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THE DiVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH
, yf Primary Rg!isrrntion District No. (d"J—ﬂ

Registration District No,

v

58—-01808%
STATE FILE NUM?‘li’?

Reglsrrar s No.

1.

PLACE OF DEATH

r 3 USUAL RESI erg.deceased lived. If insti u!lo ide bafope
STATE m b. COUNTY nﬂﬁ&m

a. COUNTY Jacks on
b. CITY {If ourside corporate limits, give TOWNSHIP only) Ingide Limits e. CITY 1 Inside Lsmns
OR 15Sre MHices
row Kansas City g el || g O e Baty” S| vl wD
c. ll-:ilOJIS_l!’_I'FMI.’j“(E)DF (M NOT in hospital, give location) Length of_stgy in 1b d. STREET {1 outside, glvevlocutlon) Reside on Farm
Al ESS
e orMenorah Medical Cente 3whl . "R 6301 Belinder L. . Yos [] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP
i Margaret P Cohen DEATH g 11 <8
5. SEX i| 6 COLORORRACE| 7. warriEQE ] Never marrizn[ ] 8. DATE OF BIRTH 9. AGE {In years |F UNDER | YEAR| [F UNDER 24 HRS.
= . st th Manth 7] ;] Min.
Female White wpoweo ) [} pivorcen(] 12_3 3465 luqbgr day) [Manths l ays ours l n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ztate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eyen ji retired) INDUSTRY
ousewi fe New York, N.Y. US4

ja. FATHER'S N
" Béx Pollock

F3b. MOTHER"S MAIDEN NAME

Rebecca Frveleski

N NAME OF HUSBAND OR WIFE
Joseph Cohen

J.P. Louts Funeral Home,K.C. , |

15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. 30CIAL SECURITY NO.| 17. [NFORMANT Address
(Yes, M.Nd\imwn)[ {If yas, give wor ar durn of service) none JOSGJD}Z C(o hen 6301 Bel i, nde r pr'
18. CAUSE OF DEATH (Enter only one cause per lines for {a}, (b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: s K -~ ONSET AND DEATH
IMMEDIATE CAUSE (a) shke € vt (3 (L Zuse (T
L]
Conditions, if any, ,  DUE TO (b) C‘&Cﬂu—'ﬂﬂ—t ‘% AL‘M }‘" 7 M
which gave tise to } '5\
above causs (a),
tating th der.
z lying cowss. lagr. ¢ DUE TO {g) 116
= PART Il. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not ralated to the terming! disease condition given In PART I {a) 19. WAS AUTOPSY 9
x PERFORMED
i YES[] NO
£ 20. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
i
; O O 0
V| 20c. TIME OF ,Hour .Month, Day, Yeor
a INJURY a.m.
3 p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | gttended the deceated from y 'Y, ff, to Mﬁ ((//”fand last Inlelv- on ‘(A—; ' 7 s
Death o;furrod at ? f 2. A4, m on the date stoted shove; and to the best of my knowledge, from o cavses stated.
220. SIGNAXURE {Degree or title) 2 b ADDRESS €0 @ & 4 2 22¢. DATE SIGNED
L . wags 1. p. e ST ey S/ FRs
23af BURIM, CREMATION, | 235. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stare)
v, asif
BU¥LE1| 5/13/58 Rose Hill Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 28. REGISTRAR'S SIGNATURE

0. 503, 5§ Prlwar Ircnad 2

i Jd Embel o €y

on Reverze Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY et ire ettt e n e e s s s st , Student Embalmer No. ..........ceeeeee

working under my personal supervision.

SHUAEIE  +ieeirnmrrernnrrruriarrenrrnnrremcacacasasraranasrrasses Signed

Signature of Student Embalmer %

Licensed Embalmer Noza’?ns—zt’
P. O. Address.... /. pQﬁ?&';

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
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 embaimed, fact should be so stated above.




