WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF ms CENSUS

FILED NOV 4 1948

Registration District No._______l.. o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ /.00 G

s e 50 BBOSZ.
4004~

Regisirar's No.

1. PLACE OF DEATH:
Jackson

Kansas City .
{1 f outside ¢ity or town limits, , Write "HURAL" und name of township)
() Name of hospital or institution:

Trinity Luthern Yospital

(If not in hospitn] or institution, writa strest number or location)
(d) Length of stay: In hospital or institution. ... days. ...
P (Specity whether
29 vears

(a) County_=
(b) City or town..

In this community......
years, Months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) sae  Missouri _ e (8) County... __Jaclsepn-—- 7[‘3’
Kansas City 2

{¢} City or town. P
(¥ outaide city or town limits, writa * HUI\AL"] J
@ Strect No 3708 Olive )
(LT rural, give location) b
(¢) Citizen of foreign country?......... 00 (Yes or No)

If yes, name country.

3. (a PRINT

AME____Frank. Rabinowitg -

MEDICAL CERTIFICATION

o

DATE OF DEATH:_Month. .‘[_.._day

20. -
3. (¥ If veteran, . 3. () Social Security A
ear.... f.. JPUR— hour....ieeeeevsrsereceseinute. L £ LN ML
name war. XX Nowon Ko 4 ) ¢ 7 ’
21, I hereby certify that I attended the d d from
N D 5. Color o 6. (a) Single, widogred, miu'ned 3:4_2' 25 10 o d el 2 1€
—
4, Sex Male race Fhite divorced .. "“lng eo that I last saw h.#® _ alive on {) €L ’.—-
6. (b) Name of husband or wife..mceocemsmeeeee. 6 (&) Age of husband or wife if and that death occurred on the date and hour stated above.
XX ©_, alive... XX years lmmetl": cause of death ........_.....E._’...._ .
7. Birth date of deceased...._ /.= 187 — /%040 oane. )
(Moatb) (Day) (Year) 0
8, AGE: Years Morths Days If less than one day Due to....
ipprox, 48 g 17 - 4
. g dx\ Due to
9. Birthpl - Lithuania .,
(City, town, or county) s (State or foreign country)

Other conditions.

10. Usual oceupation Druggist et E N (Inclide pro  within & paonibs of death) 6')"
11. Industry or business XX SR PHYSICIAN
5 12. Name . Leon Rahinowitz. . .z -3 0 . "6 gpeaifn. ('M z e e
) TmTmm—— ndeérline
13, Bu-thnhm thhuania 0 / :;:]ﬁccggs‘;:g
tow Ly}t (State ar foreign country}?” £ auto should be
g 14, Maiden name... JETE nLevn‘ie Of autopsy sl
Lithuania lsticaly.
S 15. Birthplace P o mm“,;)l (smam- P m“n"ﬂo 22. If death was due to external causes, fll in the following:. _ . -
.ez - , —
1 6 (a) 1 nfo ¢ LEQIL. Rahlnamtz .4" (a) Accident, suicide, or homicide (specify)
(b) Address....... ____5_'_?_0_8___0_]_1"[9 . R (b) Date of occurrence
17. () Burial - (®) Date théreor. 30=2=48 || (&) Where didinjury occur? ity o tows) prosmeey pr
(Bwl' crémiation, ““m""n (Menth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place burial or cremation..._ M ls Carmel

18. (a) Sigmature of funeral director.._J..._P._Lonis-Faneral-Ho
&) Address3400. Foodland
. @ L0 = &~

(Specily type of placc) .
) Means of i m:ury e e e b g mem

« Cerlson

{Date received local rexstrar)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose %rded on the reverse side of this certificate was embalmed by me, or by

______ Nawetd /08 :
A

!
workingxlder my personal supervision.

............ , Registered Apprentice No

.0, Address,._ L. 3. L.

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




