ure 1

nciatyl

nomen

[+

octor, coronar, otd. Myst yse only standgrd
diseases in Part | must be cosuclly related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cecil M, Kohn

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 4 1957

STANDARD CERTIFICATE OF DEATH

L

4727

STATE FILE

D

male White wioowep [ oivoncep

1-23-1899

MBER -
Registration District Noo ... ...0L.0 Z.... Primary Registration District No. _Z.Q..e..?::.‘..v.... RegEmr'n Nn&ga_‘_..
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. |F institution: Ruid-n;- before
. COUNTY a STAT_E . b. COUNTY odmission)
° Jackson Mi gsonrd Jackson
b. Cg;f {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
TowN _Kansas City YesK' NoO f]l)%rowu Kansas City Yes MNoD
<. ll:gls_'l;l_::l:gggF (Vf NOT in hospital, give lecation)|Length of imy‘in 1b d STREET (If eutside, give location) Raside on Farm
INSTITUTIONMenorsh Medical Center S1 yrg's Aopress 335 Ward Parkway YesO NoD
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED oF
(T¥pe or print) Joe Gottlieb DEATH  February 10,1957
5. SEX 6. COLOR OR RACE 7. marriep [ NEVERMARRlEDX] 8. DATE OF BIRTH 9, AGE (In yearz | IF UNDER 1 YEAR [IF URDER 24 HRS.

Hours | Min,

tost bg!édav)

Monthy I Days

10a. gSUAL DCCUP}TIONk(iGivf kind ofworktdo:'}; 108, KIND OF BUSINESS OR INDUSTRY
uring most of working life, n if retire
Pariner - Gottlieb ﬁeady to Wear

11. BIRTHPLACE (City and atate or couniry)

Fort Scott,

12. CITIZEN OF WHAT COUNTRY?

USA

Kansas

13. FATHER'S NAME

Jacob Gottlieb

14. MOTHER'S MAIDEN NAME

135 Daus

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es, no, or unknawal | (IS yea. pize war or dates of service}

16. SOCIAL SECURITY NQ.

AMoNE

17. INFORMANT

Daus Gottlieb

Address

235 Ward Parkway

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (), and {c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) __ .-

@M@;‘am.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gaee ritr fo

e cauge {8),
Hating the under-
Iying cause laatl.

B

DUE TO (¢)

/
bUE TO (b)_ﬁgwug_%&«—q Beo &g amy ’;..‘;W

Y20\

V.

z
=] PART [I. OTHER S ICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. F\.Nﬁ. é\g;gl;-';’!
= E
3 e o A ves (] wo B
’&_ 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injuty in Part Ior Part I1 of item 18.) . 4
& O a O
20c. TIME OF  Hour  Month, Day, Year
INURY - @, m, :
a p.om.
[}
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {q v WHILE 8] farm, factory, streel, office bidg,, etc)
WORK AT WORK

/9["/

2). fattonded the d dfrom

Deoath occurred at 4 '3 0

2 St
, to %and last saw :'l':_; alive on a: 2 S
+ m on the date ; . .

tated above; and to the bast of my knowledge, from the causes stated.

°

% P AL TN

? ADDRESS

S

g Jusiay CREWATION, | 230, DATE 23{ NAME OF CEMETERY OR C
Ura

Jewish Cemetery

REMATORY

AZLOCATION {City, town. or county)

(Statd i
Fort Scott, Kansas

2-12-1957
24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure ~Kansas City, Mo.

25, DATE RECD. BY LOCAL REG.

2.0/ 57 Pt P, LAl

26. REGISTRAR'S SIGNATURE

-

{Ltcensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was’e
by me, or by ................ e e N , Student Embalmer No........

working under my personal supervision..

£3 40 T -+
Signature of Student Embalmer

Licensed Embalmer No’..z7é
. ] P. O. Addresaﬁigm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.




