THE DIVISION OF HEALTH OF MISSOUR)

288

alth, g =
wwe FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE MonSe
blic
vice I Ragistration District No. L"‘?' Primary Ragi:(ruﬁon District No. 1000 Regisrrur'l No..le; ___________
| — -
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;fcy
. COUNTY . STATE h COUNTY agmi ssion
° Puchanan ’ Migsouri Puchenah
b. CITY (If cutside corporate limits, give TOWNSHIP only) inside Limits . CgRY Inside Limits
TOWN St, Joseoh Yes [ Mo ] Towd  St., Joseph 0”7,. Vesfed Ne[]
c. Fngl;l{:lAt\%ROF (1f HOT in hospital, give location) | Length of stay in 1b d. STDRDEEET {If outside, give location) Raside on Farm
HOSPITA . Al ESS
INSTITUTION MO« Methodiat Ho 5P 60 YIS 750 South 10th St. ’ Yes [] Ne K]
| |
MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Louis Kahn DEATH Jan. 5, 1958
. SEX 6. COLOR OR RACE T.MAR£E@NEVER MARRIED[T] 8. DATE OF BIRTH 9. AGE (tn yaars FUNDER 1 YEAR] IF UNDER 24 HRS.
M ast birthday) [ Months | Days Heura Min,
male white winOWED [ | oivorcen[ ]| Ocet. 16, 1882 75 : I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} & |12 cmizen oF wHAT counTRY?
during most of werking life, even If retired) INDUSTRY .
Self employed Grocer Rugsia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Kahn Bailey Rose Kahn
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
¥ unk If yas, gl rd f
{ ono o.r nawn)| (I yes, glve wor or dotes of service) 498_2}4_65% Jake RO Senthﬂ.ll st . Joseph . MiS Bouri

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

!

PART 1.

Conditiony, if any,
which gave rise to
above causs (o),
stating the wnder-

DUE TO (b}

18, CAUSE OF DEATH {Enter only one cause per line for {a}, {b}. und {<).)

Failieat

INTERVAL BETWEEN

ONSET ﬁND DEATH

DUE TO (2) M /wt "[l".“‘—"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

8135

Death occurred at

/0-17’/"’-‘ , to

on the date stoted above; and to the bast of my knowledge, from the couses stated.

220. SIGNATURE

{Degree or titl

o

».D.

" It oo sfh o

22c. DATE SIGNED

/-7-58

5 lying cause last.
5 E PART Il. OTHER ssomFtc.m'r CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (a) 19. \;égéggggg: 2
ol
< £ P StHo YES[ ] NO[J
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
3 v O 0 O
]
© u| 20c. TIMEOF Hour Month, Day, Year
S o INJURY  am.
‘:-; 3 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NUT \VHILE tarm, factory, street, office bldg., etc.) -
5 WORK L A O ..
= 21. | attended the deceased from / '3—'52 and lost sow !“h"m alive on I'-.S"'.f’
E L4
I
-
3
<

23a0. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY QR CREMATORY v IZH. LOCATION {Ciry, town, or county) {S1a1e)
REMOVAL {Specify) .
Purial Jan. 7, 1958 | Shaare Sholem Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTR 1G URE
4 BMelerhoffér- Fleeman Inc., St. Joseoh, {Mo. &: (% (954
{Licensed Embalmet's Sl“n.m on Revarsd Side)




A v — - - - -

L . "STATEMENT BY LICENSED.EMBALMER

’
-

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

by me, OEBY oo tererreeererernneessaraaeaierrranns eertreeraseraaareens ., Studént Embalmer No. ........ccvveenn...

working under my personal supervision.

Student ... e e e
Signature of Student Embalmer

- - . .

T s Licensed Embalmer No..... 487Q.......
P. 0. Address.......8%..d08enh,. Mt

“Note: The above MUST BE SIGNED BY THE LICENSED ﬁM.BAiMER inhis OWN HANDWRITING. (Failure
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.

F



