ealth,
Welfare
wblic
ervice

All diseases in Part | must be cousolly related.

Jack W. Wolf

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '
gistration District - T l..%[...,.l’rimory anisfrution Dnsfrlci_'_‘li/uoi—' .

59-013407 °

STATE FILE NUM

e 018

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived. ! institution: Residence befa

a. COUNIY JacksOn a. STATE %&&&!ﬁ‘i b. COUNTY, adm ssion}
b. CIC;IRY (I} outside corperate limirs, give TOWNSHIP anly) Inside Limits c. C(lDTRY [ 0 . Inside Limits
rown Kansas City ves@Ne[J 1}, Town .Kmm- YorX] No[ ]
¢. FULL NAME OF ({If NOT in hospital, give location) | Leng ofwﬁp “™d. STREET (If outside, give Jocation) Reside on Farm
HOSPITAL OR aéﬂ ¥ £15 9 ADDRESS Yos [] N
msTiTuTion Menorash Medical Center ! g 8001 Tomahawk Yos o i
3. {PfrAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype ot print) OF
Meyer Lubin DEATH L al g9
5. SEX & | 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR] IF UNDER 24 HRS.
Male White HARRIED [TNEVER MARRIEDL] ot it Piomthe T Dars T Faura 1
mooweo®}  *oworceoll| Jug, 101587
10a. USUAL QCCUFPATION (Give kind of wark done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during st of working lifa, wven if ratired) ST
Shipper $¥othing Russia 7.S. A,

13e. FATHER'S NAME

Dovid Lubin

Inkndwn

13k, MOTHER'S MAIDEN NAME

.Sa rah Lubin

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(Yus, no, Wﬁkmwn)“” yeos, ’iv.ﬁﬁ or dates of service)

14. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one couse pe e for (a), (b), and (c).}
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

&/t rc &

17. INFORMANT Addross

7131 Jefferson

—

[

INTERVAL BETWEEN
DNSE;'AND DEATH
2

[~

7y
J

£

_744_.:__

Death ﬁurred ot

o

m on the date stated above; and to the best of my knowledge, from the causes stated.

Condirions, if any, DUE TO {b)
which gove tise ta
gbove causs (q), } .
stating the under |
z lying cowse laar. DUE TO (¢} |
b= PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal diseass condition givan in PART | {a) 19. WAS AUTOPSY 5_
B PERFORMED
: /50 YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.}
[rY)
o (] O d
Q 20c. TIME OF Hour Month, Day, Year
8 INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, -ctory, street, aifice bldg., erc.)
WORK AT WORK
21. | attended the deceased from 7’73 F . to ¥ Y/, £ T3 fond last saw him Glive on =

(Degree or title)

"

~1. P.

226. AQDRESS ;{‘,4,—' &= ‘3
L, s -

21c. RATE SIGNED

vt 4

239/ BURIAL/CREMATION,
REMPY AL (Specify}
rial

23b. DATE

Apr.22 1954

. N 0 W —

23c. NAME OF CEMETERY OR CREMATORY

Sheffield

24. FUNERAL DIRECTOR

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

ADDRESS

25. DATE RECD, BY-LOCAL REG.

Y xz-52 -]

23d. LOCATION (City, town, er county)

b ok &)

(5'5{') b

Kansas City, Missouri

24 REGISTRAR'S SIGNATURE

prlera’ .

{Licensed Emboalmer’s Statement on Reverve Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i v ee e e e e s e st s b aat ., Student Embalmer No. .....c..ccervnninne

working under my personal supervision.

Student ..o e r e Signed
Signature of Student Embalmer

icensed Embalmer No. > 2—.1’1-5

P. O. Address. A/Q. ]é .....

Note: 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.



