THE DIVISION OF HEALTH OF MISSOURI

tol:‘h, ..__.._..__8—005 -
Velfore FILED FEB 24 1358 STANDARD CERTIFICATE OF DEATH - 'Efi‘fé"?msuu»%éna4m"""
blic
:"i" Registration District No. /&(4 Primary Registration District Ne. |\ CT— lé..é.z-l Reg:moﬁl Mo. ___4.6,2__,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 B a. COUNTY Jackson o STATEVS o our b COUNTY admi ssion)
ackson =
~57 b cuon' {If outside corporate kimita, give TOWNSHIP only) | Inside Limits < chY Inside Limits
Tow Kangas City vl N1 || (\f 10m  Kansas City Vesfe] No[]
c. Fngl;I NAI':AE OWI! NOT in hospnﬁglvn location} | Length of stay in 1b d iTR%ET;S 4227 If outside, give gcution) Reside on Farm
HOSPITAL OR DDRE
ok Menorah Hosp. yre rospec Yes (] No [
3. NAME OF DECEASED First Middle Lowt 4. DATE  Menth Doy Your
4 {Typo or print} OF
Jake Cohn OEATHJanuary 27 1968
I e o e I RE=) e e e
Male White wooweo[] ' owvoreeo| Nov, 21,1890 &1

100, USUAL OCCUPATION (Give kind of work done

ﬂéﬂ}_ﬂé af wﬁ%ﬂg life, wven if retired)

10b. KIND OF BUSINESS OR

_ﬂNDUSTRY
quor

Kansas Clty,

11. BIRTHPLACE [City and stote or country)

12. CITIZENM OF WHAT COUNTRY?

Mo, U.S.A.

13a. FATHER'S NAME

Max Cohn

136. MOTHER'S MAIDEN NAME

Jennle Pershky

14. NAME OF HUSBAND OR WIFE

Paullne Cohn

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(chnna or \mknqwn)l (If yas, give war or dates of vervice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

—

Mo—

Address

Mrs, Pauline Cohn,4227 Prespect,X.C

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause
DEATH WAS CAUSED BY:

p%lgna for {(a}, (b}, and {c).}

INTERVAL BETWEEN ‘
ONSET AND DEATH |

Conditions, if eny, DUE TO (b}

cva U

which gave rise ta
above cauvia (g},
stating the under-

i

DUE 0 () W"""’:‘-f Qa~ Lo - Fosewloe Liveaan

4

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dea#'l occurred at

m on the dote stated above; and to the best of my knowledge, from the causes stated.

Cohen -

R b St

22b. ADDRESS

2/ &

Aegupe IYE5”

22c. DATE SIGNED

ZE-L%

z lying cousa last. wall

. 2 PART II. OTHER SIGNIFICANT CONDITIONSS@NTRIBUTING TO DEATH but not ralated 1o the termint diseces condition given In PART I (a} 19. WAS AUTOPSY
g g PERFORMED?
< i YES[j NO[]
_;_ % | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.)

e O O 0O
= F

v Ul 2c. TIME OF .Hour Month, Day, Yeor

2 'ar INJURY  a.m.

- E] - p.m. ™

E 204" INJURY OCCURRED - | 20e. PLACE OF. INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 %ILKE ATD N?ng};;(LE O farm, factary; streat, office bldg., etc.)

R A

o

£ 21. 1 attended the dececsed from /?47 to I a 7 Jr and last saw {:;; alive on I 7~ .5?

:
2

-

2

<

4
23a. BURIAL, CREMATION,

REMDz ALf.Cl'f’

23b. DATE

1/28/58

23c. NAME OF CEMETERY OR CREMATORY

Sheffteld

230 LOCATION (City, rovrr county)

Kansas City, Mo.

{State)

24. FUNERAL DIRECTOR

J.P.Louls

Harry K.

ADDRESS

3400 Wondland &.C.Mo

25 DATE RECD. BY LOCAL REG.

. /2

—

icensed Embalmer’s Statement on Reverss Side)

28 REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY oottt rsisnie i ces et e e e e serse e e e aa e s reen .» Student Embalmer No. ...................
working under my personal supervision,

Student .o i Signed ./,
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




