. Heolth,
& Welfare

Public

Service

clature in item 1B. No .s-ymptoms will be listed.

d nomen.

All dixeoses in Part | must be causally related.

If

ndar

st

Logtor, coraner, etc. must use only s

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH
II-ILtU JAN 5 19%@:"‘““:.1 District No. oo, 1_% _____ ~Primary RQgIs'l’OhDﬂ DISM‘J:! Mo.

58-044412

v

STATE FILE NUMmsz
________ A~ TS Reglshar s No. No.

| |
I . PL.égE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Res;dwrc/b,efore
. UNTY TAT admi
’ Jockson M1 886urt JaB%8on
b. C(I:;I'RY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Inside Limits
TOWN Kansas Clty Yes [ No [ ] _q\\ﬁo Toww Kangas Clty YasiC] No[
€. f‘ggFl’_[_lrﬁlAAME OF {If NOT in hospital, gIVnAD éﬁ Length of stay in 1b Y d. SB%EET (If outside, give location) Reside on Farm
A
wsTITUTIoN Home for Jewls 70Yrs PE01Holmes Yos ] Nofx]
3. (NTAME OF DE)CEASED Firss Middle Last 4. DATE Month Day Year
ype or print QF
ALTA STEINERT DEAT™H Dee, 15 1958

5. SEX i & COLOR OR RACE 7'MARRIEDDNEVER marriep[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS,

Female White VIIDOWED 2 o D tast birthday} | Months | Doys Haurs ] Min,

X DIVORCED APPROX.
100. USUAL OCCUPATION (Give kind of work done | t0b, KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) j |12 CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDUSTRY .
Housewtl fe Home New York City, N.Y. Uu.S.A4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
Louis Cohn Unknown Israel Steinert

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, Wo wnknqwn)

{If yes, givw or dates of service)

Mrs., Bdward Wolberg 9311 Canterbury

PART |. DEAT

IMMEDIATE CAUSE (a)

Canditions, if any,
which gave rise to
above couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause p

H WAS CAUSED BY:

ef& for (a}, (b), and (c).)

INTERVAL BETWEEN

ONSET AND DEAE]H

DUE TO (b}

Lire . Y

44 )

3 Aveedy

!

OUE TO (0 M &/-Mm.&q/ﬁéa_«_,

. aﬁm:i_,cnemnnn(

R i

Dec.l17 1958

} Elmwood Cemetery

g Iying eousa lost. e
= PART U, OTHERISIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
z . ) ;": - PERFORMED? J.
E Liad e\ YES(] NofSd
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ftem 18.)
g o o O
Q 2. TIME OF  Hour  Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the decaased from /'q’.S-S—, to ‘.L . Z-s - l ES- s’ and {ast 'suwt;: alive on /:-r— 9 - S‘X
Dm’h ‘o:curmd at ‘ m on the date stated above; and to the best of my knowledge, from the causes stoted.
22¢. TURE {Efbdree or title) 22b. A DRESS ATE SIGNED
Ko 0 E.634 5 /o2~ll 5P
b.' DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ar county) {State)

Kansas City, Missouri

Harry K. Cohen g ouy srack ink or RIBBON TYPEWRITE IF POSSIBLE

. FUNERAL DIRECTOR

ADDRESS

J.P.Luuls Funeral Home K.C.Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

12..77.3F -

ek L

(Licensed Embalmer’s Statement on Reverse Side)




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 .ot e e taeasasesneranteenmnsaietrarronetarerrenesiranreny ., Student Embalmer No., ...................

wotking under my personal supervision.

Student - oo e
Signature of Student Embalmer

.0 padeens 2 . Mar..

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.




