. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2 3682
—8-43 UREAU OF THE CENSUS
e | E 1 LED. L STANDARD CERTIFICATE OF DEATH State File No
1 Xaze23
Registration District Now.._. } ?! I Primary Registration District No._.*_/..o_..b__z_. Registrar’s No 2917
Jl 1. PLACE OF DEATH: N 2, USUAL RESIDENCE OF DECEASET: f
ack /0
g (a} County. J son @) State KANSAS . (® Couny. lLeavenworth
o (6) City or town Kansss (i tx Vi
oJ (If outxide city or town limits, wrils "RURAL'" and name of tawnship) () City or town Le avenworth %
5 (=] (¢} Name of hospital or institution: d_ {1f outsida city or town limits, write "RURAL")
= } Research _Hospital (@ Street No Z02 Seneca ¢
E (It m:. in hoapital or institution, writa street nrr aamlém) {If raral, give locatiom)
&1 (d) Length of stay: In hospital or institution g . ;.J
{Specily whether {¢} Citizen of foreign country?. ... (Yea or No)
% In this community 24 Years
E years. months or days} ) If yes, name country.
= MEDICAL CERTIFICATION :
= 37 (s) PRINT
= FULL NAME. Henry Korn ot
< 5o RTE YRy o 20. DATE OF PEATH: Mont Y O N Mo
. veteran . . (£) Socdal Security
E No Hone year, 4 ¢¢ 6 hnur_,_.....wj.g,........ minute.. .___._Q.L...hl.
name war. No. ,ﬂ j—ﬂ
= 21, T hereby certify that I attended the d om “‘“"‘"q-
E : 1 5. Coler or 6. {a) Single, widowed, married, 19 to_ a_“& / - 19’{ 4
a Whi ¢ ' "é £ s vy
;L . sdiale .,/J | race te dwomd,,,ﬁﬁ}:{iﬁ,@l that I last saw heA=#~ alive on. 4 L 19G
E 6. {# Name oi; husband or wife.—.—...o... 6. (¢} Age of husband or wife if and that death occurred on the daﬁ: and houx/utated above, Dusation
» Minnie Korn alive. 99 o xmn;ge cauge of death ’ .
o 7. Birth date of deceased.._JAAUATY 14 1901 [ e B R M
5 (Month} (Dayy (Year) :
m o ‘e . ' ﬁ
4] B. AGE: , Years Months Days - Jf less than'one day Due to...., dﬁ /
& 45 5 17 |- o . é‘ ;i’ e e
a _ : ( Due to
9. Birthplace [Russia 2
=& T - - (City,town,oe'Gounty). - -  — - (State ar foreign countsy)~ |’ . " : - = .
g 10. Usaal occupation..——MEFChant, . ‘- qglie'r ‘:.nM“mm: within 3 meaths of death)
=2 || 11. Industry or business e T . .| PHYSICIAN
) 2/ 12 neme... Morris. Korn £ || Mo e o
. . gt R - T , . nderline
é é 13. Birthplace mlssia @ ——— gﬁgﬁ:g
3 ﬁﬂ“hh' county) - . (State or forcign country) Of autopay 1 4 0‘—"‘ should be
o 14. Maiden name.. ae // / - m;m—
S 15. Birthplace. R:uSSia 4’ Ll fill in the fol N *
E 3 P Tl P—————_—" " . T (State or forcign country) 22, If death was due to external causes, fillin the following:
= 16 (a) Informant.. Minnie Xorn (@) Accident, guicide, or homicide (epecify)
B & adaess.302_Seneca, Leavenworth, Kansas (6} Date of oecurrence
17. (a) Burial - —. {&)-Date thereof. 7-2-46 () Where did injury eccur? Gty or taws) (County o)
(Burial, crecnation fr removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial plax:e in publn: pl:u:?
(&) Place: burial or cremation... 4 Mt 4._2..1911 Cem., Mw am,
' 18. {a) Signature of funeral director. J P' Louis ‘E ur ler&l Home While at work?_. .. .__._. CS:-:{:’ ‘:“ i&m’g{ injury e
® Address 0400 Tioodland Ave., Kansas City, ko, o : >
o Z E ga ) &Mu@ é 5 é 23. ngmtux-&. Lo &_ﬂ }1&7‘( (M. 'D..Ar.n\htr)___.‘
1 - == o = ¥ | -
@ {Data received loful reristrar) (Rogistrer's signatbre) - - - -] Addrtss/é/aguﬁ!:ﬂ_@ . Daté sxgned]"z *‘“
{Licensed Emhjnl.mer'l Statement on Hoverse Side?
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STATEMENT BY LICENSED EMBALMER B
) N

[ s ) . I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or by ! N
(X e da . L. -~
- - ¥ -4 -t
.......................................... § LT , Registered Apprentice 'No . o
working under my personal supervision. ' L

o '“_—-;_ ' Licensed Emb:;lmer ‘ o3f7,? ...............
- +P. 0. Addréss... 7 (o DD

Note: The above I\iUST BE SIGNED BY THE LICENSED ED‘[BAL!HER |n hls OWN HANDWRITH\G. (Fallure to comply with
the.above constitutes grounds for revocation of license.) .

S =« . If this body is not embalmed, fact should be so stated above.




