50 that it may be properly classified. Exactstatement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A 5

17186

9 9 Do not use thia space.

(2] County... Jackson d Registration District No......oveoeeororsrvovnsnns s i
(b} Towunship an Primary Reglsinl.lun District No ............ ﬁ ®02 Registered No.................. 1883
(€} CHY e Kansas..City..,. Mo u(a) Street No ......... rR st
death oecurred Hoapit#i or Institution, write its name instead of street and number}
(e) Length of residenceln city or town where death oceurred ym. mos, ds. (f) Howlongin U. 8,,If of foreign birth? ¥ra. mos. ds.
2. PRINT FuLt NaMe.. Max A, Cohn N B e

4611 Agnes !

(8) Residence, No

{1t nonresident, give ¢ity or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 4th, 1938

I HEREBY CERTIFY,

GJA-._QI

Name of opmtionﬁ.‘&‘/

Ilastsawh, ""‘"\ aliveon

to have occurred on the date stated above, ntlz dQ:n A.M,
The principal cause of death and related causes of importance were aa loltows:

Da!c Moz"d—>

‘What test confirmed diagnoais?. ¢ SEAM T

3. SEX 4. COLOR PR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
W DIVORCED (write¢ tha word)
Male Married
S5A. IF MﬁsngEEk\;IDOWED. OR DIYORCED
OF
(R WIFE of Mary 1., Cohn
6. DATE OF BIRTH (MoNTH,DAY. AND YEAR) UOG . 3rd /,f77
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...
60 J |/

Zz 8. Trade, profession, or particular kind of

Q work done, as eawyer, bookkeeper,ste

= .

9. Industry or business in which work
E was done, a3 saw mill, bank, etcButcher .........
a 10, Date deceased last worked at 11. Total time (yeara}
thia occupatlon (month and spentin this
8 year). . oceupAtion.....c.ovvee e
12, BIRTHPLACE (cn\fon'rowuh l
(STATE OR COUNTRY) ebras]m

Elinave Alex Cohn q

I [j

& | 14, BIRTHPLACE (c1Ty or Town) :

b { STATE OR COUNTRY} Russisa [i
K [

% 15. MAIDEN NAME__ Legh W

"

= .

© | 16. BIRTHPLACE (CITY OR TOWN),

b {STATE OR COUNTRY) Negbraska

17. INFORMANT....... Mary L..Gohn,

(mnnﬁgﬁll A A K G
18, BURIAL, CREMATION, OR REMOVAL

race Mt . Washington, pare__Hay 6th, .1 34

‘Whera did injury occyr?
(Specily city or town, county, and State)

Specify whether Injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury

’

@uwn _ “r8.C.L.Forster,
Brooklyn Avenue, K.C.Mo .

19. FUNERAL DIRECT g
{ ADDRESS) f

_.4/

If sa, specify.

(Signed) _64—-‘-3 & (‘?D
(WS T PSS

{Address)......,

*a Stat

t on Reverse Side) /




" P

-t .
3

tw %o,

g oL’/

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 ‘
Registered Apprentice | S , working under my personal supervision.
Signed.)
' = *Licensed Embalmer No...#®.. 7.2 7 ... .

P. O. Address.. 7 /5 ALt Tkt :
The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to con

- Ll -

Note:
- with the above constitutes grounds for revocation of license.) *

If this body is not embalmed, above space should be left blank.




