Health, —
e STANDARD CERTIFICATE OF DEATH 03-01'7726
>ublic I gsg §TYATE FILE NU i1 A
Service HLED JUN 9 1 gistration Pu s_:ri_ct No. . ..._.__/__,K._.z_..__..._Primury Registration District NO-K.‘{_.G?,’—-.-.._.A.._.._.._ Regislrm"s No._gSji_.__g___
F
I"'l. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. |f institutien: Residence }{ure
. COUNTY . STA b. admi ssi
300 ° Jackson “ Sfissourt JEKeson
157 3 b. CITY (i ourside corporate limits, give TOWNSHIP only) | insids Limits - Ciry Inside Limits
TOWN__Kansas Cilty vesZl Mo ||, &R 0w Kansas Cilty YesE) No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Y 4. STREET (If outside, give location} Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION _Menorah Hosp. 46 Yrs. 801 West 67th Terri Ye[ Nl
3. :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print QF
Samuel D. Goller DEATH 5 8 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED [ NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE E.,,‘;;,,; ::r:ﬂezg:jm |::::n£n 2;:&5
irthday, .
, Male white wiooweo[] ' oivorcen ]| Aup, 27 1802 53‘ I
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if ratired) IEPUS RY b
: artner rinting Klev, Russla U.S5. 4.
13a. FATHER'S NAME 13b. MOTHER’S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
L Rachmeal Goller Mary —======= Edith Goller
- Z ] 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? ’lo. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = [ (Yes, no, or unknawn])| (1§ yes, give wor or dotes of servics) .. -
B [ 7o Hre e g e Y98 30-2076Y | Eaith Goller 801 . West 67th Terr.
! o 18. CAUSE OF DEATH [Enter only one cousg.pgr line for (o), (b}, and [c). INTERVAL BETWEEN
; ] PART L. DEATH WAS CAUSED BY: L 7 ONSET AND DEATH
: E IMMEDIATE CAUSE {a) V
= {
x k
Iy Conditions, if ony, DUE T ({b) (h/}a( 11;.1%4%"4-@
P whieh gave rise 10 J
[t obove cowse {a), } (‘
4 ating th ders
g1z lying couse lasr. J DUE TO {c) { VV Al an Bty
5 2 E PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hulnot solated ta the terminal disaoss condition given in PART | (o) 19. WA3 AUTOPSY
- B IROX YESkZ) NG L] !
s O v
- % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1 of item 18.)
- = (7]
1 ] O ]
] F
‘; 1RVl 20c. TIME OF Hour Month, Day, Year
a @pa INJURY a.m,
‘g il E p.m. .
_E é 20d. INJURY OCCURRED 20e. PLACE OF {HJURY [e.g., inor chout home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
& ow WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., etc.)
5 9 WORK AT WORK = N _
0 [
.‘5 21 | ottended the deceased from / , to { ‘gd last 'suwmulive on ‘ ;
‘5 E Death occ%red ot .,JI] m on the dafe stated above/and to the best of my knowledge, fromfthe cadses stated.
E a zz%ﬂ (Begree or title) o 22b. ADDRESS 2. DATE SIGNED
z 7 e 5 [ 84 M
22 Dl 70 (€42 22| _|5~7-47
o} R L CEEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
. REMOV AL {Spacify) .
= Buria 5-10-19%59 Mt--Carmel Cemetery Kansas City, Missourl
‘s @ 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
— y )

THE OIVISION OF HEALTH OF MISSOUR|

J.P.louis Funeral Home,XK.C., Mo

. S-P-5F

WM




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmer
L U S I LU .» Student Embalmer No. .....cc.cecvvenen..

working under my personal supervision.

Student .o e Signed .
Signature of Student Embalmer

o
Licensed Embalmer No.....>s ‘i 7'5

P. 0. Address........ KQ,.%!

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 shou!ld be so stated above. A




