THE DIVISON OF HEALTH OF MISSOURI

#“.ED SEP 11 1953 STANDARD CERTIFICATE OF DEATH State File No 18
- BIRTH NO. AEG. DIST. NO. / l{z PRIMARY REG. DIST. NO_Q_O_EI_ Registrar's No.—.@s& |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d fived. If icatlruth Sdance belore
bl a. county o. STATE b. COUNTY parpetue iy
Jackson Mo. Jackson
b. CITY (If ontaida corpurate Limits, write RURAL and glve ¢, LENGTH OF c. CITY (U outsidy corporsts Limlts, writs RURAL snd give townahin’
towmship)| STAY (ko this place) OR ?,
TOWN Kangag City 0 yrs. TOWN Kansas City «
d. FULL NAME OF (If nos La hoapital or { klve siret add or location) d. STREET - (I rursl, give location)
HOSPITAL OR . ADDRESS . D
INSTITUTION St. Joseoh Hosp. i 2 601 E. 62nd St.
3. :P’JEACIEE S%F a. (First) b. (Middk) (v} ¢. (Last} 4, 03;8 (Month) (Day) (Year)
{ Type or Print) Bernard Raskin DEATH B-13-53
5. SEX 2 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Ia yeans| ¥ moax + YRR | 7 totn b 1o
M A W WIDOWED._DWORCED (Bpealfy) iast birthday) Homh, Days nm.l Min.
1l-18-08 44
ID:;_USUAL SE“CE?IION “.‘.".:."3.‘&"3.'5&’; :gb.—K?ND OF _I:USINESE O.R IN-H ,-'L BIRTHPLACE (i oot State or Forsign Comatryd I?_cg‘:;rd%r;’op WHAT
Grocer - Eﬁeliversr JGroceryiStorev. iy Russia » + A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAMEs-K, 14. NAME OF HUSBANL OR WIFE
Msnuel Raskin Gittel no.... .t
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yen, 8o, ot eknown) | (If yws, pive war or dates od sarvice) 0. ) ‘
0 Unknown Bessie Raskin 601 E. 62nd St.
| if 1. cause o peatn EDICAL,CERTJFIGATION TRTERVAL BETWEEN
.|I. Enter oty onecanseper § I. DISEASE OR CONDITION .
{e fox (&), (&), and (o) | PVRECTLY LEADING TO DEATH® () - Jﬁd— ta
. !
«This does not mean | ANTECEDENT CAUSES ?
the mode of dying, such | Mortld conditions, lftmv. an DUE TO (b, A [ W’_,,_____
af beart failure, axthenda, | Tise to the abooe cause (a) atat i —
(=] de. It wmedns the dis- the underlying cause lagt. - -
) care, infury, or complica- DUE TO V(c)
% || ton tohich caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
= Conditlons contributing to the death but a1
2 related to the disease or condition cmuino ded.b i
fz 19a, DATE OF OP.F[%A’E 196, MAJOR nnomﬁ OF OPERATION R ‘- R 20, AUTOPSY?
= ' [+ . YES D NO
w 1| 21a. AcCIOENT ) 21b. JPRY (a5 tnorsbout | 21c. (CITY. TOWN, OR d% (CouptY) / ‘;l XSTATE)
! . SUICHE b, bldg..ete)
2 HOMIGBE ,EE Eﬁ ' Wt)
g 21d. TégE 7 (Moutff (Day) | (Yewt)  CHoun | 2e. INJIWURRED 211. HOW DID.
‘ WHILE AT[7 NOT WHILE QC ;%
J" CINJURY 3 f [753 ©. | woRk AT WORK
E z ] }zm:by cortig hs deceased from = ) lo M 19&.3 thht T last saw the deceazed
é & alive on : , and thal death occurred ol m., from the causes and on the dalc slated above,
we I1 (Degree or (ile) | 23b. ADDRESS Izac om:smnzo
[+ o
; U kPl T 37
E %..Namo LAL MA- 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Br.an-)
. {Bpeelly) . — : - '
& uria 8-14-53 Mt Carmel , Mo.- :
DATE REC'D BY WL RAR'S SIGNATURE 25: FURERAL DIRECTOR'S S1GNATURE ADORESS
g ) RES gz ! é é 5 Louis Funersl Home' K. C. ¥o.
nsed Embalmer’s Staterwot en Reverse Side) T




ST. ATEMENT'_ BY LICENSED EMBALMER

e —r———te

I hereby &nify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by.

- . . Student Embaimer No.

working under my personal supervision.

i ’*\ '
Student ...........‘;....;;.;.............. . Smm‘&ﬁﬁ‘d e esmeasenestm
Student almer
: ' Lichuked EmbattferNo.. Qb I8 .

P. 0. Add.ru:__}j:.'g-t.m«_ ...... -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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

.




