THE DIVISION OF HEALTH OF MISSCURI

No . 300 1
=2 | TILED MAR 15 1955  STANDARD CERTIFICATE OF DEATH St File oo
'BIRTH NO. REG. DIST. NO. /E 2 PRIMARY REG. DIST. NO.(_o_o_:-‘_._._ Regl:frar:No.... “
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I;.j“ution' residence before
a. COUNTY a. STA b, COUNTY sdinbaion).
0 JACKSON TEMISSOURI ACKSOAL
' b. CITY (It outside corpurata limits, write RURAL and give e. LENGTH OF . A, Is Resldence within lmits of
. OR township}{ STAY (in this place}, ] ’ v-'il:' or inmrporated town?
| TOWN_KANSAS GITY life " ﬂ_gﬁmﬂs_m:x_L =
, Fglo-% PAMEOOF (If not in hoapital or institution, sive stieot address or D[?REEE;S (I{ rura!, give location)
e INSTITUTIOVETERANS ADMINISTRATION H%PIT 3417 F. 73RD
36‘5%%%5%% 8. {First) b. (Mididle) e. (Last) 4. DATE (Month)  {Day) (Year)
| (Topeor Print) A TRERT T, COHEN DEATH Freb 1
§. SEX o 6, COLOR OR RACE | 7. \n\"‘IADROT'i'EB l‘[!;‘;"\’foEgCIESRRIED. 8. DATE OF BIRTH - . 9, I:thgra:;;n Lf n::n IDm I UNOER W uRs.
s {Bperify} t an ays | Hours | DMin,
Male White Married | February 14, 1904 51 |
10:;nla.lg|lzjr|:\ml.‘.0§.c‘f;l‘F;A"TION ((ﬂ‘-b:::::;i::‘;:;k 10b. KIND QF BUSINEE OR H‘J‘; H. BIRTHPLACE ((-:i:y and State cr Fnorzi;n Countrv) 12§LE%%?FWHAT
Unemployed -RET pED MZQ;MM”E,Q Kansas City, Mo .3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEANS~OR WIFE
, Max Cohen Etta Rope Sarah  CoHewn
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.” SQCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes [po. of unknowa) | {11, r ! sorvice) . » 3
Ye's W& WY 496- 07-7363  |VA Hospital, Kansas City, Mo, Offici |
18. CAUSE OF DEATH MEDICAL CERTIFICATION L . o 5 DEATEHN
 Enter only anecauseper | I, DISEASE OR CONDITION -
Jine for (83, (b}, and () DIRECTL.Y LEADING TO DEATH® (3 mc ardlal iIlfaI‘Ct ﬁr%urs

*This does not mean ANTECEDENT CAUSES

clerotic a.rte di sease
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} gen-erﬁ—i eg—sc,vw 5 ry

a8 heart failure, asthenia, rise to the above cause (a) stating
cde. It mmeans the dis. | ‘he underlying couselast. . oo . . \
ease, infury, or complica- DUE TO (c) i )
tion which cavsed death. {I. OTHER SIGNIFICANT CONDITIONS q F
- Conditions contributing to the death but not ; ’

related to the direase or condition causing casDcclusion both common iliac arteries

|
|
192. DATE OF OP_F[%Ahi 1Sb. MAJOR FINDINGS OF OPERATION from a,therosclerosi_s ] 20, AUTOPSY? ‘
|

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

ves [ wo [
21a. ACCIDENT (Bpocity) 21b, PLACE QF INJURY (e.t.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homa, farm, factory, sireet, office bldx.. eta.)
HOMICIDE . . ‘
21d. T(ngE (Month} (Day) (Year) (Hour) ?le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
h INJURY VA = | WoRK AT WORK

2. I he;éby certify !hathuended the deceased fromE.Eb_-_Zl_ 15.5___ to M_ 19_.55. AEAADOLTNEAR ALY,
a0 01"‘0'0’0'0‘0’l'b'o'.’l'u ng that death occurred at L 320A m., from the causes and on the date stated above.
7 _ {Degree or title} | 23b. ADDRESS - Z3c. DATE SIGNED

e A D
' FRANK WINGF s M Dy VA Hospital, Kansas
. At :ap.ﬂ:AI 24b, DATE i 24z. NAME OF CEMETERY OR-GREMATORY 24d. LOCATION (Olty. town, or counr.y) (Stats)
&j” " \FE8. 281958 /V.ﬂ'xa,wu Cemere Ry Fr LeavenworTy AR0ssAs

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL' DIRECTOR .:: SIGNATURE , o 3, 4RDF %‘*
éf ',ES"_' ?_0’7‘ 724'&'»%)41!0 2-naad’ .

(Licensed Embalmer’s Statement on Reverse Side) L4




STATEMENT BY LICENSED EMBALMER

ke

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... i e et et aiaaiiateeereaeemaan s , Student Embalmer No,...........

working under my personal supervision..

g ST = =3 ¢ U A Signed..
Signature of Student Embslmer

.P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitute’s grounds for revocation of license). ok

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ +his body is not embalmed, fact should be so stated above.



