. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A'Lv PERMANENT RECORD

HLEB AG 4

BIRTH NO.

1951

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Y 2 PRIMARY REG. nls‘r.ino._l_d_d&. Regisirar's No

22983

State File No..owoogrrpnrmgss, .
{8

a. COUNTY Jacksc_m

Z. USUAL R_ESIDENCE (Where decsssed lived. If iostiution: residence before
o. STATE Missourdi b. COUNTY JackSon ldnl.hn).

b. C'? (I outnide corpurate Limits, write RURAL sod give g:rAl?ENGTmI: OoF ¢. CIT’{ (T outside sorporsts limits, ﬂhanLanﬂnwruu u
oww Kansas City rowabie) 27 o yrs saeh Sin  Kansas City

d. FULL NAME OF (If zot in houpltal or i

£lve sivest add nr

d. STREET (I rursl, give Jocation)

WNehTohion Menorah Hospltal ADDRESS 929 Ward I arkway - Riviera Apts.,
3. le%ME OF a. (First) b. (Middle) ¢ (Last) 5. DA-,-E (Manth)  (Dey) (Year)
(Twpe or Print) SYLVESTER H. COHN DEATH July 18, 1951
5. SEX 0 l 6. COLOR OR RACE | 7. xIARRIED. bélE\\'\'ng MARRIED.’ 8. DATE OF BIR'TH 9, hAfE (lnyTn ¥ UNOER 'ﬂ ;unn ey
M W ingle ¢ _Aug, 26, 1887 63 | |
10a. USUALOCCUPATION (Obvekind of werk' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stese or forelan ocuntry) 12. CITIZEN OF WHAT
%dgtu uad 13ty, even if retived) . DUSTRY , / COUNTRY?
ire Boston Dept. Store,Wichita,Ks Kansas
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

IM. NAME OF HUSBAND OR WIFE

line for (a), (b), and (¢}

*This dots nut mean
ths mods of dying, ruch
a# hegrt foilure, asthenia,
de, It meons the dis-

DIRECTLY LEADINGTO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, If ang
rise Lo the abowe couse {a
the underlying cause lnst.

DUE TO (b)
rﬂ# ]

}  Charles G, Cohn Cora Hirsch-: -
IS. WAS DECEASED EVER IN U.S. ARMED FORCBT | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or vnknown} | (If yes, cive war or dates of servios NO.
No : No Mrs.Herbert Kahn, Hi hland Pk.,T11.
18. CAUSE OF DEATH ’ QICAL CERTIFICATION INTERVAL ™
| Enter only anscsumper | I DISEASE OR CONDITION _ E é ,

DUE TO (g} /

cass, injure, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

amwwnmwbmmwm
related to the discase or comdition couring death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. I vo (] w(]
21a. ACCIDENT ' (Bpecity) 21b. PLACEOF INJURY tes-. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -- home, Iarm, fastery, strest, oflon bidg.. ate) .
HOMICIDE
] 21d. TIME (Mosth) (Dey) (Yemwr} (Homr) 21e. INJURY OCCURRED 4. HOW DID INJURY OCCUR?
OF . N mm.u\' .
. INJURY D Arm

alive on 1 f {

, 1851

zz.IherebyarufythdIaaendedthccmedfrm__Ll_._ 1949t
and that death occurved at

19571, that T last satwe the deceased

/_..f_ ,from the causes andou the date stated aboce.

2% SIGNATURE Morri—s

et

E A el

23c. DATE SiGEED

23, ADDRESS.
ot B“ﬂkf% 7/ /51
?c. NAME OF CEMETERY OR CREMATORY tovn.wcounty) f Byl

-

24a. BURTAL, CREMA- | 24b. DATE '
Brial 70 7/20/51 Rosehill . Kansas City, Missouri
DATE REC'D BY LOCAL | REG)S 2% FUNERAL DIRECTOR'S SIGNATURL ADORESS




T~

Vi"t’“i." 7)' €@ ¥e - '.'/-*- /f"ﬂmi S
ﬁ f"tj -_’u-,uL ﬁ

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, 0r by oecrecen —

@Studont Ezbalmer No,

working under my personal supervision.

Student cuvsssnarasneronss resiescensaraeas Sign
" Styudent Embalmer

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be s0 stated above.




