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Coroner cannot certify to a death due to naotural causes.

o Sympyoms willt be l1steda.
USE ONLY BLACK INK OR RIBr_BON TYPEWRITE IF POSSIBLE

 WeLTor, Loraiiel, ofc. Must Use OAlY STANdATd RDMancidivie i el (0.
diseases in Part | must be casualiy related.

i
.

THE DIVISION OF HEAL TH UF MIS5UURI

FILED OCT 24 1956

Ragistration Distriet No. .. A0

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare doceased lived,

If institution: Residence before
admission)

. COUNTY . a STATE_, . b. COUNTY

° Jackson Missouri Jackson

b. CITY (I outside corporota limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR R
TOWN Kansag City Yesll NoO TOwN  Kahsgas City YesO NoD

c. FULL NAME OF {lf NOT in hospital, givelocation)[Length of stay in 1b

Reside on Farm

{¥ea, no. or unkmown} | (If wra. gine war or dates of aervicel

ves We We 1

487-16-5590

HOSPITAL OR %STREET {If cutside, give location)
INSTITUTION 3026 Harrison 64 yrsal43 IOORESS 2026 Harrison YesO NeD
3. NAME OF First Middle Lut 4. DATE Month Day Year
DECEASED oF
(Type or prinf) Morris Kort CEATH S aptember 23,1956
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 4. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 KRS.
D - mARRIED [} Never marrien ] 11-15-1891 | Tot birthday) [T Do ot
male vhite wipowen (3 / oivoreep ] 64
-] 10a. USUAL OCCUPATION (Gipe kind of work done [ 105 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and tato or country) 12. CITIEN OF WHAT COUNTRY?
during most of working life, even if retired) X Q
merchant Kansas City, Mo. U. S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME
Wiliiam Kort Gussie Vogel
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO_{|7. INFORMANT Address

3026 Harrlson .

18. CAUSE OF DEATH [Enfer only one couse p
PART 1. DEATH WAS FAUSED‘BY:
IMMEDATE- CAUSE (&)

line far {a}, (b), and ()] -
.

Blanche Kort

INTERVAL BETWEEN
ONSET AND DEATH

r .

s

Conditions, if any, DUE TO ()
. which gave risg fo
't 13 above . cauge (0)7 L
slating the under-
= lying  cause last. DUE TO (¢) L
= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI#SE COMDITION GIVEN IN PART 1{n) . ;m:‘sp;g EPD:‘;Y
g Jq,v!\ j
Y ves [ No ]
'E-_' 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, (Eater noture of injury in Part' ForiPafl Hiof ftem18.) v 724« ™
& a J O
=)
i‘ We¢. TIME OF Hour Month, Day, Year .
I} iNJURY e. m. - . . L.
E pP-m. * ‘ o T
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. g., in or abowt heme, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT - NOT WHILE O farm, factory, sireet, office bldg., elc.)
WORK AT WORK o~

21.

I sttended the decoased from%wm
Death occurreg.,at mon tha d’ate

and last saw him

ahve on % Sé gs b
atad above; and to the baat of my knowledge, m the dauvseas stated.

Ol226. ADDRESS

23, LOCHTION (Cily, town, or caunt’s.

22c. DATE SIGNED

G-29-350

7 (State)

Kansas City, Mo,

Louis Funeral Home Kansas City, Mo.

23a. . CREMATIO! 23. baTE 23%. NAME OF CEMETERY OR CREMATORY.
AL (Specify
rial 9-25-__56 Mt. Carmel
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

P-246-54

26, REGISTRAR’S SIGNATURE

-

(Licensed Embolmer's Statament on Roverse Side}




Y
- ﬁ_s N
el
N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, orby ... ..ooooiiiia e e eiiereceissestesirmensesaiesreneereeraraanes hrvenaan , Student Embalmer No.........

working under my personal supervision..

Student....oovvniiiiiiiiiiie ittt e eaaes Signed...oovuuiiiiii i i re e s
Signature of Student Embalmer

P. O, Address ....._..............

Note: The above MUST BE-.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above consﬁ‘tg__tes' grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If t;his b_ody is not embalmed, fact should be so stated above, |

.




