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

e WV RERNWIT W PR i W TV Wil

dooe doring moat of warking L, even If retived)

/

f)
ALED JAN 3 1951  STANDARD CERTIFICATE OF DEATH vate e o BV
. R -~
BIRTH NO. REG. DIST. NO. _Lﬁi_ PRIMARY REG. DIST. no.__{&é Registrar's No ‘3281—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived. If Intltgtion: rexidence befors
a. COUNTY a. STATE .. b. COUNTY - sdiseton).
_Jackson Missouri - Jackson
b. CITY (I cutside corpurata Umit, write BURAL and give | ¢. LENGTH_OF || __c. CITY (If outaide corporats lmits, write RURAL and give townshin
OR townabip) | STAY fln this place)
TOWN  Kansas City 4 yrs. TOWN Kansag City L
d. FULL NAME OF (It not in hoapital or 1omts: lve street add or | d. STREET (I rural, give locaticn) F
¥JOSPITAL OR : ADDRESS d
@PINSTITUTION 6816 Holmes €816 Holmes g-f kx g'
3. NAME or a. (First) b. (Middie) c. (Last) 1 DSTE (Mwmty)  (Day) & (Yeur)
(Twpe or Print) Jack Elias Cohn oEatH Dec. 14, 1950
5, SEX 0 6. COLOR OR RACE | 7. #'ARRIED NEVER MARRIED, , 8. DATE OF BIRTH l 9, AGE Un rea] ¥ moo s g I
birthday! Menthe Hours | Min
Male § White Rarcied - 7 April 16 1898 52 l |
10a. USUAL OCCUPATION (Cibvakind of work: | 10b. KIND OF BUS'NESSD?ET ga‘; 11. BIRTHPLACE (Btats or forelgn ooqntry)

12, CITIZEN OF WHAT
UNTRY? -

Salesman Martha Maid Mfg.CofCedar Rapids Iowa "D

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Benjamin -Cohn ] Anna (Un}mown) | Ruth Elna Cohn

IS. WAS DECEASED EVER-IN U.S.ARMED FGRCES? | 18. SOCIAL SE.CURL'I"'JY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

alive on

(Yed, no, of unkhown) | (If yes. sarvios) .
by ’E]g 3 Fos. whva war or dates ol u . Ruth Elna Cohn 6816 Holmes K.C. MNo.
15 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enteronly onsesuseer | I. DISEASE OR CONDITION _
line for (2}, ), and (¢) | DIRECTLY LEADING TO DEATH®(5) C orynary axteriaccdorofic- Sevare _ o # ol
This dors mot mean | ANTECEDENT CAUSES oceluaidn -J)* %Vm
the mode of dying, such |  Morbid conditions, {f any, giring DUE TO (8) Q(_-d Wﬁhu«-& l‘\.‘:ﬂ-u.
ae heart failure, asthenia, | Tive to the obove cause (o) stating ] "
dte. Jt meana’'the dip- | ‘he underlying cause last.
ease, infury, or complico- DUE TO {c) + l
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS l{ l:'! W §
. Conditions contributing to the death but not
related to the dlacase of condition eousing death. O.&AL [LMDJA‘W&\ l.c!Mt
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
. o [ O
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inoraboxt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)
- SUICIDE bome, farm, [agtory, strest. ofies bidy..a38.) + : '
HOMICIDE ]
214. TIME {Menth) (Day) (Year) (Hour) 2%s. INJURY OCCURRED | 21f. HOW DID [INJURY OCCURT
’ WHILE AT NOT WHILE|
INJURY m. | woRrK AT WORK . :
2. I hereby 'y that Ilauended thé deceased from .M.L I;}‘kﬂ lo Qm._l_\{__. 1&m Ahat T last sats. the dmased

19@., and that death occurred at ._‘/_4.,... m. from the causes and on the dale stated above.

23b. ADDRESS

it I Il 753

M:I

23c.' DATE SIGNED

(2 ~1¥~ 5

_24b. DATE

5‘NAME OF CEMETERY OR CREMATORY ~
Dec., 16 1950 . A

"24d. LOCATION (Oity, wwn.otmnmy)
Chica_go. ILL. -t

.- (Bmu)'

{Licensed Embalmer's S Side)

on R

‘ADOREAS

RAR'S SIGNATURE 5. FUIIERAL DIRECTOR'S 31GNATURE . o
ML‘ 7&@_/% J.P. Louis Funeral Home K.C. Mo.
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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, Of By meime
- . . . ¢ ' Student Embalmer No...esa vemaes serenes seaea
working under my personal supervision. |
31gN8deiisaiesnasanansnsassnsrnncnnns cenes

Licensed Embalmer

P. O. Address_ﬁ:é/ m" ............... ..l

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

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

Student Embalmer



