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a8 STANDARD CERTIFICATE OF DEATH 52a12 FileN 0. irirrsieens st s e seesoinon
' BIRTH NO. REG. DIST. NO. _ ~ ng PRIMARY REG. DIST. N0. /@ O revistrar's No 4061
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoassd lived. 1f ‘astitution: residence befors
a, COUNTY a. STATE b. COUNTY adinkaion).
Jackson Missouri Jackson .
b. CITY {If outetd te limits, write RURAL and c. LENGTH OF e. CiTY e
Tng o # coreony " e w‘;‘n‘nh:p) STAY (in this place} TC?‘EN ¢ :.‘r”l‘f;‘::‘;;em:;u:g"udu%’o';:s
. N es o
; —on"__Kansas City ! .0
d. FH{BJS;PFI&A“{EO%F (If oot in hospizal or imstitution, cive strect nddress or location) . c’A%rgngESrS (If rursl, give location) j 5D ?
INSTITUTION — 703] £, Armour 701 _E. _Armour
3DNEACNI_4_:ES<)EFD a. {First) b. (Middle} ¢ {Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print) - TOUIS RUBENSTETN DEATH Sept. lﬁ, 1&55
5, SEX » | 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, j | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | (F unDER u nes,
WIDOWED, DIVORCED (8pezity) Iagt birthday) Monthll Days Hounl AMin.
_Male | White | married == | Feb, 29, 1892 | 63 t__
10a. USUAL OCCUPATION t(Citrekind of work | 10b. KIND OF BUSINESS QR IN- | 1i. BIRTHPLACE . . 12. CIT1ZI
dons daring m:ulnf!rorkiuli!u.u:nnnif nlrr:rd) DUSTRY (City and State ez F““‘sn Countrv) | COUNTE'S(?FWHAT
_Managery.iox Antiques shop Chicago, Tllinois 1 _USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barmey Rubenstein | Sophia =ee=coasaew Mabel Rubenstein
I5. WAS DECEASED EVER |N U.5. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknawn) {I{ yoa, give war or dates of service) NO. . .
yes Welly #I unknown Mrs. Mabel Rubenstein, 701 E,Amour,K.C.MQO.
18. CAUSE OF DEATH ’ DICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

. Fnter only onecauseper | |- PISEASE OR CONDITION
Mne for (a), (b), sod (¢} DERECTLY LEADING TO DEATH® ¢4y

*This doey not mean ANTECEDENT CAUSES -

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
os heart faflure, asthenia, | 7ise {0 the above cause (o) stating

eic. It meens the dia- the underlying eause last. : R

case, infury, or complicg . DUE TO (c) ‘\

tion wohich eoused death, | 1. OTHER SIGNIFICANT CONDITIONS - - \{f,}" .
Conditions eontributing to the death but not & § S! : g .

- related to the direase or condilion cauding death.

19a. DATE OF OPERA- | i%h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION g
igna . - : : ves L] wo
21a, ACCIDENT (Bpsclly) 21b. PLACEOF INJURY (e.g..inorabom | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE bome, {arm, [sstory.straat, office bldg..ew.}
ROMICIDE \NALs _
21d. TégE (Month) (Day) (Year) (Hour} 2le. INJURY QOCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE : :
INJURY = | “work AT WORK e

27 fzereby certify Lhat I
alive on

¥
tended the deceased from M, 1 , lo _ﬁ', 1955 that T last saw the deceased
, 19 and that death occurred al m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD,

Arthur C. Clasen

Zia. Q (Degres optitie) ¥| 23b. ADDRESS @S{ l a\ \GNED
24n. BURTAL. CREMA. | 24b. DATE 24:. NAME OF CE zs{. LOCATION (City, town,pr county} (5tate)
TION. REMOVAL (Specity) ' '
emov 9=17=55% — Lexington, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $16NATURE ADDRESS
]
P12 -—s‘.‘_f" _JSTINE & McCLURE 1IND. CO. KoCaMO,

(Ticensed tlmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L4 o+ T B T , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embslmer

. P. O. Address,”. fﬁ/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - - -



