Health THE DIVISION OF HEALTH OF MISSOURI 111
pt- Health, [PU—— | o W NS S S,
.+ & Welfore 0 CT 2 A 1q;7 STANDARD CERT“I(AT! OF DEA‘H . STATE%NUMBER
S. Public F“.EU 8 /W 4 ‘)3-
Ith Service Ragistration Distriet No. { Primaory Rggi;l_ralionEistricl Na.__z_g__.o..-?.;mﬂ._..__ Registrqu'AsN_o._ 64- S
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If insliw!ion:'Rasci'dgncyPe
) R X admissio
£S.300 a. COUNTY Jackson o STATE Misgourd = ®NTY  gacksénm
rv. 1-57 b. CIOTRY (If outside corporote limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
TOWN Kansas City, Misson Yes fot Ne [] \9\ -g TOWN Kansas City Yesi) No[]
c. Eg%&l#ﬁr%g': (1 NOT in hespital, give location) | Length of stay in 1b ] d. iERDEREE'IS'S (If outside, give location) - Reside on Farm
nsTiiuTion Menorah Medical Qehter 45 yrgl : 4003 Chestnut Yes [] Mo
3. NAME OF DECEASED First - Middle Lost 4. DATE Month Day Year
(Type or print} . OF
_ Sarah Rabin oEaTH  Qctober ), 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (tn years | FUNDER 1 YEAR] IF UNDER 24 HRS.
[] M:\RR]E[@ NEVER MARRIED] ] - mezﬂ Wonths | Doy Tiours e
Female White wicowe(] + oworceo(]]  2-22-C2 A | I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) = 12. CITIZEN OF WHAT COUNTRY?
mun of working, life, even if retired) INDUSTRY )
ABluSent e === Trenton, N.J. v.S.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND_ OR WIFE
Ifssac Zitron Rose Rubin JoelbRibin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, 1o, or vnknawn)| {1f yes, give wor or dates of service)
7 B W R=07- 7680 Joel Rubin__ 4003 Chestnyut

18. CAUSE OF DEATH (Enter only one cause per
PART i. DEATH WAS CAUSED BY:

Tin for (o), {b), and (<)) INTERVAL BETWEEN
. . ONSET AND DEATH
IMMEDIATE CAUSE (q) :Zl}_t ) ,§ Yy aa -

DUE TO' (b _&M%m_ cofor / ‘/1 1645
153k

which gove rise to
obove cause (a),
stoting the under-

Conditions, if any, }

1n. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature-in item 18. No symptoms will be listed.

g Iying cavse last. DUE TO {c)
5 = = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatéd 1o the terminal disscss condition glven In PART. | {a) 19. WAS AUTOPSY 2
* ! . o . . . : ) PERFORMED?
5 E YES[] NOK
- 2| 206 ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED.  (Enter natura of injury in PART | or PART N of item 18.)
= w .
A o | O d
3 2 : . . . L . .
v 2| 20c. TIME OF .Hour Month, Day, Year N . ' .
2 o INJURY am..
% 'E p.m. i
£ 20d. INJURY OCCURRED ™| 20e. PLACE OF INJURY{e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION - COUNTY . | . STATE .
= WHILE ATD NOT WHILE l:l ’ farm, factary, sireet, om'u bldg., etc.} . ‘
2 WORK AT WORK . ‘ b - " |
- h 0 [
| f 21. | attended the deceased from . to ‘f G%A;SF and last Sow, her alive on a O L‘M S 7
. 2 ‘L‘ Death occurred at  on the date stated above; and to the best of my knowledge, from the couses stated. f
i ? 9'_-: IGNATURE - (Degree or tifle) Py 22b. ADDRESS } nsn
$iE L et Bodrins X (37 ke lo, Do, |
25 ) o .7’:-&- Yol Eaot 637 K. lo [
| . B BuriaL FremaTion, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or eeumy) ) (Stare)’
| REMOV &L (Sqecify) , . . ) .
8 | _buria? 10/4/57 Sheffield ansas City Mo,
%1 24. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
5 LY. P.louis Funeral Home K.C.Mo. |/0-& -5 7 Al
Q ) (Li d Embalmer"s Stat on Reverse Side) =~




T

|
|
I
!

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...iovciiieiiineiienes sereerarens e ruesnararrrenstariatnrransnrassnaitaranrnesd .... Student Embalmer No.-...................

working under my personal supervision.

Student .ovveveeereeerennnn. rveeeressetn e : Signed | . XA STy ez o et S

Signature of Student Embalfmer ‘
' Licensed Embalmer No.. Z 7!5 40

- L ) P. O. Address.. /IIL—’%{@

- ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia. his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.

1 . - .




