SIIRH THE DIVISION OF HEALTH OF MISSOURI-
Mo. I’ ; ! L3 )
o f’l‘ﬂ JAN 12 1959 STANDARD CERTIFICATE OF DEATH . - L4
!BIRTH NO. REG. DIST. NO, Q‘ ; i — PRIMARY ;!EG. DIS.T. NO.M.OZ Registrar's No, _—dﬁfm,,.m.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where Jeconsed lived. If Ia-mullnn ence befors
7g * & COUNTY prppTs ) a. STATE _MISS OURTI b. COUNTY g-umhsom

b. CITY (If cutaide corpurate limits, write RURAL and give

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \E

¢. LENGTH OF ¢. CITY (I cutaids mrponulinﬂh write RURAL acd give towaship) 0 d

Tomn  SEDALIA | P el 1S -SEDALIA g50>
3 d. FULL, NAME OF (If not in boapital or institutlon, give strect address or loeation) d. STREET “'4; (1f rura!, give location) ' 0
fstonsy BOTEWELL HOSPITAL ADDRESS 700 WEST 2nd.
3. NAME OF a. (First) b. (Middle) - ¢ (Last) 4 DA‘n-: (Mmth) (Day) (¥
(Toves vy ELIZABETH LOUTSE KAHN oS DEC. | 31, 1081
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVERCEBnmED. 8. DATE OF BIRTH 9. AGE o yean| ¥ uta s Tiax | & whoes 5 wrs.
/ HEBREHN %‘tﬁ.&m _gs)uouy) APRIL 20’ 186’.[. I IBT ¥} nnf.hnl Days | Hours , Min,
m:; nl.JgugL OCCUPATION (Givekiadof work | 10b. KIND OF Busmss's"dg_r IN. | 11. BIRTHPLACE (Btata or forelgn asuntry) 12, CITIZEN OF WHAT
HOUSEWIFE HOME RUSSIA [p BIEA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
D.XK, . D.K. -] ARTHUR L. KAHN (DECEASED)
15. WAS DECEASED EVER IN.’U.S. ARWMED ri?nm;:sz 16, SOCIAL st—:cunk"rg 1. INFORMANT' S SIGNATURE OR NAME  ADDRESS
' NONE | HARRY KAHN, SEDALIA, MO .
M

ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH EASE OR & -
. Enter only onscauseper | 1. DIS R CONDITION
line for (2}, (b), and (¢} DIRECTLY LEADING TO DEATH® (5)

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, piring DUE TO (b} L / / -

as heart fallure, astheniz, | rise to the above cause {a) stating

de. It means the dige the underiying cause last.

ease, fnjury, or lica- DUE TO (¢)
tiom which cauged deatb [l. OTHER SIGNIFICANT CONDITIONS !
Condilions contribuling to the death but not
related to the disease or condition causing death.
i9a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION - N : \ | 2. AUTOPSY?
TION L’L lf)&)(
, . YES D NO g

21a, ACCIDENT {Bpucily} 21b. PLACE OF INJURY to.g..inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) R

SUICIDE bome, farm, [aatory, streat, ofios bldg., ete.) i .

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE “
INJURY WORK AT WORK
- 2("/

2. I hereby certify hat I altended t ¢ ¢ deceased from , to = .19 that I last saw the deceaced

alive on 719 , it ceurrog-gt _ ., from,the causes and on the daie staled above.
Z3a, SIGNA ‘j Tt 23b FADDRESS ’ m ' #3:. DATE SIGNED

4 4 4 1 ( : / _3 "—51
2 BURIAL. CBEMA. | 24b. DATE Z4c. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of caunty) (Sistey
)
i/ | JAN, 1952 HEBREW CEMETARY SEDALIA, MO.

2257 )

LT~ (Licensed

. FUNERAL DIRE ‘I’ )

Embaloier's Summm on u Side)

S SIGNATURE ADDRESS

DATE REC'D aV Loca

[ 3%




RECEIvEDY 11 1550
DISTRICT HEALTH OFFICE o, 3
District File Number _

- oy

Date Filed_iﬁ.N-L.;m

g\

966! ¢

STATEMENT BY LICENSED EMBALMER

I hereby certiiy 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 persona! supervision.

Student

-----------------------------------

Signed
Student Embalmer

Licensed Embalmer No.

L]

P. O. Address

, Note: The above MUST BE SIGNEb BY THE LICEi\ISED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




