THE DIVISION OF HEALTH OF MISSOURI A0

. Mo, 300 LY 10 1
20 | FILED MAY 15 1951 STANDARD CERTIFICATE OF DEATH State File Nowomreomoomomsome
0 'BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO._M&'-R:m:nmr'a Ne 185?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If lostituth resid before
a. COUNTY J a: STATE . . b. COUNTY adulszlon?.
ackson ‘e Missouri Jackson
b. CCI’TY (If outside cotputate limits, wtita RURAL and giva c. l;{ENGTH -OF c. Cg’Y (1f outelde oorporate limita, write RURAL a5 give townshin)
- . . township) o thia place!
104N Kansas City N town, Independence JF<FE |
d. FI-!-IJélf'; NAME OF (I not in hoapital or instivdtion, give streot addross of loeation) dASDTDRREEE-E{S (1f rural, give location) - /
INSTITUTION Osteopathic Hospital Sy - 11021 E. 23rd St.
3 NAME OF a. (First) bo(Middly e : 'c._ (ast) — 4DATE  (Mooth) (Dey)
(Type or Print) Otto E , © ¢ Kahrp -peaw April 27, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,' 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER 1 YEAR | F UNDER & HAS,
- . WIDOWED, DIVORCED. (Bpecity) Bl;binhdu') Monﬂu, Days | Hours | Min.
male white married / Har. L, 1866 . .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen country} i 12, CITIZEN OF WHAT
o~ dons during most of working lite, evan if retired) *DUSTRY ~ .-, NTRY?
. Retired Master Sgt.| U. S. Army N Germamy
) ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
~__— Kahn (unknown)Springer -+ | Edith Kahn
, I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY {17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, nio, or ynknown) {1l yes, xiye war or detes of gervice) NO. . K
yves' Spanish American! none , irs, Edith Kahn Independence, lo.

18. CAUSE OF DEATH eas . CAL CERTIFICATIQN lgTERv.:L BEDrE\AﬁEHN

E 1. DISEASE OR CONDITION NSET

- fnter only cneesuseper | ThIRECTLY LEADING TO DEATH® ¢y A = .
LAY diat |

line for (a), (b), and (c)

«Thir does' mot mean | ANTECEDENT CAUSES // Y /%Z / Z
: i Morbld conditions, if any, gising PUE TO (b} = Z’é 25"4"‘4/ o? Ve v I

the-mode of dying, such i
as heart fallure, gsthenia, | Tise fo the above couse (o) stating- . . P . R B ) - .

.

dc. It mezns (he dig. | e underlying couse last. . .
eaze, injury, or complica- . DUE TO (3] . _ _ . _ £ l
tion whieh cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS. . ,.: .
Conditions contributing to the death but nof : ’ l,{ ’)“"
related to the disease or condition causing death. ' ’ '
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ' ’ i 20. AUTOPSY?
TION ’ . o -
L) . - - _YES D NO E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. inoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory. strest, office bidg..ete.) * - . .
HOMICIDE . , '
. 21d. TIME ~  (Mosth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- h— - WHILE AT NOT WHILE .
INJURY m | WoRK AT WORK .
2. I-'heréby'c? ify that i atiended the deceased from M Iﬁl o _/LZ_;L 19& that 1 last raw the deceased
alive on i . 19ﬂ, and that death occurred at _m ., Jrom the causes and on the dale stated gbove.

WRITE PLAINLY—TUSING TINFADING RBLACK INE—MAKE A PERMANENT RECORD

232, SIGNATU

Wm}e) 23b. ADDRESS W Zi, DATE SIGNED

Ll //ﬂ/Xw: -n'-nevju Do | A 255 )

24:. NAME OF CEMETERY OR CREMATORY I 24d7 LOCATION (Otty, town, or county) {5tate)
faxae Pdey Ao

N B MOVAL chotes
burial £/ |Apr.30,1951 | HMemorial Park Cen.

24b, DATE

DATE REC'D BY LOCAL RAR'S SIGNATURE FUNERAL DIREGTOR'S §1GMATURE / ‘ADDRESS
| &~ 30 51.&3% Mo ea—| @ 54%5._, Independence, Mo,

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify 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.

Student cocuvreveane crvuas rereseretsnnuunas Am \Y\

Studmt Embaimer - \
Licensed Embalmer No &—

b, 0. Atdress. Lznges. YO,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &ailm‘e to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact shoild be so stated above.




