MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82—-010981

PEPARTMENT OF PUBLIC HEALTH AND WELFA
STATE FILE NUMBER
DO NOT WRITE MENDED F Registration District No. .,.,--____j;_{'z_____l’rrmary Registration District No. [{.o_é____-____lagmrar s No., __-___11_68
ON THIS STUB A E ————
1. PLA 1Y 1962 2. USUAL RESIDENCE ([Where decessed lived. If institution: Residence before
a. COUNTY . STATE b. COUN admissi
vs3o0 | g Jackson ~ S Missourt Jackson minion)
Rev. 4/59 g b CITY {17 Gutide corporate limits, Give TOWNSRIP only) Length of stay in 16 o oy Tnside Limits
o
TOWN g TOWN Y N
. z Kansas ClLty 70 _JYrs, Kansas CQtty MO
<. FULL NAME OF (tf NOT in hospital, give location) inside Limits d. STREET {If cutside, give |ocation} Reside on Farm
E HOSPITAL OR ADDRESS
2—, 3 laj{q..-g INSIUTION 95893 Siyo pe pa rkway Yes I No D 438 East 73rd Yes O No X
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} DEOAFTH
" Gugsie Ida Goodman Febryary 26,1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Nover Married [ [8. DATE OF 8IRTH | . AGE (last birthday) lAFAo UN'IPER IDYESR :: UNDER z;\ HR
Widowesd JO) Divorced riths aye ours in.
5 a2 Female White O l12/20/781 83 I
—_—— ]| 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR IMDUSTRY] 11. BIRTHPLACE {(City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
2 Housewlfe Hom Rusgsgia Ue S Ao
7 ?—- 9 13a. FATHER’S NAME 13b. MOIHER S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
2 Jacob Barbachick Rosa Lofsky Lazarus Goodman
8 & PPy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address X C Mo
— <X {Yes, no, or unknown} '(If yes, give war or dates of unm:e) - . ‘s *
9234 ¥ o —m———————— ——— Jack Goodman, 608 E,74 Terr,
< z A O T CEATH WS CACSEO v, oy L2k (bl and. [e) . ONEET AND DEATH
10 5 PART I. DEATH WA. BY
25 2 IMMEDIATE CAUSE (s) &/uﬁud / L brr 5 T temrdy
11 ] )
Q [o
o]
) | a Conditions, if any,]  DUE TO (b] W Ao Kewio selaecsscs Z K ears.
Ei.‘! . & | 5 which gave rise to M
= |2 ahove cause {a),
13 Ti= stating the under-
lying couse last, DUE TO {c)
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was fernala was
=] disease condition given in PART I {a) there & pregrancy in last 90 daya.
v -
s ’ § ZI‘M' M,'% lDchl O Ne I O Unknewn
- E 19. WAS AUTOPSY [ 205 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.}
g - i PERFORMED? (m} 0 a
S S v YES (1 NO
L <
20¢. THME OF Hour Month, Day, Year
£ 13 g INJURY  aum.
"4 g ; p.m.
Z o 20d. TNJURY OCCURRED 20e. FLACE OF INJURY (8.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., erc.} X
- | ] NOT WHILE AT WORK (J
U e E 3 "a - / / her /” /
g0 e & = | 21. 1 attended the decested from (75T o BSOS 62 and et saw Dhative on = At =
- g S . Death occurred at. f[ rled 72, m on the u(n stated above, and to the best of my knowledge, from the causes stated.
m dl P
s 2 5 ; 7Zs. SIGNATPRE [Degree or fitls) 2%. ADDRESS £/ f' {f- & 3 I 22¢. DATE SIGNED
|5 =¥o |  w wels KLr D Kaew, 3 g 227/ e
2 @g{ CREMATION, | 23b. DATE ﬂ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAﬂON (Clly, town, or county) {State}
3 [mY R WAL (Spegify) ’ :
g T uriad 2/28/1962 MtCarmel Cemetery Kansas City,Missourt
= <« | “Za7 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGJSTRAR'S SIGNATURE
w — A
= @ J.P.Loutis Funeral Home,K.C.,M } 1.2 7. 02 7 0&114

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

") hereby certify that the body whose name is recorded on the reverse 5|de of this certificate was embalmed by me,

]

or by . Student Embalmer No.

/Z

,:
Licensed Embalmer No. %6’;'
P. 0. Address [:GM‘@'

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.

working under my personal supervision.

Student Signed

Signature of Student Embalmer




