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*LEU MAR 1 1 19§geg|s1rm-on District No. .,

THE DIVISION OF HEALTH'OF

STANDARD CERTIFICATE OF DEATH

yza

Primary Registration District ND/a?'_L—‘_‘

- mea o TN I

59—005901
STATE FILE NUMBE952

MISSOURI

1. PLACE OF DEATH

2.

... Registrar’s No.. _
USUAL RESIDENCE (Where deceased lived. If institution: Res:dnnce befare

. COUNTY Jackson o. STATE M3 asouri b. COUNTY Janleanf m-ssmry

b. C(I'_)TRY (If curside corperate limirs, give TOWNSHIP only) tnside Limits ‘1 CITY Inside Limits
TOWN Kansas City Yes [ No[] towv Kansas City Yes(X] No[]

c. FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET 2 Wl outsh epke |ocut|on) Reside on Faorm
HOSPITAL OR . . ADDRESS 35 Yes [
msTITUTIONMenorah Medical Center,Life., Locarno es (] No )

3. ?TAME OF DE)CEASED N First Middle Last 4, DSTE Manth Day Y ear
ype or print . F
Arthur Stein oeatH  February 16,1959
5. SEX r §. COLOR OR RACE 7'MARRIED[ﬁ NEVER MARRIED] ] 8. DATE OF BIRTH 9. A,Guigne;;:,y; J;:‘.’:ﬁER EI;:;EAR I:cli:iDER 2;:&5
Male White woowen["} ! orvorcen(d| 14y 19 1840 I
100, USUAL COCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLA’CE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
ing mest of working lifa, even if retired) ﬂQUSTR’( .
Minager iamond Shop Kansas City Mo. U, S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Julius Stein Rosa Woolf Florence Stein
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
i 4 ‘"'""“")!‘" yos: give war or dates of sarvice) 510-07-754 Mrs. Florence Stein 235 Ward Pkwy.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per i

fer {a), (b), andfe).)

INTERVAL BETWEEN
ONSEI;AND DEATH

+

%50@4’49

’QE%“‘L?——

which gava rise 10
obove covie {a),
stating the wunders

i

/O Henss.
v

2z lying cawse last, DUE TO (¢}
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the 1erminal disecss condition given in PART | {a) 19. WAS AUTOPSY
h ” PERFORMED? o
a Yol Yes[] No (]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
v O 3 O
5[ 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O faorm, foctory, street, office bldg., eic.)
WORK AT WORK
21. | artended the deceased from /?4/ 7 ., to / -—‘tt /! g dz’z“d last saw him clive on [~ I ~ /9 }"'7
Death ¢ccurred at f Y 2 ﬂ"l m on the date stotédd abovd; ond to the best of my knowledge, from the covses stated.

220, SIGN RE

{Degree or title)

vy

22b. ADDRESS 4[!9’, &£ 6}

72¢. DATE SIGNED

22 /s

23a, EUMCREMATION, 23h. DATE Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stard 7
REMOVAL (Soacify] 4 .
Burial 2/20/59 Rose_Hill Kansas City Mo,
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. HEGISTRAR 5 5|GNgTURE
“Fcoa/
Stine & McClure K. C. Mo, / ?’\57 /]




STATEMENT BY LICENSED EMBALMER

]

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

working under my personal supervision.

Student ..o e enaas

Signature of Student Embalmer
Licensed Embalmer No.ﬁ ..... é ..... j .......

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lut

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.




