MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _ ~62~023185 v

DEPARTMENT OF PUBLLC HEALTH AND WELFARE . & OU STATE FILL UWBER
DO NOT Wal Regipl)LDFﬂo. - -[_*%__Fr!mnry Registration District No. [00 27 pegi trar’s No.
RITE AMENDED N2 T 585
ON THIS STUB : WY = 1JUL
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
. COUNTY . . insi
VS 300 8 a Jackso n a STATEﬁ{t ssou ri; b. COUNTY Jac kson admission)
Rev. 4/59 g b. CITY (I outside carporste imis, uive TOWRSHIF only) Tength of stay in 16 <aw Tnside Limits
wl
s TOWN Kansas City 54 Yrs. owN Kgnsas City Yesry) No O
1 < c. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREET (If cutside, give location} Resida on Farm
—_— e & HOSPITAL CR ADDRESS
2 p538| I3 INsTuTion. 7707 F, 36th Street |YeG %O 1707 E. 36th Street Yes 0 No 3
3 4 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} OF
p SOPHIE KLEIMAN DEATH MAY 17, 196
/ 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER IDYE‘R ':UNDER 24 HR
- Widewed o d Meonths by ours Min.
5 Female White dwed G 0w | 5/75/1890 22 yrs. |
——‘:z'— 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
& [ during rmost of worki] g life, aven if retired)
g ousew -= Rugsila UeSe A
7 i ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 215 ’
. Q Boris Joseph Goldstein | Meriam Cectl Adolph Kletman (d’c’d)
2 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, or unknown} [{If yes, give wur or dates of service)
%20 |u g l - Sylvia Pack, Chanute, Kansas
g - 18. CAUSE OF DEATR {Enter only one cause per tine for (n), (b}, and {c). INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY - CONSET AND DEATH
I~ % 2 IMMEDIATE CAUSE (8) LA
5 b
L 3 la 8
Wi
]2¢ o i o C?.lnd'i:ions, if any, DUE TO {b)
- which gave rise to =
__0_.5’_ v £ sbove cayse (a),
13 el stating the under-
lying cause last. DUE TO [c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {ll. If deceased was femsla was
g . ition given in PART | (a) thera a pregnancy in last 90 days.
v
E § l [J Yes 1 O Neo I O Unknown
g E 19, WAS AUTOPSY HOMICIDE ESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Hl of itemn 18.}
5 & PERFORMED? a
s o YES[J NO g
-
z |z & | < TIME OF Hour  Month, Day, Yaar
b 5 INJURY am.
b4 g g p.m.
Z [- ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bldg., etc.) R
5 @ NOT WHILE AT WORK [J
o (]
S s [T7] < H her ..
= w © | 21. | sttended the deceased from , to. and last saw i, slive on
: ‘;z 9 S Death occusred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. P
g H: 8 6 228, SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED
ﬁ % =1 4 ‘Z % 2 )
z TORY 23d. LOCATI ity, town, or courtfy {State)
0 a
2 T 5/18/1962 Sheffje d Cemetery | Kanaos C1ty
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [256. REGISTRAR'S SIGRATU E’ v
Lt >
e P JeP.Louls Funeral Home, K.Co ,Mo) S -cg-¢+ /Q.-u.-tc, AL ‘Zﬁ—g

{Licensed Embaimer’s Sistement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._us_c__

P. O. Address ( A <

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.




