THE DIVISION OF H

EALTH OF MISSOUR|

walth, —_ o Ll WL b Valan | o TR
Vlfos STANDARD CERTIFICATE OF DEATH 5900928 “_{‘525
ublie
ervice 'ILEU APR 8 1meg|smmon District No. oo /_y f._Primary Raglsrrurlon Dutric? Ne. .--/a O0)im Reglstrm s Mo S -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'de_ncggﬁb;}.for.
. : . . . b. admi sst
0 o. COUNTY Jackson a. STATE Missouri COUNTY Jacksén Vi
=57 b, CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits ClOTY Inside Limits
OR N R .
town  Kansgs City esg Neld |].%" toww Kansas City Yos[5b No[]
c. FULL NAM%OF (If NOT in hespitol, give location} | Length of stay in 1b i d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 2225 Chelsea 22 yrs 2225 Chelsea Yos [ Na X
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Year
(Type or print) OF
SAM BERKOVITZ DEATH March 22 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ | £ UNDER 1 YEAR| IF UNGER 24 HRS.
o . MARR Eﬂﬁ NEVER MARRIEDD | t(bir:l:;:;; Months | Doys Hours Min.
ale White wIDOWED] ] owvorcen[ ]| Mar 15, 1893 bb I
100, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
durmg moyt of working life, sven if retired) INDUST . I
chman Sante Fe Railroa Kentucky J. S, A,

All diseases in Part | must be cadsally related.

130. FATHER'S NAME

Tnknown

13b. MOTHER'S MAID

EN NAME

Unknown

J14. NAME OF HUSBAND OR WIFE

Gladys Berkovitz

15. WAS DECEASED EVER (N L. S. ARMED FORCES?

{Yas, no, or Unkmwn) (Iwwwlwur or dates of service)

156. SOCIAL SECURITY NO.

493-12-86

17. INFORMANT

91

Address

2225 Chelsea

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

r line for (@), (b), and {c).

Condltions, if any,

DUE TO (b}

)

Gladys Berkovitz,
r ,

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
above covse (a),
stating the undar.
lying couse last,

i

DUE TO (e}

u;ol

H but net reloted

n given in PART | {s} 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

z
E PART Il. OTHE FICANT, NDITICNS CONTRIBUTING TC DEAT
B /4/ PERFORMED?
[ LA AVIALE 3 NO
E | 20a. ACCIDENT SUIVIGE HOMICIDE | 20b. DESCRIBE
5 O a O
& 20c. TIME OF Hour Month, Day, Year g v
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQT WHILE 0O farm, factory, street, office bldg., etc.)
D AT WORK
21. | attended the daceasad from .o and last !awﬂ alive on

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

23b. T

arch 24,

L (Specify)

Burlal 19

23c. NAME OF CEMETERY ORCREMATORY

Forest Hill Cemetery

22b. ADDRESS
|

3d.

Kansas City,

22c. DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Hom

25. DATE RECD. BY LOCAL REG.
1=

26. REGISTRAR'S SIGNATURE

-2y 578 Al

Hugh H.

Weoodland- Linwood {Licensed Embalme

r's Stotement on Reverss Slde)




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. ...ccoviiinniis

working under my personal supervision.

oy s L= 11 UV
Signature of Student Embalmer

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.

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




