4

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLEQegl§rah§nrDPmr%75No1959 /yf Primary Registration District No. .,_.Q--_?..—..'i__ltegurrurs No. _______4__8.5__5

39-032355

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY admission)
Jackson "t Missourt Jackson '
b. CITY (If putside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col':( Inside Limits
R
iown  Kansas City . 44 yrs| tows Kansas City Yeo O No ¥
<, :{tg.st“%TEogF {If NOT in haspiral, give location) Inside Limits d, .E\SIEEEREE};S {If cutside, give location} Reside on Farm
mstution Menorah Medical Center Yesgg No[] 1225 We 62nd St. Ya O No (K
3. (_P:AME OF DE)CEASED First Middle Last 4. DSF'I'E Month Day Yeur
ype or print
Iillian N. Goldman pa  September 7 1959
5. SEX 6. COLOR OR RACE 7. Married 01  MNever Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fe ] e White Widowed %) Divorced [ 7.28.95 6h Months Days Hours ] Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
f kil if F
gre mes of gorkinadite; sreniEriely Co. Leavermorth, Kans.  [U. S. ,
§3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris Eisen Fannie Sandhaus Lawrance Goldman
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, or unknown) I (1f yes, give war or dates of vervice) none Dr. Stanley Goldman 1225 ‘, 621'1d St .
— 16, CAUSEOF DEATH (Enter only one cause per line for {a), (b}, and {c]. [ TNTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY QONSET AND DEATH
= IMMEDIATE CAUSE () 7 f 4, ’
o
o ’ .
ol Frverw W L
a Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the wnder-
lying cause {ast. DUE TO (c)
4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceased was female was
o disease condition given in PART | (a) thers a pregnancy in last 90 days
Z .
g:, | O Yes ' 0O Ne | O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART |l of item 18.)
= PERFORMED? 0O m] a
o YES( NOQO
X | 20c.TIME OF  Hour  Month, Day, Year
b4 INJURY s.m.
uz.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g.,‘ in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (O
-~ her .
21. 1 sttended the deceased fro - nd laat saw o alive of
r:":‘l Death occurred ar_ﬁﬂc_ﬂ_d!- m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
uw B0 or titla) 276, ADDRESS [22<. DATE SIGNED
& 12 22 stoNR {Degros yai £ ‘3 }r" .
=1 2ck «/,.,4{ 7. D, L2 ~eu Yr/s5
e BT 23b. DATE 23¢. N F CEMETERY OR CREMATQRY 23d. LO N (@Y, fown, or county) Tsdtey 7
) LY
z 7-7 /67 ( %zb L 7Y L
< NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> - c . -
@ .}rwm. _/f/o-C.—- Pkt ?_F'Sz Precee/

{Licensed Embslmer’s Statement on Reverse Side)




7 R S .
STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

_ N - . i Licensed Embalmer No.
SRS - v r '
Kot D Rk Vg el sy |
aam !,.P Q. Address

N q&‘\? pa No ‘Yhe @, MUST BE SIGMED BY THE LICENSED EMBALMER in, his OWN HANDWRITING. (Failure 1o co
T with the above “cor s groIMBE for-te¥ocation of license). et . .
If embalmed by a STUDENT he also shall sign in his OWN handwrmng .

L4

If this body is not embalmed, fact should-He s0-stated above. . - . . .

- -




