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Dr. James Stewart, .
Secretary, State Bd., of Health
Jefferson City, Mo,

" o ~Dear Dr. Stewart; ﬁ 97/ 96&4\ '27J5/3Q

A representative of the Sentinal
Life Insurance Company, ask me to send you a
‘certified statement of the degth of Mr, Tobias;
‘B. Kahn. ‘ )

. Name,- Tobias B. Kahn, Age 47. Died Janruary
P 2nd, 1932, at 3:30 A.M., place of residence
< 2821 E, 33rd St., Kansas City, Missouri.
§ Cause of death:- Coronary Thrembosis.,
¢ . Patient was last seen alive by myself on Jan. lst
. 1932, Had been under medical observation, the

e ;rf'past two months,
’Jfﬁﬁﬂ?gf!JOntributory cause, Cholelithiasis:.- ' —
L - g /plﬁ/%’“

Certified to be a true Statement, ;E; J’ﬂ,,—ﬂf——ﬂ‘”"mﬂﬂ

> ' = Arthur C. Blaseny; ~M,D,
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State of MNo. ) ss
County of Jackson)

_ Subscribed and sworn to before N
e me. this 15th Dagy of January, 1932, - ' )

SN Com. expires Notary Public.
YT May 25, 1932,







