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diseases in Part | must’be casually related. Coroner cannot certify to o death due to natural causes.

A e Py AT RFTENT , WO R SFIEST

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4

FILED NOV 2- 1956

5TATE FII.E NUMBER

Registration District No. oo !..KZ—..anury Registration Distriet No/o = I - Reglshcr s No 4500
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence bafore
! . STATE b. COUNTY edmisgion)
o COUNTY Jackson ° Cal, ¥ Loq
b. C(I)EY (If outside corporate kimits, give TOWNSHIP only}| Inside Limits c. CITY ,' pb’i ide Limirs
TOWN Kansas Gity YesA HNoD TOWN Beverly Hills, Calif. q) O Neo
c. ﬁgls_'g_'_'l‘_l:tlElgF (If NOTinhaspitel, givelocation)|Length of stay in 1b .hd- STREET {1f outside, give location) Reside on Farm
INSTITUTION Menoreh Medical Cetiter 2 da ADDRESS ;20 So,Dohney Drive YesO NoD
3. NAME OF Firat Middle Lant 4, DATE Month Day Yeor
DECEASED OF
(Type o7 print) Dora B. Koskoff veatv  Qctober 1L, 1956
5. SEX i 6. COLOR OR RACE 7. marriep &) never Marrieo ] 8. DATE OF BIRTH 9. ?GE (In years | IF UNDER | YEAR JiF unDER 24 HRS.
ast birthday) [afenthe | Daye | Hours | Min.
Female white wipoweb [ pvoreeo [ 9=12-G)y 62 yrs I

-§10a. BSUAL OCCUPATION (Gise kind of work done

ng moyt of working t, even if retired)

s wlt

10b. KIND OF BUSINESS OR INDUSTRY

12. CIMIZEN OF WHAT COUNTRY?

U.s5. A.

1. BIRTHPLACE (City and atate or country)

\DCH\MSY'. CO/D -

!

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Anna /lln)rhou).q)

da[:gn (?g cde,:_—:,s ng‘"z.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 156. SOCIAL SECURITY NO,

{¥es, no, or unknown)

17. INFORMANT Address

| (IS yea, give war or daier of srsics)
Ne. None. Dave. Kosho ff Home
10, CAUSE OF DIATH [Enter only one cause per line for (e), (b), and (¢}.] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, M
which gave risg to DUE TO (B)
aboze ::mt ;t)-
. Hating the under- .
=  lying  cause lost. DUE TO () L./ 20 \
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [ (E2 :ﬁé‘-‘; 6\:.‘1:233\’
g ves [J wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.}
ﬁ D 0 O
3 2e. 'I'IME OF _Hour Month, Day, Year| .
INURY g m. -t
a p-m.
W
X | 20d. INJURY OCCURRED 20e. FLACE OF IMJURY (e ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK 1
2. I attended the d. d from 10 —'“_ -3—6_,19 {¢ —P!'SQ and last saw :':; alive on 18- 14 ~l &
Death occurred at IP~ go{/ ? * __mon the date stated above; and to the best of my knowledge, from the causes atated.
22a, ||c|wruz)'7‘ . (Degree or tifle) . p |%2. aooress 22¢, DATE SIGNED
M %L - ({e 3 M Jo 153 %

. DURTETCRERATION,
REMOVAL ( Spegifi)

23b. DATE

J0-1b-

. NAME ﬂcr_‘hz‘r:nv OR CREMATORY

| 23d. LOCATION (City, towrn. or county) (State)

Los Anqc/e_s4 C;/;-F.

24. FUNERAL DIRECTOR

Lowis Fun'l Home

ADDRESS

K C Mo

25. DATE RECD. BY LOCAL REG.

25, REGISTRAK'S SIGNATURE

LO- 6 5 “Alrra W -

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 o o R - , Student Embalmer No.......

working under my personal supervision,.

Student ... it ccs e ciie e Signed./.!
Signature of Student Embalmer

Licensed Embalme .y
~

P. O. Address.../.?.:.g-.?.'. (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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



