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INJURY

Zld TlhE (Mesid} (Day) tf-r) (B-r) 2le. INJURY OCCURRED |} 21f, HOW DID INJURY OCCURY
oF . e mm.u‘rD mrrwuu.z

2 I'herddy certify that I ?ycﬂded _!u deceased from _&?_. 19_61 to M 105°2=1hat I last saw the deceased
alive pp 92 & &~ and that death occurrfd at _f_l_gm from the causes gnd on the dale slated above.

a../sm}%:nzj’ ack W. W dm%u.o}mj) b AoORESS 20 8 _ - : ‘“@ | BczD;TE ;;:u;

S. Ne.300 [} R
o JILEU SEP 2D 195D STANDARD CERTIFICATE OF DEATH State Bile Nowor s ey
'BIRTH NO. REG. DIST. NO. ZEZ PRIMARY REG. DIST. No. /0 8= Regulrar:No s ..,S_Qg'
/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If & Wenoe befo.a
8. COUNTY ' a. STATE b. COUNTY adusisston:.
Jackson _—— Mo, Jackgon
b. CITY (If cuteide corpurats limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outside sarporsts limite, write RURAL and give township)
OR X townsbip)| STAY (in this place}|f (
a TOWN ansas City 49 yrs, TOWN Kansas City oo ko &3
g d. FHéIS-PrTAAhII_EO%F {If not u.‘ boapital or instisation, glve strest sddeoss or loeation) d.ASggégs : (1 rursl, give location) 5 "t (
et INSTITUTION 3708 _0live St 27 +
ﬁ 3. gﬁ%halis %FD a. (First) N b. (Middle} ©. (Lasty ’ 4 Dé'll__'s (Month) (Day) (Yean
= { Type or Print} LEQ RABINOWITZ. DEATH Ang. 28 1952
g 5, SEX 6. COLOR OR RACE | 7. MAR%EB, réagggc %SRR;E{){. 8. DATE OF BIRTH 9. AGE (In yean w vees 1 | 7 v u
, (8 ] of H Min.
% || Male White Widowed 527 1874 | 2 7=
102, USUAL OCCUPATION (G - 10b. KIND OF BUSINESS . | 1. BIRTHPLACE . .
g aone mﬁdv{k{?ﬂﬂ(ﬂﬁﬁdl .It b BUS| D%';TH‘Y {City and State or Forsiga Coumiry) lz'cgﬂr'}.lz.ﬁ’,}?r WHAT
o Herenan Drugs Lithuania oo &
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE =~ =~ "
“ Zusman Rebinowitz | Rachael (Unknown)_ Lena Rabinowitz
b= || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
< (Yu.nhatukmn) | (II yom, xlve war or dates of servies) NO.
= 0 None Herman Rabinowitz 3708 QOlive St.-
| |l 1. cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t || Enterontycneosmeper | 1. DISEASE OR CONDITION %M
Z | line for o oy ana v | DIRECTLY LEADING TO DEATH® ¢ /M Auf /’444}‘
g‘g o Thia dors not mean | ANTECEDENT CAUSES E £ 7 )
the mode of dying, such | Morbid conditions, If my.-.gzm DUE TO (B) N
3 or heart failure, asthenia, | rite 0 the abooe cause (o) stoting
= dc. It means the dis- the underlying cause last. - . R
o case, infury, or complico- DUE TO (c) .
5 |l tion which canaed death. | 1. OTHER SIGNIFICANT CONDITIONS . ; ;
= Conditions coniributing to the death bul ot : L‘q))
94 related to the disease o1 conditlon cauring drath.
I || 19a. DATE OF op{;:%nﬁ 15, MAJOR FINDINGS OF OPERATION - - . ) 20. AUTOPSY?
g1 , ves (] wo
'w 21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE Necoe, farin, factory. street, cfice bldy.,sxe) ) .
] HOMICIDE . . :
o
7
]
[
<]
3
B
E B un:“.L CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY , (Otty, town, or county) (Btate)
(Bpecdiy}
§ | fal o7 Aug, 29 1952| Mt. Carmel Kansas City Mo,
DATE REC'D BY LOCAL | REG ‘S SIGNATU| E 25- FUNERAL DIRECTOR'S $S1GNATURE ADDRESS

:' . REG. M Lafis Funeral Home Kansas City, Mo,

nsed Embeimwer’s Statememl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision.

Student secseecens ceusessmtarerrsarssesarsa Signed...
Student Embalmer

Li

P. O Addrw_ﬂ-mammﬂm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. N
If this body is not embalmed, fact should be to stated above. .




