Health,
L Welfore
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ELED NOV 24 1958ciswarion biswics se.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD /(ERTI ICATE OF

DEATH

Primory Registration Districy No/ﬂ‘b ;‘-

STATE FILE NUMBER

Regi strur'ﬁ&.sglio{.-_
.

I 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_n;%ﬁore
. . COUNTY .. STATE . b. UNTY Gdmissl
w o ° Jackson Missouri JacKE0n
1-57 b. CITY (H ourside corporate limits, give TOWNSHIP onfy) inside Limits ¢ CITY Insids Limits
ORr Yo Mo (] OR Yeshal No[]
TOWN Kansas City AWTOW  Kansas ity %
I <. EgL’I)_!_Ir_JAAli\:lI(E)OF (IE NOT in hospital, give location} | Lengsh of stay inflb | @ d."SB%%EET (M cutside, give locaotion) Reside on Farm
S Al
i INSTITUTION 625 _McGee 5 months Y625 Mcgee Yes [f Nofel
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . ] OF
Robert Willingham Ginsburg DEATH  NowD. 9 1958
5. SEX 4. COLOR CR RACE T'MARRIED%NEVER marRIED ] 8. DATE OF BIRTH 9. AGE (.i,:';;:;; :\::EiER [i)::m |:£:D£R z:ﬁr:as.
Male white wioowen[ | v owvorceof 1| Apr.20 1900 o724 I l

10a. USUAL OCCUPATION (Give kind of wark done

durin, 31 of working life, even if ratired)
FIo0Tmén

10b. KIND OF BLISINESS OR

k. O % ar

11. BIRTHPLACE (City and s1ate er country)

Brazil

12. CITIZEN OF WHAT COUNTRY?

U.8.4.

133, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Solomon L. Ginsburg Zmma Morton Mary G. Ginsburg
15. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
Yeas, ng, or unknown, s, give war or dates of service)
ey g g e ahve vz dunsbanied | g 00 409566 Coroner K.C.Ho.

PR ayligdivila Wit Us 1ii¥ud.,

PART I.

b

18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b}, ond (c).)

DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (o)}

P

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK O

NOT WHILE
AT WORK

g

farm, foctory, street, office bldg., etc.)

- Conditions, if any, DUE TO (b)
; which gave riss to
3 obove cowvse (g}, }
; stoting the undar.
3 Z lying couse last. DUE TO (c)
. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not telated to the terminal diswass conditlon given in PART [ {q) + 19. WAS AUTOPSY
: i WY PERFORMED?
; g Y % YESI No [
E =] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
: w
5 & 0 O O

§ 20c. TIME OF Howr Month, Day, Year

o INJURY a.m.

£ p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

I

'-»ea‘SE_ ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

. 10

ond last saw ﬁ::‘ alive on

Deoth occurred at

m on the date stated above; and 1o tha best of my knowledge, from the causes stated.

All diseases in Part | must be ;numlly related.

23a. REMATION,
6 Esmvi;} ify}
a

ff ====1l.

Osceola Cemetery

2 SIGNAT (Degre itl A | 22b. ADDRESS 22¢c. DATE SIGN
Caesaty| D62 5fr s TS ey (1ivo S
23b. |y4’5 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

Osceolqg Missouti

24. FUNERAL DIRECTOR

Geo. C. Kealhof

ADDRESS

Goodrich, Osceola,Missouri

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

U 58 -

laras Mo

{Licensed Embolmec’'s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY toiiiiiiiie ettt ceiie st eare e era et ansnes s seee bt tans s n e e nramaaarer s ., Student Embalmer No. ...........oeneeis

working under my personal supervision.

Student ..oooveriiiiii e e Signed /.
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address....4. _,(3/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

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.




