No. 300
10.48

WR!TE PLAINLY—CUSING UNFARING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIM UF MIDYUURI

5804

the mode of dying, such
rise fo the abobe cante (a)
the underlying conar last.

Morbid eomdliions, if ony, m DUE TO (b)

DUE TO (e)

FILED FER 18 1953 STANDARD CERTIFICATE OF DEATH State File No.... S
' BIRTH NO. ) REG. DIST. M.M PRIMARY REG. D15T. WO. LR R esistrars No 591
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If losthiution: residence befo.re
a. COUNTY a. STATE b. COUNTY adiudiont,
Jackson L Mo. Jackson
b. CITY (It outeids corpurato Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U cutalde corporsta Limits, write RURAL aod give township)
O township) % (in this ﬂaul
Town Kansas Clty TOWN Kansag City
d. FULL NAME OF (If not in hoapital or lnstitution, glve sireet address or lu.um d. STREET - (1} raral, give locatien)
R ADDRESS g
iNsTiTUTIoON 414 E. 8th St. = IS=8%R=St.720 14 1~ 'r‘]
3 NAME OF 2. (Fint) b. (Middle} c. (Lest) 4. DATE (Mouth)  (Day) — (Yean)
{T¥pe or Prind) Harry Cohen peaH  Jan. 28, 1953
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1887 9. AGE Unyesrs| # tnofm ¢ YEAR | & CHOCA b w3
M D w WIDOWED; DIVORGED (Bpactty} : last birtheaz) Mmh-l Days | Houn I Min.
/ —D 51
0a. USUAL OCCUPATION (ﬂlwilndd-s kx | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : ‘12, CITIZEN
dune >y utir:) ?a& E) % % (City and Stste or Foraign Cowrtry} OJIJNTRY?F WHAT
ohe ng Russia “
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
William Cohen Anna Celia F » .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 5o, or poknown) | (11 yes. eive war or dates of servics) NO. ]
InMOun Un }:_QQ
g OF DEATH 1. DISCASE OR CONDITION Jorca B
. Enter cnly onecatseper | V- .
\ne foe (a), (b, nd ¢y | DIRECTLY LEADING TODEATH (o /' ST 2T J 0 ( A ALP VAl (o L) L7
“Thiy dors not meon ANTECEDENT CAUSES

font conl

1. OTHER SIGNIFICANT CONDITIONS - R

Condil ributing to the death buf nof
relaled to the discare or condition counsing

death.

216, PLACE OF INJURY {e.5-. lnosabamt
homs, farm, tastory, sireet. alller bidg .. ove)

‘| 15b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSYT
ves (. w &
(Bpectly) (SI'ATE)

Zic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) -

N

21e. INJURY OCCURRED

211. HOW DID INJURY OCCURT.

w | WIGEAT[] WOTHY D / - .
ded the deceased from , lo //z K “that_ ! last saw the deceased
, and that death m., from the causes and on lhe date stated above.

arold

Passm%ti)m 7'// ﬁ//?

Ak

B REMOVAL Soesery
Burisl

DATE REC'D BY LOCAL

52

—

24c. NAME OF CEMEIERY OR tnmno/v

Sheffield

24d. LOCATION (Ofty, town, oz county) /(Btate)

e —— b . ,..‘Mp‘ -
2%- FUNERAL DIRLCTOR'S SIGNATURE . ADDRESS
K. C

Louis Funersl Home Ce Mo,




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 Eabaleer No.

st i

Licensed Embatmes No.=>_| /{2

working under my personal supervision,

StUd@NT vevnserssanosbacrsstssbonnbenannted

Student Embaimer

P. O. Address
Nota: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)
H this body is not embalmed, fact should be so stated sabove.




. . THE STATE BOARD OF HEALTH OF MISSOURI 5% O ‘
State of .7 el Aty BUREAU OF VITAL STATISTICS State File No.. & N~ ...
} 55, —
County ofiﬂém AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..... 2. 2./

A

, 194 4.3 before me appears

..... ._j/'\-! oath, states that the original record of dheia! tth

...... 3?, 19.5._?, in the State of
o lgj.éshou!d be corrected as follows:

Instead of.

Item No { should read
Instead of e e e M
Item No,oooeroeeeee - ? ....... should read
Instead of.
Tterm Nowo e should read.
Instead of ...
Ttem No. e should read._........o”
Instead of
Item No should read.....ococoieeeee e e oo h e reeeat o s e ase 1o e sems s amebece seeat e s et n et eememn s e nsaramenans snan
Instead of . e et e e e e e e eemeeme sttt e e e
Ttem Nowoeeeceaac shouid read.__....... .
Instead of...... I S
Item No should re;'ld .
Instead of et ene et aane e bs b aan

The above i3 true to the best of my knowledge, information and belief.

(SAL) ' Affant_ &, . A /..
. Relatiogghip.

,‘294/JM AC.. 20 .

Present Address.

5. 135 ‘Subscribed and sworn to before me thns/az’h—{day of)’noM.Lz .......................................... . 195.:.3.

3717

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

\‘omrv Public




Swp - S¥oy




