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FED JAK 5

BIRTH NO.

1T FIVIAIIN WU FieNLIT WT IVHDAURS

1953 STANDARD CERTIFICATE OF DEATH

<SS

1. PLACE OF DEATH
Jackson

s, COUNTY

—

REG. DIST. NO. /22 PRIMARY REG. DIST. KO, _L_a:-R:gufmrJNa ...5;).1...8...«.

4233

State File No...

8. STATE'

2. USUAL RESIDENCE (Where d

d lived. I institution: i, befora

Missouri B.-COUNTY 1o dleaon doi=ton

b. C(:')EY (It outelde corpurate limita, write RURAL and give €. LYENGLH OF €. ng (If outelde corporste limits, writse RURAL and give township)
* townahlp) is }
1own  Kansas City " _SQH‘ H,E‘“ Town  Kangsas City , /2’
FECISSLPP_#\H:I!‘EO%F {If ot Ln Soapital or instisution, give stract addrees or bocation) UASDI'[F’QEEI' (¢ ronat, dﬂ toestion) I - d
INSTITUTION General Hospital No. 1 615&Forest “Ave
3.$IEAcIéE SOE'E 8. (First) b. ..(Mldd.le) c. (Last} (Month)  (Day) (Yesn)
( Type or Print) Samuel Kort 12 15 52
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Lﬂ. DATE OF BIRTH 9. AGE (I yesrs| # momm 3 IR | P vioIx 4 N3y,
Lagt birthday}

Hale

¥Fhite Married

WIDOWED. DIVORCED (Specitr) /

(Inknown} 1881
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OETIR'\‘Y 11. BIRTHPLACE (t;uhurlordn eountry)

Houlhl Days

Hour ' Min.

12, CITIZEN OF WHA'
COUNTRY? T

{Yeu, annnknown)

{If yum, tlvw war or dates of sorvios)

done during most of working life, even if rytired) Retired RU.SSi& ot
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Abraham Kort Unknovn . 1 __Annie Kort
15, WAS DECEASED EVER IN U.S. ARMED FORGES? | 16, SOCIAL szcunung 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

Unknown

. Enter only onecsuse per

18. CAUSE OF DEATH

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

*This does nol mean
{Ae mode of dying, such
o# heart foflure, asthenia,
ete. It means the dia-
ease, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® 4 Coronary occlusion

Annie Kort ﬁLﬁ Forest Ave, X,C, io,

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Generalized arterlosclerosls

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating .
the underlying cause last.

DUE TO (c)

tion which caused death,

It. OTHER SIGN!FICANT CONCITIONS

Conditions contribuling fo the death but not
. related ta the di ‘or condition cauting

Carcinoma of prostate with
tEStaseE widespread

18a. DATE OF OFERA. [ 190. MAJOR FINDINGS OF OPERATION ne b5 d-to—bene——— AUTOPSY?
, ves (1 wo X

21a. ACCIDENT {Bpueity) 21b. PLACE QF INJURY (sg..incrabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowme, farm, fastory, streat, ofes bidg., s10.) :

HOMICIDE .
2ia. TIME (Month) (Day) (Year) (Hoar) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF. . WHILEAT—} NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify ‘lhaz 1 all'cnded the deceased from Nov. 20

alive on

, 19 52 , lo Dec, 15 " 19;2, that I last 2aw the deceased

, 18.52 . and thot death oceurred at 82

m., from the causes and on the date slated above.

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

_QQ

23a. SIGNA E B.-L- Durns (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
g€ - 227 9 - 2ith & Cherry 12-15-52
ngia.“sum&l'.. CREMA- | 24b, DATE sz. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, cown.nxcounty) (State)
{Bpaelty)
BArIa1™™ | Dec. 16, 195f  Sheffield Cemetery Kansas City. 2 :
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 'n'nouss

Loujig-

Funersl Home

KOC- MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose namé-is recorded on the reverse side of this certificate was embalmed by me, OF by cteseame

. : ) . .. . ' Student Embalmer NOveeawwsus teeseans revararan
working under my personal supervision. . : )

Signed....... eswevererarseaan besecanns .e
\ Student Embalmcr

lm;r N ;i7->’2f :
P.:0Q, Address__n: Q M.ﬂ",‘ ‘

Nul:e. The above MUST BE SIGNED BY THE LICENSED EIVIBALMER in hu OWN HANDWRI’FING .(Failure to comply with
the above constitutes grounds for revocation of license.) -

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




