THE DiVISION OF HEALTH

OF MISSOURI

58-040232

. Health,
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB(S
ublic
1 Service ﬂmwmgiﬂmﬁon_ District No. .._.__.___,.W{_,iz___,,,,,......Primury Regislmﬁﬂ\ Dinri:t No. . STt Reglstmr 5 No., Q_éi___
s 1. PL?:SS OF DEATH 2. USUS{lTL 1I_!EESIDEN(.'.E (Where daceased IEBUJ&TI; institution: Resdldqncg b)afn
. . NTY . STA b. C mi 5 sion
5 I:mo a Jackson a Mo. Jacksorr
- 1-57 b. CgRY {If swiside corporate limits, give TOWNSHIP only) Inside Limits qc. CITY Inside Limits
. OR .
TOWN  Kansas City vesXINe D {11y 10wy Kansas City Yos[[] No[]
I c. ::gls_'h_?Al!rl%OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET (If wutside, give location) Reside on Farm
AL OR . ADDRESS 2
INSTITUTION _(yeneral Hospital | 35 Yrs, 708 Garfield Yos (] Na[]
3. (NTAME OF DE)CEASED First Middle Laost 4. DATE Month Day Yeor
ype or print OF
f George Tashkoff DEATH 11 9 58
i 5. .‘Eé:] Y 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . 19 AGE 4 iF UNDER 1 YEAR| IF UNDER 24 HRS.
l N - e . MARRIEDDNE:_ER MARRIEDD lagt ; .f:‘;;:u Months | Days Hours Min.
B Teaite Vhite wIDoWED [F] pivorcen[ ] Dec, 25, 1880 J}g— 7 & !
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
o= during most of warking lile, sven if retired) INDUSTRY
2 i Union Wire Rope Macedonig ! USA
3 13a. FATHER'S NAME 13b.- MOTHER"S MEDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ ok, Unk Antonia Tashkoff (Bec.)
‘éi o | 'S WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
1 = (Yes, no_or unknawn}| (If yes, give war or daras of service)
P8 S L96~10-0012 | Mrs, Rhoda Gates 3908 Hardy
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Lobar Pneumonia
3 . .
b Canditions, if any, . DUE TO (b) Carcinoma of brain
> which gave rise 10
- cbove couse {a), }
z tating th det-
8 % l‘y;’nlgnn:uu.uu'l‘n::‘ DUE TO (c) 1'130
s @ = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PART { {a} 19. WAS AUTOPSY
T xfe PERFORMED?
5 i YES[] NO[]
- ¥ 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b.: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= ZQu
Y O O O
i
S| 2c. TIMEQOF Hour Month, Day, Yew
L. @ ’E‘ INJURY a.m.
;": : x p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
s 3 WORK AT WORK .
E ..-:-1: 21. | ottended the deceased from lﬁ—25-58 , fo 11-9_58 and lost suw: alive on 11_9-58
5 [ Death occurred ot :00 slie m on the date stated above; and to the best of my knowlsdge, from the causes stated.
_; & 22a. SIGN E (Degree or title) a 22b. ADDRESS 22c. DATE SIGNED
| - N
= 8 } = K.C. General Hospital 11-9-58
23a. BURlAIi, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Strate}
[ REMOVAL (Spacify) :
o [ 24. FUNERAL DIRECTOR ADDRESS A v HECD. BY LOCAL REG, 26 Reclsrk‘id‘?ﬁcm{'ﬁ?
& || Sheil ~Funerzl Home K. U, Missouri IL-10-195®
<1

{Licensed Embalmer’s Statement on Reverss Sids)



STATEMENT BY LICENSED EMBALMER

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

BY MB, OF DY oottt eva e e s e e eeae s s e et e e e e e e e e et traarsaen , Student Embalmer No. ...................

% ...............
Licensed Embalmer Nny?

P. 0. Addressy{fg..'..

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. -1 —

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

working under my personal supervision.

Student oo i e e Sign
Signature of Student Embalmer




