THE DIVISION OF HEALTH OF MISSOURI

Moalth, . 28—032935
& Welfore STAN DARD CER?'"FICATE OF DEATH : STATE FILE NUMB %8
Public a
h Service . istration District No. / V Primary Registration District No._____ _./..Q_Q_Jm.-._.... Registrar's No, _“7- TN Rl
ELED GEP 16 105 pwoton D sl il porers e :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. if institution: Residence bpfore
L 30, a. COUNTY Jackson o STATE Misgouri b CONTY Jaeokd@h
1-57 b. ciry {11 ourside corporate limits, give TOWNSHIP oaly) | Mnside Limirs ii c(leRv Inside Limits
towwn  Kansas City Yok Mo [J |1 07} P rome Kansas City Yes[F Na[]
<. }E-:lgls_:;l'lh'lAAl{AEOI?F {If NOT in hospitol, give location) | Length of stay in 1b d. SBIIQJIIE?EEES {If outside, give location) Reside on Form
A
wstitution 22154 E. 65th St, 48 yra, 1154 E. 65th Stregefs0 N
3. NTAME OF I?ECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} Li bby Ras:h:bam DEOAFTH .28— 1 95&
5. SEX t | 6. COLOROR RACE} 7., orienlR 8. DATE OF BIRTH 9, AGE {In ysars JFUNDER | YEAR| IF UNDER 24 HRS.
XINEVER MARRIEG[ ] - yuars L
last birthday} | Menths | Doys Hours Min.
Female White woowed¥] ! oivorcen[] ~—— ApDrox6s [ |
10a. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even I ratired) INDUSTRY ¢
Housewl fe Home Poland e Suda
I 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR SHBEX X
——=—= lLees Unknown Isadore Rashbaum
15. WA5 DECEASED EVER IN U, §. ARMED FORCE$? 16. SOCIAL SECURITY NC.| 17. INFORMANT N Address
{Yes, no, known)] {I{ yes, give war or daotes of service)
yg- Yone KalCa MO

All disecses in Port | must be cousally related.

Geo.C. Kealhofer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |.
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ane cause per lips for (a}, (b), and {c).)
DEATH WAS CAUSED BY:

oty

-

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

CondlItions, if any, DUE TO (b) =4
which gave rise to Tig P
above cavse (a), E q ‘]
stating the under- »
g Iying couse lgst, DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
x PERFORMED? )
i YES[] Nno[]
5| 200. ACCIDENT SUICI HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter noture of injury in PART | or PART N of item {8.)
ur -—
w
S g O &t G 27 Lpent
| 20c. }}ﬁ'{f OF Howr Month, Day, Y ~ '
el R ——
8l g 1Y S—r&SK
204. INJURY OCCURRED * * e ?LACIE oF 1NJURY(0.’?., inbc;:iubouihc;mt, X TOWN, OR LOCATIOI STATE
WHILE AT NOT WHILE arm, logtory, street, office bldg., stc.
WORK_ L) AT WORK Qﬁn’.\w} o s
21. | attended the deceased from ! , to und last sow{ n!lv. on

m on the date stated gbove; and 1o the best of my knowledge, from the couses stoted.

IGNATU

5 ke

22c. DATE SIGNED

J.P.Louls Funeral Home K.C.MO.

f«r—/ SE Ao

- 2 £S5
230, BURIAL, CREMATION, | 236, DAZE 7 23¢. NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town, or eounty) {Srare)
"Buriad”
21-58n Sheffleld Xansas Clty MO,
24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE

an Reverse Side)

{Li 4 Embal



Te

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo it i ts e s s irastra st s et s s en s s s e eae i sarassnnnan ., Student Embalmer No. .........c..vntoen

working under my personal supervision.

Student ...oovini e e e Signed

Licensed Embalmer No.%.7-5}

P.O. Address..ﬂ:(!!..%d.......

= ~~Ngte:* 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this-body is not embalmed, fact should be so stated above.




