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WRITE PLAII\?LY—-—'-USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

TILED MAR 27 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ly}
REG. 0IST. NO. _ng__pnmmv REG. DiST. NS @CL o . Regisirar's No...... 1022 .2

Stote Fiie No...

929%

a. COUNTY

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Where decossed lived.
. 8. STATE MYissouri b. COUNTY

If inatizotlon: residence befors

sdinimion),

Mﬂ rr- :‘_S

}\/a-Soi.

MGI"U

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

6O grs . Jackson
b. CITY f cutatd lirite, write RURAL snd c. LENGTH oF || ¢ CITY v
OR oulelflt eozpurte Hulin, - w‘:"l:lhip) STAY (io this place) OR ¥Xan Ci ¢ !-'37;“ '"fa'w:;o“;l:wu“f&:; '
TOWN Kansas City, TOWN sas City il S
d. FHIO-ES-P{!PAT_EO%F (1f oot kn humul or institution, give strect sddrem or locatlon) ° .ASI;TI:?REES (If runal, give locatlon) . q ‘0"\‘
. Kd £
HOSPITAL OR  Menorah Medical Center A0 T3 H D) ve A1 2
3[];2%5&%5%% a. {First) b. (Middle) e, -(Lnst) | 4. DS.;I.:E (Month) (Day) (Year)
{ Type or Print) EDITH RUBIN ceatH  March 10, 1956
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER § YEAR | ¥ UNDER u HES.
WID WED. DIVORCED (Bpecify} last birthdsy) Monuul Days | Hows | Mig,
Female | &/ owed ec ) |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . . 12, CITIZEN
)‘Mdum‘mwtnl workj li!o.o:-un‘}l :.r;:) DUSTRY “:"' aad State or Foreign Country), COUNTR, ?FWHAT
el b - layne 73:«,76( Ce. : Hansas (i tz. Mo . LS. A,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14 NAME OF HUSBAND OR" ¥|FE -

. H
Gol INIn .
6. SOCIA/ SECURITY | 17. INFORMANT 5 SIGNATURE OR NAWE ADDRESS

. Enter only cnecouse per
line for (a), {b), and (c}

*This does net mean
ihe mode of dying, such
as heart foliure, asthenia,
ede. It meagny the dis-
case, injury, or complice-
tion which caused death,

1. DISCASE OR CONDITION Ae
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES ’

Morbid condilions, if any, gicing DUE TO (b)
rise fo the above couse (o) sating
the underlying couae lost,

fwﬂ

(Yea g or unknown} | (If you, give war or dates of sorvice) 0, ! . .
o ¥ 97-26 4904 Mrs, Nathan Fricdman Horme
MEDICA RTIF TION INTERVAL BETWEEN
18. CAUSE OF DEATH L CE A ORSEY AND e

/0 ab.}

Pw,q—ard-h& dw:«i-\'c...ﬂpu-l Stcj.maa

/0 01-7,

s, Pephe s pyloren, T gaalh perf ]

/o d-]s_ .

11, OTHER SIGNIFICANT CONDITIONS

Cunditions condributing to the death but not
relatcd o the disease or condition cauring

Cow timemna  Lof
death. LdL MJROM.—..

HHLMJ-I. + Llve

?51{!}\" ,

.\

19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 2. AUTQPSY,
TION
w L]

21a. ACCIDENT (Bpecily) , & 215, PLACE OF INJURY (o...lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

<SUICIDE - ** wr ] | boma.farm, factory, street, office bldg..#10.)

HOMICIDE R I =
2id. TIME (Mootk) « (Day)  (Year) "iEout) 2te. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY = | WORK AT WORK

f

2. I Rereby certify that I atlended the deceased from _M__ 19_7_/!0 M__ 19.‘:_4 that I last saw the deceased
alive on Uik fa , 1985% , and that death occurred at ,ll._..'

., from the causez and on the datc slated above.

{Degros or r.itlr.!)a

1.2

23b. AUDRESS

c. ¢ ¥
Y2E S a.

2. DATE SIGNED

DATE REC'D BY LOCﬁéL

-Sb

3.

2 ’h'!!e.sgésgg NLouwis Fun'y { Home
(Licensed Embalamer’s Statement on Reverse Side)

24b. DATE i 24c. NAME OF CEMETERY OR‘ CREMATORY 244. TION (Oity, town. or coonty)
3-//-5T She el fansas ity Mo
REGISTRAR'S SIGNATURE 25, FUN ERAL D} RECTOI 8 SIGNATURE 4 ADDRESS

ALY




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student...oooiirnsoiiiiiia e iea e
Signsture of Student Enbalwmer

1)

' T <
Licensed Embalmer yog.ZP.

- . P, 0.1 Address ),1/@_ 7/{4

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

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

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



