JRI DIVISION'"OF‘HEKI.TI'i — STANDARD CERTIFICATE OF DEATH ~60-01941%2
EILEDR:QY:§¢|1'I;{[{J?IIW% §o.!?.@.q__L_q_ﬁ_--_Jrimury Registration District No. ___l__a..g_‘;_*gi:lrar‘i No. ___-_.%6 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residance before

a. COUNTY a. STATE b, COUN admission}
Jaekson M asourt. Jackaon
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'FaY Inside Limits
T
OowN ga CLty 28 Yrs, TOWN _Kansgs Clty Yerdd Mo OO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
e g von || OB ey
General Hospiltal & MO 734 Fkagt 71gt Terr, @0 Ny
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Dg\FTH
HYmie Goldstein May 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthiday) [ 1F'UNDER | YEAR IF UNDER 24 HR

Widowed fd Divorced [ Months | Days Hours Min,

gle White 2/1
10a. USUAL QCCUPATION (Give kind of work done | tOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COLINTRY
during most of working life, even if retired) *

Retired Shoemaker Polan UeSads
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Chalm Beryl Goldseteln RLEKG —~memw= ¥
, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address - X o M
' (Yes, no, or unknown] [ (If yes, give war or dates of service} * ey 0.
" - —— e Nat an 0 & W L8

fo) ploanteln
18. CAUSE OF DEATH (Enter only one cause per Iin?fﬁ'_ £), (b), and (c}. , -~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) , ) / ﬁ& / ONSET AND DEATH
IMMEDIATE CAUSE (8} Lo £/} 4 /] 444 7 Ll Y—y/ .‘4 W
ok (P fiog T~ (Tnitiidas
Conditions, If any,]  DUE TO (b) I/A AALAX] KA (VN ALl A

DOCUMENT

which gave rise 1o
sbove cauie (),

stating the under- J >
lying cause last. DUE TQ lA A1 I’

y.4
IBUTING TO DEATH but noj related to the terminal PART Il If deceased was femsle was

b. DESCKI HOW INJUR OCCURRED. {Enter nalur?o‘ﬂin PART | or PART 1l of jsm 18.)
T E e 4 74
om &3 5 Ao/

20d. INJURY OCCURRED 20e. PLACE INORY (e.g., in or about home, | 20f. CITY, TOWN, OR LO%‘I’ ON COUNTY STATE
~{ WHILE AT WORK [J f.:nﬁ%_,-?m, ffica bldg. eic.) &j{/ /)f)r
. NOT WHILE AT WOR
- »| )
B Sl 2

L Al i~y Ty g he
E 21. | sttended the deceased from. ta and last hifh 8live on
~ o , Death occurred at m on the date stated above, and tolthe Hest of my knowledge, from the causes stated.

= PART II. OTHER SIGNIFICANT CONDITIONS C

g ise fandit peent in PART | (a) there » pregnancy in last 90 deys. |
§ [l:] Yulj O N- r[] Unknown
:_: 19, WAS AUTOPSY Y 20a. ACCIDENT  SU HOMICIDE

"] PERFORMED? [m])

¥} Yes O Nogl

—

£

o

a

wr

=

L

_ SIGNATURE ) {Degree or title) 22b. ADDRESS (/) — 22c. DATE SIGNED
g Qotomep | )1 8 4 (g £=294)
RIAL, AT 23b. DAT . NAME OF CEMETERY OR CREMATORY W7 / 234, LOCATION Wity, town (Stafe)
REMOVAL Specify)

| 5/29/19 60 | Sheffield Cemetery Kaneas

bT:24. FUNERAL {MRECTOR 55 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRA

J.P.Louts Funersl Home,K.C.,Mol. 5 -9 Lo —~Dhl s

{Licensed Embalmer’s Statement on Reverse Side)

B8Y AFFIDAVIT OF




-

.- STATEMENT BY LICENSED EMBALMER

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

el -

or by - : = . Student Embalmer No.____ |

—n - .
working under my personal supervision.. . Ié W
Student Signed

Signg&lre of Student Embalmer

T - . L B .- L|censed Embalmer No.__ " 4 = - 7- 7 ‘!-C
P. Q. Address. /da

-'. Noter The- above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai[ure to co
with ihe ‘above constitutes grounds for revocation of license). = o .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. )
- £ this body is not embalmed, fact should be so stated above. ‘ Te e




