RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-’

FILED VS DEC 5 1960

Registration District No. . ____4__,

z____}'rlmnry Ragistration District No. /.Q.Q.}g_-.-l!egmnrho

5700

4

—-60-042307

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. . ST, . i
a. COUNTY JaCkson a. STATE Kansas b. COUNTY JOhnson asdmission)
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b g, CITY Inyide Limits
. OR . . )
TOWN Y,
Kansas City 1 weelf  TOWN Prairie Village o X Ne O
¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If outside, give location) - Reside on Farm
HOSPITAL O ADDRESS
istmution Menorah Hospital Yaa X No O 2401 West 65th St. Yes O NX1
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
(Type or print) .
Betty Taxman DEATH Nov. 11, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [6. DATE OF BIRTH | 9. AGE (lasf birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
: Wid d Di ed Months Days Hours Min,
Female White owed U vored U Feb. 21, 1919 41
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 COUNTRY
durin ost of worku'l hfe even if retired) .
ousewlte Kansas City MO0, U.S. A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Fugene Taxman :
S. L. Wolfberg Bess Weinberg g i
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT 5
(Yes, no, or unknown} j{If yes, give war or dates of service} E T 240 1 W 6 5th St {
%S | none ugene Taxman Brairie Village.
= 18. CAUSE OF DEATH (Enfer only one cause par line for (a}, {b), and (c). mTERVAL BETWEEN
5 PART . DEATH WAS CAUSED B . QONSET AND DEATH
= IMMEDIATE CAUSE (8) _ \NEA C f 3 _oad & * S¢S L flany
o .
O { VWY . M
a Conditions, if any, DUE 1O (b) A ) ﬂ T gl el
which gave rise to a -
abeve cause (a), *
L stating the under-
[ lying cause last. DUE TO (¢}
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il I decessed was female wll‘
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ Fﬁ/(g/"zﬂ?.c Ewc"buu_ CCM-M’-’CL l O Yes I Ml 0O Unknown
E 19. WAS AUTOPSY' | 20a, ACCIDENT  SUICIDE  HOMITIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART | or PART |l of item 18.) !
= PERFORMED? _L- 0 [m] O . i
v YES[J NC g
& | 20 TIME OF  Hour  Month, Day, Year }
a INJURY a.m. 1
g p.m. i
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK ] farm, faclory, street, office bidg., etc.) s
NOT WHILE AY WORK [J ' ‘
h .
E 21, | sttended the d d from 1255 fn_ﬁz_i/lLLand last saw_poo alive on_ RS~ se » rFeo
== Death occurred at. £:30 A m on the date stated above, and to the best of my knowledge, from the causes stated.
/] .
5 ?,: [Degree or title) 22b. ADDRESS &l ¢ £ L 3 s, 22¢. DATE SIGNED |
= . W ('(/CL'C/ P Ktsa, CHR5 |, #, Ly
2 %3 ) 23b. DATE |23c NAME OF CEMETER? CREMATORY 23d, LodAHON [cny, town, of county) 7 (Sfate)
[
oA B pte 2L
z L= 13-60 | foee #ety
<« | “2i. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ms ISTR £y sncmwne
%] Stine & McClure, Kansas City, Mo. //’ /. Lo MJ

{Licensed Embalmer’s Statement on Reverse Side}



" il

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed %/ %’ é‘

Signature of Student Embalmer

- .
Licensed-Epfbalmer No. é
%
X (L,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c{
with the above constitutes grounds for revocation of. Ilcense) _ . .
If embalmed by a STUDENT; he“also shall sign in his OWN handwnhng A v .
If this body is not embalmed, fact shou‘lc{ be so stated above.
- [] .

1

s



