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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resédenceikt(om
. COUNTY . T admissigh)
w ° Jackson * Mésourt JdecEgh
1-57 b. CgRY (¥ vurside carporate limits, give TOWNSHIP only} Inside Limits . C!DTY Inside Limits
N % O b
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c- Eglé.é_l{:l.ﬂl?_d%of: {If NOT in hospital, give locetion} | Length of stoy in 16 d. STREET (I outside, give location) Reside on Farm
AL OR ADDRESS
nsTITUTION 3607 Pagseo 50 Yrs. 3607 Paseo Yes [] Negf]
3 F[AME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or prin, - OF . -
Anna_. GoLDSTb/)V DEATH o <7 $7¢
5. SEX 6. COUOR CR RACE| 7. 8. DATE OF BIRTH 9 AGE (1 r+ $F UNDER 1 YEAR| iF UNDER 24 HRS
MARRIED[FNEVER MARRIED] ] . (In years
. h [:2 Howr in.
. Female White wipowen ] oivorcen[ ] m‘mp ., 74|°w“-bmhdqi) Months | Days ours I Min
] L -
s 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL A { and state or couniry) ’ 12. CITIZEN OF WHAT COUNTRY?
3 during mast af worklng lifo, aven if retirad) INDUSTRY 0 0. y
; ousewife ome . US4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Louls Goldstein

Address

Inknown
14. SOCIAL SECURITY NO.

Joseph Butcher

15. WAS DECEASED EVER N U.'S. ARMED FORCES?

(Yes, "Wb‘mkﬂown}[(” yes, give wwﬁdu'os of service)

17. INFORMANT

SR R BARE oyt T eenEs el

w
o
=]
2 —_— Louis Goldstein 3607w geo
o 18. CAUSE QF DEATH (Enter only one cause per line for (a}, (b], and (c).} NTERVAL BETWEEN
w PART |. DEATH wWaS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (q) ZL!¥9 CARD /AL IntARe ‘:gr\. Pa cle Mines TEd
[ Pl
. = - ] Y
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- 2]: lying “covas lasr. 3 DUE TO (c) J4. =I%
s ZiF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot caleted to the tarminal disnase condition given in PART | (a) 19. WAS AUTOPSY 5
; H g g PERFORMED?
;—f’, Y /-( 2o | ves[] No-
3 - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART Il of item 18.)
= LRy
Y O (a 8]
EEE] E .
! : JBY| 2c. TIMEOF  Hour  Month, Doy, Year
T INURY  am.
.' 'g Z E p.m.
 E é 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
i g WORK AT WORK
;‘ £ 21. | attended the deceased from / ? S 5( , to - - and lost sow Lallve on M » ' ¥5 ’.
e
| g- - DeutMcurred at -~ Sﬂf’-m on the date stated obove; ond to the best of my knowledge, from the covses stoted.
;‘E % 220. SIGNXTURE {Degree or title} » 22b. ADDRESS 22¢. DATE SIGNED
5 —
32 cl w ewnef A D, Yoy & 63~L $-ad -9
. 23af BURIgA , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) {State}
5 — pecify}
= L& 4-28-59 Sheffaeld Cemetery Xansas City Missouri
I ‘:g 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA UﬁE 7
K J.P.Louls Funeral Home K.C.,Mol. ¥. L8 §7 hiva .
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STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY oot e e s r e e er e n e e aarernn .» Student Embalmer No. ‘

working under my personal supervision.

Studeng ........................................................ Signed : ﬁ,

Signature of Student Embalmer

Licensed Embalmer No,, 2-7 'b

. | P. O. Address......ﬂ(.go..nm.‘

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.




