 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Sl (Yo, no, wal| (If yos, giye wor or dates of service) .
g [ o g e g o e o e - Menorah Medical Center K.C.Mo.
a 18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: A . ONSET AND DEATH
w IMMEDIATE CAUSE (a) _ ‘al‘é &mm, ;%w Cps s /D erstu Fuy
© 7
x
W Conditions, if any, DUE TO (b}
t w::ch gave rin( I)D H
abov a),
z lfuti:g :::‘:adn- L’ ’-’a ‘
8 g lying cavse last. DUE TO ()
- =N P PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition glven in PART | {a) 19, WAS AUTOPSY
3 x 3 « A - - . PERFORMED?
3 i CIM A & 7 b a sV tee?r A, P Yor /Aﬁ . YES[ ] NO
- % 2| 20a. ACCIDENT SUICIDE WiomICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
= - w
: sl° O 1 O
E j § 2c. TIME OF Haur  Month, Day, Year
2 =3 INJURY  a.m,
‘u:'n 3 £ p.m.
E 5 20d. . INJURY OCCURRER 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
&4 WORK AT WORK
E 21. | ottended the deceesed from :1"52 t i£_£ e %,& rY /f-"fund last saw hl 7 alive on .c-g‘-f z/, /f"r
5 Death occurred at m on the dote stuted above; ond to the best of my knowladge, from the causes stated.
= 22 SIGNAT, {Degroe or title) D {26 ADDRESS ¢ g £ £33 $F, 22¢. DATE SIGNED
a _ -
= ',:(1) Ac & . v s’ D, ) AT CK, Ao, $/29/5F
E B, kugial Remation, | zab DATE V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stave)
REMOV AL, (Speyify) .
= | _FUMET" |Sept.30 1958 Mi. Cermel Kansas City, Missouri
~ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE 3
[33 i W
E J.P.Louls Funerel Home K.C.Mo/ 730 -5 APl .

{Licensed Embalmar's Statement an Reverss Side)




> RE)

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ , Student Embalmer No, .........vcu....

working under my personal supervision.

Student orni e Signed £,

Signature of Student Embalmer

Licensed Embaimer No..:

P. 0. Address. 7, ..Qf....@fca.

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




