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WRITE PLAINLY—USBING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED SEP 13 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<7390

Statr File No.
BIRTH NO. REG. DIST, MO, _/VL PRIMARY REG. DisT. No._ / OO 1~ Registror's No 3810
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d A lyed, H & before
a. COUNTY . STATE 3 . b. COUNTY 1
o e S5a . )"”0“'- gdr—ﬂ':aad’é?i
b, CITY m eorpurate lzits, wHte RURAL and give ¢ LENGTH OF || c. CITY (I outside corporate limite, wrise R and eiv6 Lownahisy
{/ townabip} | STAY (jn thin place) OR /7/ 9
._MG 1ife TOWN Gnsas d-?
d. FULL NAME OF (11 not i hospital or l-uwun &ive stroot address or location) d. STREET (U sural, give l-um’_
HOSPITAL OR P ADDRESS
INSTITUTIO Pladya MSA 7‘!_1_&!!0“! G‘_‘E‘g 7° [2) k) y7a GP/ 46£[
3. DNEQ:ME OF a. (First) b. (Ih;lddle) [ ?!) 4, 931'5 (Mcath) (Day) (Year)
{ Type or Print) Joeph . C'O P DEATH 9 - g7 - 52~
5. SEX 6. COLOR OR RACE | 7. #&2&3 NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE Ga resna|  Gen :n'.m:. # oon i ma1
M o w Bt | 72 -12 =1890 rA il o | M
10a. USUAL OCCUPATION (Gtwekind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE {‘c“ oad St 12, CITIZEN OF WHAT
- life, DUSTRY y ate oy Foreigs Coustry)
‘Satetila ‘Futherford Food Corp. M ssourd . | pap
}!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zalich Cohn I Unlmown Selma Cohn
15, WAS DECEASED EVER IN U.S ARMED FORCES! | & SOGIAL SECURITY | 17, INFORMANT 'S STGNATURE GR HAME ESS
e | s dnmetieri) | ] 19921143610 | Mrs . Joseph He Cohn,750 W.liTth Ste KC Mos

. Enter only one cause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for {a), (b), and {c} DIRECTLY LEADING TO DE&TH'm .

787 does wot mean | ANTECEDENT CAUSES

the mode of dying, such

DICAL CERTIFICATION

DUE TO b
e o the ahove arnse 7'3 gt

as heart faflure, asthenic,

the tnderiying conde
ee. It means the - ——
eass, infury, or complica- DUE TO () » l
tion tohich consed death. | 11. OTHER SIGNIFICANT CONDITIONS ut
Conditions contributing to the death buz not —
releted Lo the diseass or condition causing death.
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
vis [J wo
21a. ACCIDENT (Bpectiy) !Ib PLACEOF INJURY (sg..inczabemt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, [arm, fastory, strest, office Blidy..ae) | |
HOMICIDE .
2td. TIME (Month) (Day) (Yoar) (Howr) 2le. INJURY CI:CURREII 21t. HOW DID INJURY OCCURT
. * WHILLAT,
IRJURY - - D A'rm

¢ deceazed from

1982 2ihat T tast saw the decessed

a. BURIAL. CREMA-

Entoubnent i/

/r
.1 to ;5%&,
and thal death occurred al 4 m., fronf the causes and on the dale staled above,
Jacgh o orWa) | 3. ADD Zc.

'Rose H111 Mausoleum

15727

| /tsuu)

74d. LOCAT? ity, town, or countyl .
Kansas City, Missouri

25. FUNLIRAL DIRECTOR'S S$1GNATURK ADDRILSS

LSTINE & McCLURE, Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by e

ats Seeeiesiems.timtssssssmerSiesssnrsins raraseaMTrArEIESSREESS FRtE b bn bbaee SoeeAe onD S b8 A e ceese A ReE barh e Ar SRS ERE L . Studont Embalmer No,
working under my persona! supervision, '

Licensed Embalmu No. éé_éﬁﬁ_* S
L B ; . POMdreuA/ (’4-}44?) ——

Note: The above MUST BE SIGNED BY THE LICENSED" MALMER in his OWN HANDWIIH'ING. (Fniwe to comply with
the above constitutes grounds for revocation of hoense.)

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

Student nocisuiviirinnacane Signed.
Student Embalmer -




