THE IVIRUN Or ReALTM OF MISSOUKI
. no.soo | FILEU AUG 18 1991
-3 STANDARD CERTIFICATE OF DEATH — 2:;?,‘9952,___
' - 9
BIRYM NO.__________________ REG. DIST. NO. _LgLrammv ree. 018T. wo. L0 A Registears No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institarion: residence befors
- CounTY Jackson /) = STATE Missouri b COUNTY Jackson ==
b. CITY (I cutside corporata mits, write RURAL and give ¢. LENGTH OF €. CITY (If outedds corporste limits, write BURAL acd glve tewnshin)
OR township) | STAY (n this placst]j OR
TOWN  Kensas Bity 3 yrs. TOWN Kansag City 2 N Q
d. FH%SLPPTAAT_EOOF (If 2t in houpltal or lustiatlon. glve street address or location) d.ASDTg;EEErss (I rural, give Eocation) \3 V, P
INSTITUTION Menorah Hospital 7420 Mercier
3 NAME OF a. (Finh) b. (Middle) <. (Last) - 4DATE  (Moutt) (Dep) (Yo
(Typeor Prim)  Joseph Mossel oeat  July 29, 1951
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. B.E\‘}'SR MARRIED. | 8. DATE OF BIRTH 5 AGE o ywun| # woca e ek
city} ‘_H-I'“Idl’ 0! Hours | Min.
Male D White {ed/™*" | april 18, 1886 65 yral |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KlND OF ausmsss OR IN- | 11. BIRTHPLACE (Btate or forslen vounter) 12_ CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Merchant Shoes Varsaw, Poland U. S.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unlnown Rose
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yes. no. or unknowa) | (If yes. xlve war or dates of sarvice) NO.
No, Unknown Mrs. Oscar J. Rubin K. C.- Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTERVA.L m“rﬁ‘
. Enter only onecauseper | 1. DISEASE OR CONDITION DEA
Hne for (a), (b), and (¢) | DPRECTLY LEADING TO DEATH®(4) K 2 Z '!! e

*This does not mean | ANVECEDENT CAUSES 7

the mode of dying, such | Morbid conditions, if any, ioing DUE TO (b)
o8 heart fallure, esthenda, | Tise 2o the above canse (o) stating

etc. It means the dis- the underlying cause last. i
ease, infury, or complice- DUE TO (c) . )‘ [ e L !

tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS L.
Conditions contributing to tAe death but not
related to the dizease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
. ves (] wo X
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..1n orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - {STATE)
SUICIDE home, farm, fagtory, strest, oice bldy., ave.)
HOMICIDE
21d. TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORX

- ey .
2, T hereby certify that I atlended the deceased Jrom Jf= A 7_ I.Bﬂ to __QL 19.._[ that I last saw the deceased
alive on —LQ-L, 19871 and that death occurred at 3 4 5 1., from the causes and on the date stated above.
23a. S1 TURE Pm (Dezm orble) 23b. ADDRESS .

Wéi\ITE\\PLAIN'LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

) __lila
22a_BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
|| TION, REMOVAL (Bpeatty)
Burial Julv S, 1951 Sheffield

DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR" S S1GNATURE ADDRESS

7. 30— é—R/EG'g Louis Funeral Home K. C. Mo.

P {Licensed Embatmer’s Statement on Reverse Side)

TRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

. - 5t b Sveesaasanaas desenns
working under my persona! supervision. udent Embalmer Ko

31gnedeeucircnrnsronsrnnnans tessaanana
Studnnt Embalmer

censed Embalmer N o..A 7‘59
]
P. O. Address ”‘( ?7(17

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,)

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