LI.S. No. 300

Rev. 10.48

\

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 29 1950
- BIRTH NO. REG. DiST. NO. /yz

Seate File No... 23644-

PRIMARY REG. OIST. NO. LD O3 Registrar's Nomnb? .

t. PLACE OF DEATH R
a. COUNTY  Tackson

2. USUAL RESIDEMNCE (Where deceased bived.
. STATE
a Mo.

If institution: residence befors
b, COUNTY Jackson adsnision).

b. CETY (If outeide corpurats timits. writsa RURAL and give gT LENGTH OF c. CITY (1f ouwide oorporate limits, write RURAL and tive townahip}
township) o this place),
town  Kansas City 8¢ V/AS)  TowN Kansas City o~ L/\ X
d. FULL NAME OF (It not in hoapital or insitution. give streat addross or lanuon) d. STREET ° (1f rural, glve location) ‘ (>
HOSPITAL OR ADDRESS . H )
INSTITUTION 3610 Park 3610 Park &
3. NAME OF 8. (First) b. (Middle} e. {Last)
DECEASED 4 DOA}'E TR Dy (Year)
{ Type or Print) GOLDIE RASHBAIM TH 8, 1850
5. SEX ’ 6. COLOR OR RACE | 7. MAR%‘[’I]E_:% ?éEVggCEARRIED, 8. DATE OF BIRTH 9. :.GEir&l;:.)‘“ Ll: ur VTEAR | IF UNDER u HES.
. {Bpacify) it ¥, on! Days | Hours | Min.
Female Thite tied ? —_— 62 l ¥ |

10a. USUAL OCCUPATION (Give kind of work ’

10b. KIND OF BUSINESS OR IN-
dﬁ. o{i‘kuu life, wven if rotired) DUSTRY
ougsew

Home dutles

1. BIRTHI:-LACE {(Suate or forelen country) ‘

12. CITIZEN OF WHAT
COUNTRY?
Leavenworth Kansas

/

-t o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Herman Aronson Minnie - - — - - - Philip Rashbaum
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.pp, orunknowa) | (If yes, give war or dates of servies) NO.
- None Philip Rashbaum 3610 Park K.C. Mo.

18. CAUSE OF DEATH
. Enter only ona catse per
tine for (8}, (L}, anq (¢}

1, DISEASE OR CONDITION
DIRECTLY LEADRING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid eonditiona, if any, gizing DUE TO (b)

*This doey not meaen
the mode of dring, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abore couse (a} :ta.tmg

ar heart fatlure, asthenia,
folture n the underlying couse last.

‘de. " It meens -the dis-

DUE TO (c)

case, injury, or complica-
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Chnditions contribuling to the death but 'mt
related to the disease or condition causing deut.h

P

190. DATE OF OPERA. (195, MAJOR FINDINGS QF OPERATION . F o ST T auToRsY?
M Z AL L ves 0 w &
21a. ACCIDENT 2ib. PLACEOF INJURYe.x.. in or about z:cUtﬁwfowu.on ToWpsHIR) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg. et0) i .- s, .

[ S

21d. Tél'l:lE (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY .. - . - I om| Maeme [ Ay worn i

2 [ hereby cerlgfy that 1 allended the deceased from , 19 , lo , 19____, that I last saw the deceazed
alive on — 9___ and that death occurred at m., from the causes and on thc date staled abone.

2. SIGNA ’W ;(nm or title} | 23b. ADDRBS / / 2. DATE SIGN

.22 2 Al Ot sl & [JBL v 4 /,/rﬂ - - /F

11 H{' o CREMA, M) 24c. NAME OF CEMETERY OR CREMATORY” 4 ¥o. LOCATION (City, tosafi6F county) . (5tate).
B . 10,1950 Sheffield Kansas Cit Mo,

m'r; REC'D BY Loﬁ%(‘;" REG) R'S SIGNATURE ! - FUNERAL nla:crog' S SIGNATURE ‘ADDRESS




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby e,

....... , Student Embalmer No.
working under my personal supervision.

Student ....

-

Student Embalmer °

- Lifensed Embalmer N J\j Jz - B

F; -0 - Addr::ss_ﬁc, :._Md.. ..... T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Faxlure to comp!y with
the above constitutes grounds fnr ‘revocation of [xoense.) . :

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




