No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-
«

FILED JUL 15 1950

BIRTH NO.

STANDARD CERTIFl

THE DIVISION OF HEALTH OF MISSOURI

REG. DISY. MO. 'z 2 PRIMARY REG. DIST. NO,

CATE OF DEATH

o

1. PLACE OF DEATH
8. COUNTY  Fackson

egistrar’'s No. Mé.z .

d lved. I lossivatd
b. COUNTY Ja C ks fe} nmmi-lnnn.

2. USUAL RESIDENCE (Wher d
o STATE Migssourd

b, C(I)TY (1f cutaldes corpurnie limits, write RURAL sad give [X AL‘!’-:NSE: u?F c. CITY (If outside vorporate limits, writa RURAL snd give mn.ug;
townshlp) { cot
town Kansas City years Towk Kansas City l/\/?

d. FULL NAME OF (If not in hoapital or i &ive stroot address or loeatlon)

{1f rurs!, give location)

1. DISEASE OR CONDITION

| Enter aoly onecauseper | 1y, Lo r) L PRaBING TO DEATH*(5)

Arterio

WerioTion 1240 W, 6lst St. Terrace "“”“"551240 . 81st Street Terr ce
3. NAME OF u. (First) b, (Middle) c. (Last) . 4. DATE (Month)  (Day)  (Year)
DECEASED
{ Type or Pring) Moses T. Chasnoff | oo June 27 1950
5, SEX 0 | 6. COLOR OR RACE | 7. MARRIED. 'vaégc hElSR(amEu%, | © DATE OF BIRTH 9. AGE o ymal @ veea Dn.: ¥ oo
3 . our iy,
Male Fhite Fidone 7Y |oct. 16, 1861 | 88" yrs|“™| |
10a. USUAL OCCUPATION (Gitwekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry} 12 CITIZEN OF WHAT
done during most of working Lify, l!n%-d) DUSTRY . é COUNTRY?
Retired Merchan Near Moscow, Russgia Use Se 4,
|3!-'FATHER 5 NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
David Chasnoff Mary Agrant Mary Chasno
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME DRESS
(Yoe, uoknown} l (If yoa, Kive war or dates of service) NO. .
“Wo None David Chasnoff, 1240 W. 6lst Terrace
18. CAUSE OF DEATH MEDICAL CERTI!FICATION INTERVAL BETWEEN
ONSET AND DEATH

sclerotic Heart Dzsease

line for (a), (b}, and (c}

ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TO (B)
_ riee to the above cause (n) sating
the underlping cause last.

*This does nol tean
the mode of dping, such
os heart faflure, asthenia,

ete. It means the dis-
DUE TO (e)

o Rt Gl

care, Infury, or complica-
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditioma contributing to the death but nol
related to the discase or condition causing death.

I N1

19a. DATE OF OPERA- ['19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION -
Zla ACCIDENT {Bpacity) Zib.PLACEOFINJURY(.;..hWIW 2le. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY} o (STATE)
SUICIDE+ -~ o+ < * bome, farm, fastory, sireet, offics bldg.,et8.) - : : .
HOMICIDE
21d. TIME (Moot} (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L T - WHILEAT[™] NOT WHILE
- INJURY =. | “work AT WORK
2 T hereby cirtify that I attended the deceased from )).B.H_ljj, Izg_l)_, o NUNE 27, 1950, that I last saw the deceased
alive on A\.LLL\‘._EL, 1 q that degth occurred gi-£= & =/d 240F m., from the causes and on the dale stated above.
IGNATURE’ \? w“en“(Degxuor title) | 23b. ADDRESS ) I 23%. DATE SIGNED
EQ Crennds \\Q 420 Professional Bldg.- ' {"6/28/50
1AL, CREMA. | 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) = (Stats)
TEN REMOVjLM i . ars 8
uriel v _ |June 29,50 | Union Cemetery JSedalia. Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
" REG. . ) Brush Creek




PrE——

—

T T i a—m———————

t
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse [side of this certificate was embaimed by me, or by o]

(SRR v

. ' . . Student I No.. . . .
working under my persona! supervision. : ! udent Emba BEF NOseocosessvsncnacniness

STgnedessusas tesereenas erresana seevemansas
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O l-'!ANDWRI'I'H*IG. (Failure to ¢
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




