. P - p
'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61—04458’?
'MENT OF PUBLIC HEALTH AND WELFARE i §— —
Reglstration District No. / “/Zhiﬂw’y Regi ion District Mo. s No. 6598 SIM? FuE
AMENDED :
1. PLACE OF DEATH ] = 2 USUAL EESIDENCE (Where decessed lived. - H ootituts Rexich 2
8 a. COUNTY Jacmon - a. STATE Kansaa,ihw JOﬁnson . wchoizsion)
E b. cnﬂv (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b t. c‘:l;r Inside Limits
5 TowN  Kansas City. 2 Yrs. o Prairié: thlaae Y= MO
=L <. FULL NAME OF (1T NOT in howpilal, give focation) . Inside Limits d. STREET H cutside, give location) Rasice on Ferm
pus HOSPITAL OR ADDRESS
< INSTITUTION Menorah Medical Center i Bl | 3310 Mk Y0 ®un
3. NAME OF DECEASED First Middle - Lot 4 DATE Month Dwy Yeur
(Type or print) R OF
Louis Cohen . DEATH 12 29 61
5. SEX 8. COLOR OR RACE 7. Married §§  Never Manied [1 |8. DATE OF BIRTH | #- AGE(l-rbﬂM-ﬂ Em::ﬂ IFMB::I
. o
Male White wiedD =D | 9/23/02 59 == = |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| {City =nd state or coyniry) | 12 CITIZEN OF WHAT COUNTRY
d most orki nf- if retired) .
e o R T Insurance Kansas City,Mo. UsSeds -
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORf WIFE
Barnett Cohen Auldq ==—=w—==-- Bella K,Cohen
15. WAS DECEASED EVER IN US. ARMED FORCES? 7. DRFORMANT Addrps
(Yes, no, unknown)l(lf yes, give war or dates of service) Ve Xan'sas
Yo gy Bella K,Cohen; 3310 Tomohgquk
- 18. CAI.ISE OF nu‘m {Enter only one caute per Tine for (a), (), end INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B ONSET AND DEATH
5 E IMMEDIATE CAUSE (a) Wmao c Mlﬂ.q 3 o
a) 8 o_‘.Q : .
i at Conditions, if any,]  DUE TO (i) CO‘\MM GN"\MJQJMW 05&*‘-4 3 /e\w
5 which gave rise to
rd above csuse c),] .
= stating the w -
Iying cause [ast DUE 1O (¢}
3 FART 11. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TG DEATH but not relsted to -t PART IIl. H decessed was  fcmale
1 diseasg conditi fven in PAR'I’ 1 (=) Qq there a gregnancy in last 90 dﬂt
S ‘ﬁuunw ‘-'J-”M‘ l““’ Jove] om | O vekoown
i | 75 Was AuTOPSY | 20, ACCIDEN] ‘:\urmoe HROMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART 11 of iem 18}
a PERFORMED? [m] [u] ]
o YESC] NOM
& | "20c. TIME OF  Hour  Month, Day, Yesr
a INJURY sm.
ﬁ p-m. 7
| ~" 20d. INJURY OCCURRED 3e. PLACE OF INJURY (8.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY T SIATE
s e (W WHILE AT WORK (77 farm, f-ctory, street, office bidg., otc.) .
. E NOT WHILE AT WORK [ I NI
. ‘:' N : +21, 1 ettended the decessed from_ 5 h‘ﬁlﬂm "f’ﬂ &__7%’3—13&% W':'..','..-'w- i "1 2 IhL
$4| 7 Desth occurred at rl3'~)/l-‘l { m on the ntudnbm.dhﬂnbmdmkmhdmﬁm Canes fated.
@
w10 | 77, SIGNATURE ! {Oegrae or 1itle) -
(o]
2| ,Ol.,;m,éq@w Snd. . "ol g \(,3’5 KC. 1o, Mo [Phaley
?{ é};;_ BIAAL, CREMATION, | 23b. DATE Zix. NAME OF cmnzuv OR CREMATORY 23d. LOCATION (City, unm, or coxly) Sram) ’
o o 2 REMOVAL (Specity)
> £l< Burtal 12/31/196 Rose Hill Cemetery Ka c Missour
3 < | T24., FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28 REGI SIGNATURE
Im \
= @ Jo.P.L%is Funeral Home,K.C.,Mo. [—2 - Gba_ ' és Z:.ZZ/ £0'>..(
{Li d Embalmer's 5 on Reverse Side) ' d‘
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ; Student Embalmer No.
- - /
working under my personal supervision. 2 L
e
Student Signe . ) Ld
Signsture of Student Embalmer U [ 44 u

Licensed Embalmer No }7:&

.- — S, S , - P_O.AddressM

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.
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