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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Harry Statland
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/9?

__________ Reglstrnr s No.

08— 039961

B e ———TS

STATE FILE NUMBE

_-s-

qm istration Distrier No.

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

" If institution: R"udem:;?}e"re
odmissio
kson

. COUNTY . STATE . . b. COUNTY
° Jackson : Migsouri Jac
b. CBTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITRY InsiddLimirs
o .
Y N
TOW _Kangas City esX] Mo [] o 3% Tom Kansas City Yes[X No [
e.” zgls_,l;l_lfjm%OF (If NOT in hcspltul, give location) | Length of stay in 1b b d. STREET (H autside, give location) Reside on Farm
ADDRESS
sTuTionMenorah Med Cntd 52 vears 235 Ward Parkway Y O Mo )
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Manth Day Year
{Type or print) oP
1R LE GOTTLIEB DEATH November 25, 1958
5. SEX o 6. COLOR OR RACE} 7. 8. DATE QF BIRT 9. AGE {In FUNDER 1 YEAR| 1F UNDER 24 HRS.
MARRlEDDNEVER MARRED& ;Jy N last airiz;:;; Months | Days Heours Min.
Male White mooweo[ ] _oivokeeo(]] Jan, !
100. USUAL OCCUPATION (Give kind of work done | 165. KIND OF BUSINESS OR 1. B|RTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, evan if retired) INDUSTRY
Women's Clothing Wholesaler Fort Scott, Kapsas [ Usa

130. FATHER'S NAME

Jacob Gottlieh

13b. MOTHER!S MAIDEN NAME
ANS
Ida r

14 NAME OF HUSBAND OR WIFE

Mozl sF -~

P2 Errar

15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. 50CIAL SECURITY H0.| 17. INFORMANT Address
{Yes, no_ar unknawn)] {If yes, give wor or datas of service) N
Nao | - — Mr. Dans Gottlieb 235 Ward Parkwavy
t8. CAUSE OF DEATH"SEmer only ane cause per line for (a}, (b), and (c}.) INTERYAL BETWEEHN
PART |. DEATH WAS CAUSED BY: . ~ - DNSET AND DEATH
IMMEDIATE CAUSE (a) W—‘?o—c-ﬁ-»-&-ka-ﬂ W{Ma& | Wae
Conditions, if any, . DUE TO {b) %&Mﬂ&u
which gove rise to !
above couse (a}, }
sloting the undaer-
g lying cause last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminol divecse condition given In PART | {a) 19. WAS AUTOPSY
5 Y PERFORMED? 2~
& o U YES[] NOTY
| 206. ACCIDENT SUICIDE HOMICIDE 0% DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART 1 or PART 1] of item 18.}
w
; O D L
V| 2c. TIME OF .Howr :Month, Day, Year
2 INJURY a.m.
"X P-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NUT WH]LE O farm, factory, street, office bldy., otc.)
WORK .
21. | ettonded the deceased from ___ Wy =3 15 88 0 ey 28 I 40, o b gy VWwou .23 (56T
Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degres or title) b 22b. ADDRESS 2Zc. DATE SIGNED
| Sl d (MD 1S| €.¢63 §7. (1-2¢ -5
23a. BURIAL, CREMATION, 235? DATE 23c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tare)
REMOVYAL (Specify) .
Removal Nov. 28, 1958 Fort:® Scott Cemetery Fort Scott, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE

Stine & McClure Und. Co., K. C., Mo

{Licensed Embalmesr’s Statemant on Reverse Side)



"D/

M STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............cceennee

BY ME, OF BY 1eiiiiiiiiues et ettt irr ettt e s

working under my personal supervision.

LT (=] | SO UPPPFPTISP RN
Signature of Student Embalmer

Licensed Embalmer No..‘.q..fj..'.j ........

P. O. Addresslé«m—a«.. —E ,g"v

s

Note: The above MUST BE SIGNED BY THE LlCENSEb 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.




