- > . v’
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_OF DEATH 32,\3_62_02-5384

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No. _A_-_______A{_i_(f_}'rimary Registration District No. ___Ae_e_Mkegisrrar’l New e
ON THIS 5TuB A [ =4 B T -
1. AlacEormek JUL b 1962 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
VS 300 8 2. COUNTY Jackson a STAMtBBOu ri b COUNWQ ckeon admission)
Rev. 4/59 % b. Cg;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
uw
= ows  Kansas Clty 70 Yrs. owN  Kansgsas Clty Y g Ne O
1 ﬁ c. ;%;PPI#AATEOEF {If NCT in hospital, give location) Inside Limits d. ASE)EEEETSS {If cutside, give location} Reside on Farm
- -
2 s6s8| 3 INSTTUTION fome _for Jewlsh Aged (& "0 7801 Holmes Yo O NP
3 H 3. NAME OF DECEASED First Middle Last 4. DAJE Maonth Day Year
{Type or print} OF
p Mary Rubin OHAM  June 17,1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (] |8. DATE OF BIRTH | ?- AGE {last birthdoy} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female Whi,te Widowed [ Divorced [] App rox 99 Months Days Hours ‘ Min.
L]
_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR WNDUSTRY| 11, BIRTHPLACE {City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
& v during, most of workjng, life, aven if retired)
I - Housewlte Home Russia UsS.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—2 i
5 e Unknown Unknotn Harry Rubin
) 15, WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address K.C. Mo,
< {Yes, no, or unknown) | (If yes, give war or dates of service) ;
Y22 |w ——— e Ve | Izzy Rubin,?7325 State Line
—_— g [ 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), 2nd (c). INTERVAL BEYWEEN
10 E PART |. DEATH WAS CAUSED BY: . rD . QONSET AND DEATH
- g s £ IMMEDIATE CAUSE {a) _CQFA\LC_ eeg hnPeAS AT (4N { wir.
[
U |a -~
e} Q . .
12 & |3 a Conditions, it any,  DuETo 1) A FTerra ~ £ ¢ )8 il ¢ Cg_n;in Q-VAS - Dis L=l
Fb— 0 lnl|n which gave rise to . A
= |z sbove cause (a),
13 ':E = stating the under-
lying cause last. DUE 1O {c)
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the terminek PART Ill. If decoased was female was
= disease condition given in PART | {a) there a pregnancy in lsst 90 days,
%]
E § l O Yes ] [ Ne I O Unknown
g HE 19. WASOAUTEODI:?SY 20a. ACCBENT SUI%DE HOMD1CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMI
g (v] YES[] NO[I
r <
20c. TIME OF Hour Menth, Dey, Year
g z 3 INJURY  am.
§ & lé.l p.m.
— ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bldg., etc.) .
5 NOT WHILE AT WORK [J
.- o
|3
S o E é '9‘ 21. | attended the deceased from (£ 73 to. (o— 12~ fo b ind last saw ::L_aliv. o = ~ bt
@ ; o ] Death occurred st g > 50 P m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[T} = D
g W 3 & 1™ | 72 sicNATURE (Degren or fitle) 22b. ADDRESS 22c. DATE SIGNED
I ., -
=25 | Els : Medle o2 | Ya g & ¢ DA G-t et
#23a. BURIAL, CREMATION, | 23b. DATE . 23¢c. NAME OFFCEMETERY OR CREMATORY T 23d. LOCATION [City, town, of county) {Stata)
j S [ ™ Removar (Spgcify} ,
pgci
2 i Burtia 6/19/1962 | MtCarmel Cemetery kKeneas City,Missouri
= < | "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. QWS!RAR‘S SIGNATURE
w >
= @ J.P.Louts Funeral Home,K.C.,M0.| & ~/g. & e 2kl , A

{Licensed Embaimer’s Statement on Reverse Side)




S : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatlmer No.___

|

|

|

|

|

- working under my personal supervision. @j 't |
&% %‘Jﬁ |

Student Signed ‘
|

|

|

Signature of Student Embalmer
Licensed Embalmer No. 75‘:&

P. O. Address /Ccmf)

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.

oot




