THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 -
5 vo.20 FH.ED APR 28 195!  STANDARD CERTIFICATE OF DEATH Stats Fie Mo B2 5,1 19
BIRTH WO. REG. DIST. NO. _LZZ_ PRIMARY REG. DiST. NO. 4 Registrar's No..... ........................ ererve
| | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f lastitution: residence before
. COUNTY . STATE L ) . adicimaion),
* Jackson : Ui ssouri b- COUNTY 1ackson '
b, C!'l!;‘r (If outelds corpurate limits, writs RURAL and % %rALYENGTH OF c. CITg {If outaide corporate limits. writs RURAL wnd give towaahip) : y
L3 W ] {in this place)
_a-||__Tows Kenses City . "I 48 yrs || TOWN Kansas .City A 0
£ d. FULL NAME OF (If not ia howpital or Iuatitation, give strest sddress or losathon) || ¢ STREET (T? rural, givs location) 9 % (9]
o HOSPITAL OR . ADDRESS 6
0 INSTITUTION. 8229 E. £7th 2229 E. 27th
8 NAME OF o @iy b, (Middle) o (Las) X | CONTE Ofam) Ow (Yan
) { Type o Print) Louis ——— Cohen oeat  April 7, 1851
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 8. AGE s ren| ¥ oocx Dnmu T G W,
1L (Bpagily) birthday, H Bin.
3 Male Vhite j | Approx. 1881 70 vead |
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn v ;
B || done during mossof working o wven it ey | o DUSTRY (Btata or forelen emunier) R SUNTRY ST WHAT
o Shoemaker Shoes ¥Yarsaw, Poland « O. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
] Shloma Cchen ] Anna Rose Veln ‘ Pearl C(Cohen :
12 [ WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT S STGNATURE O NAME ‘ADDRESS
< (Yes, 80, of taknawn) | (I{ yem. sive war or dates of servies) NO. .
= No | e Unknown HMorris Cohen K. C. No.
| ~ | 18. causE oF DEATH MEDICAL CERTIFICATIO TNTERVAL BETWEEN
ull . Enter caly onecaussper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
Z || ligafor (&), (by, and (o | DIRECTLY LEADING TO DEATH® 5) __@7_
g *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, §f any, giving DUE TO' (b) : _ |-
|| as beartyotture, asthenia, | Tise to the abose cauie (a) siaténg : D/U
=} ete. It means the dis- the underlying cause last, - - R : J ? e
o eaze, infury, or Pl _ DUE TO {g) /] }
[l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - / T
= Condltions contributing to the death but 108 ;
3 re!dedlothedhme?rﬂmdﬂbn cousing death.’ Wm . 0@{@4 . 3 ,’W
[2 19e. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION / 72 . AUTOPSY?
TION
= ves (] w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s i orabeus | 21z, (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)
&) : bome, farm, factory, street, offtos bidx.. vte)
Z HOMICIDE
g 21d. TIME - (Monw) (Day) (Yer) (Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . _ - ‘ WHILE AT [) NOT WHILE :
J' INJURY = | “work AY WORK
E 2. [ hereby 'cem‘jz that I attended the deceased from _____ 1 , to d—# 3/ 19 that I last saw the deceased
= olive on , and that death occurred al _______" m., from !hs causes and on thc date stated above.
o IGNATYRE ¢ or titte) | Z3b. ADDRE$ 23c. DATE SIGNED
z % 0| L0050 AKodoctir oy XO %A of- -5/
E 2s BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify, town, or county) (Stats)
& BAETEL - April 8, 1951 Sheffield Cemetery Kansas ‘City, Mo.
DATE REC'D BY L%%lg!. RAR'S SIGNAT\RE 25. FURERAL DIRECTOR® S S1GNATURE ADDRESS
D 2Xvi %@ Louis Funeral Home K. C. Mo.

(Licensed Embalmet’s Statement en Reverse Side)




ll
|
|

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 — oo

Student Embalmer NO e sataniasnnnnssosocsnsnnena

Signed.......... d X/Sﬂm/

Stgnedeseeea. rrsssssantasasanse trereangganan , Licensed Embalmer No j//g

Student Embalmer . \? -
P. O. Address r)(/z’. M’ -

working under my personal supervision.

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

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




