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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
149

District No.

Primary Registration District No.

58-044203

STATE FILE NUMBER

Registror's No. .,

5698

| - 1 Il
PLARE BFDEATH (o0 @ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare”
A= CONTY Jacks on o STATE Migsouri % COUNTY Jacfé%ﬁ’"y
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
TOWN Karsas City Yes O Ne [ |, (ﬁ.‘% rony Kansas City Yes[T} No[J
I c. Engl_ NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREE'ES (If outside, give location) Reside on Farm
SPITAL OR ADDRE
msTiTuTioN  Gerneral Hospital SlAa 1816 W. 41st. Yes [] no[]
3. NAME OF DECEASED First Middle hd Last 4. DATE Month Day Year
{Type or print}
Jerome Alvey Kaufman DEATH ] 2-1-58
5. SEX 6 | & COLORORRACE| 7. maRRIEDX] NEVER maRriep[ ]| & DATE OF BIRTH 9. AGE g_n‘:;m; ;:m::&a[i):fm lExNDER z:ﬂ_Hns.
1 a rs in.
mle white wiooweo[] ¢ piverceo[ ]| Oct . 10, 1905 Bghinhder Y
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) ¢ | 12 CITIZEN OF WHAT COUNTRY?
+ of lifu, aven if rati DUSTRY :
VPR HEhder "B ocket L™ Elent Co. Salt Lake City, Utah U. S. A.

130. FATHER’S NAME

E. A. Kaufman

13b. MOTHER'S MAIDEN NAME
Anna Stonehockar

14. NAME OF HUSBAND OR WIFE

Dorothy Kauf'man

wr

@ [ 15 WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=fr ki 1F yos, gi d f servi

w2 R e e (Y800 3 - 2 b 6B, Dorothy Kaufman 1816 W. 4lst.
" T P T

) F --'f. n: 4 ::

mmeo?iﬁ"l’:fu

lB‘i-'CAUSE,OF.DEATﬂ En‘f_«'én[ﬁ}oﬁunYusmpur-l:

Conditions, if any, DUE TO (b}
which gave rlse re
above couse {a),
stating the under
lying cawse lost. DUE TO ()

o (I BB oel, TRy
spu'agt’ionﬁ r‘icn&h“ e

AT

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina) dizecss condition glven in PART 1 (a)

19. WAS AUTOPSY
| PERFORMED?

SE ONLY BLACK INK OR RIBBON TYPEWRIT

1l -2_f

~ Il

8
-
h]
g dal £ YESEX NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
[ .
c (I [ d
8] 20c. TMEOF Hour Month, Day, Year
] INJURY  q.m,
[ ] = p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WHiLE ATD NOT WHILE 0l form, foctory, street, office bldg., etc.}
2 AT WORK
-
< 1. | ottended the deceased from 11-28 =58 , to 12-1-58 and last saw t:’ alive on 12-1—58
-L‘ Death occurred at mon the date stated above; and to the best of my knowledge, fram the causes stated.
8, 22a. SIGN (Deg{ee or mle) > 27b. ADDRESS 22c. GATE SIGNED
= 24th. & Cherry 12-2-58
o 23a. BURIAL, CREMATION, 23c. NAME QF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {State}
REMOVAL (Spacil s
g burial "4 --4—58 Mt, Moriah Kansas City, Mo.
ﬁ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
5 Gates Funeral Home K. C. Kams,
<1

{Licansed Embolmer’'s Statement on Revarss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oovrrrnvineiieaiiiiii ittt ere teeeess et st i e aestbesassasnnassataenseanenrranrnrs , Student Embalmer No. ................

working under my petsonal supervision.

- ~ ** Licensed Embalmer No......ccoouv.n....
P. b. Address......ccooviviiiiiniiiniiinines.

Note: The above 'NIU%T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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