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STATE OF ILLINOIS, <
County of Cook, '

I, STANLEY T. KUSPER, JR,, County Cletk of the County of Cook, in the State
aforesaid, and Keeper of the Records and Files of said County, do hereby certify that the
attached is a true and correct copy of the original Record on file, all of which appears from
the records and files in my office.

‘ IN WITNESS WHEREOF, I have hereunto set my hand and

affixed the Seal of the County of Cook, at my office in the City of
Chicago, in said County.

————
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County Clerk
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STANLEY T. KUSPER, JR.
COUNTY CLERK

BUREAU OF VITAL STATISTICS—130 NORTH WELLS STREETY
CHICAGO, JILLINUIS 60668
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STATE OF ILLINOIS, ”
County of Cook, :

1, STANLEY T. KUSPER, JR., County Clerk of the County of Cook, in the State
aforesaid, and Keeper of the Records and Files of said County, do hereby cemfy that the
attached is a true and correct copy of the original Record on file, all of which appears from
the records and files in my office.

IN WITNESS WHEREQF, I have hereunto set my hand and
affixed the Seal of the County of Cook, at my office in the City of
Chicago, in said County.

County Clerk
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THIS IS A CERTIFIED COPY OF AN ORIGINAL DOCUMENT
{Do not accept if rephotographed, or if seal impression cannot be felr, )
THE REPRODUCZTION OF 1HIS DOCUMENT ISPROHIBITED BY LAW {Chap. 193.380 RSMo 1969
STATE OF MISSOURI
CITY OF JEFFERSON } I HEREBY CERTIFY that this is an exact reproduction of the

ce: R .
certilicate for the person named therein as it now appears in the permanent records of the Bureau of

Vital Records of the Division of Health of Missouri. Witness my hand as State Registrar of Vital
Statistics and the Seal of the Division of Health of Missouri this date of
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State Registrar of Vital Statistics
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Elmuond Cemetery and Crematory

CFFICE OF SECRETARY-SUPERINTENDENT
48200 TruMan RoAD - BENTON 1-0373
KANSAS CITY, MISSOUR! 64127

5 March 1975
R R Gpayson, M D
103 West Main Street
St. Cparles, 111, 60174

Dear Dr Grayson:

Prease forgive me for not answering sooner, not negligence, just plain
old flu,

Arter checking the Mandelbaum property - Biock H - Lot 179 we found the
following on the markers,

»Matilda Mandelbzum 1875 « 1945
—Sam Grabscheid 1870 - 1831
_Laroline Grabscheid 1869 - 1044
Solormon Mandelbaum 1843 ~ 1924
Adeline Mandelbaum 1851 ~ 1912
Jacob Mandelbaum 1871 - 1941

Dear Dr. Grayson:

Mrs. Vaughan has asked me to answer you letter of April 14th,
Enclosed is an obituary of Jacob Mande

lbaum found in the Kansas Cit
Journal, Friday, October 10, 1941, v

page 12, column 3, I also re-
c@ecked the Kansas City Star for the dates October 9~October 13, 1941
without finding an obituary for Mr. Mandelbaum,

Jaeob Mandeibaum-——Services for,
1. Mandelbaum, 70, of 4327 Har-|
rison B, who died Tuursday at his
home, were held this afternoon at
the nome, Burial was in Blmwood
Cemetery.,  Mr. Mandelbaum wasi
the former president of Mandel-
bavmt & Sons, a packing company.
He retived in 1928 {o manage his
farm boldings in Western Kansas,
Surviving are his wife, Mrs. Tille
Mandelbaum; a son, Robert D.
Mann, 438 Greenway Terrace, a
daugnter, Mrs. Ruth Bloch, New]
York, and a sistér, Mrs, Carrie

Grabsehied, Minneapolis,

%
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