MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<=036055

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

. . . < : ' STATE FILE NUmB
DO NOT WRITE ) . Registration District:Ne. ________ : mary-Registration District No, J__ @ €2 Zhu.  Registrar's Nn-:'_...-.4.7% =
ON THIS STUB

1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befare

a. COUNTY Jackson 7 . STATE Miaaourt CNYaskson . adminion) °

b. CéLY (If outside corporate limits, give TOWNSHIP anly) Ltangth of atay in 1b <. %‘;Y " tnside Lin;iu
TOWN Kansas Clty 64 Yre. Towl  Kangas Clty Yes 8 No

€. :luOLIS-PTTf\ME OF (1f NOT in hospltal, give location) Insida Limita o. STREET {If outside, give lacation) Resida on Farm

NTTTION S0 pe Rtdge Nursing [Ye& NoD " 1205 West 62 Yo Ol No g

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
OF

(Type or print) .
Sam Cohen CEATH  AQugust 24,1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 3 Is. DATE-OF BIRTH | 9= AGE (last birthday) | IF UNDER YEAR IF UNDER 24 HR

Male White Widowed [] Divorced [ _&[2_6}_[93 0 Momhi‘[ D.'"-l. Hours I Min.

“0a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}
o an Se Metals Pennsylvania UeSeA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁUSBAND OR WlFE

Isqae J,Cohen Fannie Rosenstein —————————
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address KS i
{Yes, no, or unknown){ {If yes, give war or dates of servid .

No e o e Ce Q. Cohen 3205 Tomam&nmgn_
.18, CAUSE OF DEATII [Enter only one. cause per line B NTERVAL BETWEEN
PART |. DEATH-WAS CALSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE {a) ) 'C:u—

Conditions, if any,] DUE TO (b}

VS 300
Rev. 4/59

DATE AMENDED

L

L

o
q.
o

-
<o

DOCUMENT

which gave rise to
above cause nd(a].
stating the undeér-

lying cause last DUE TO (<)

FART Il: DTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH but not refated 1o the terminal PART 1), II dm:ln.d was female was
disesse condition given in PART ) (a there a pregnancy in last 90 days.

L] v [Y
- N Ueiks
. f)nm W . rD‘“]D °[U nknown
19. WAS AUTCPSY | 20s. ACCIDENT  SUICHPE HOMDICIDE 200, DESCRYBE HOW INJURY OGCCURRED. {Enter neture of injury in PART | or PART II of item 18.)
+PERFORME o d

‘yes3 NoML [0 T

20c. TIME' OF Ho Month, Day, Yesr
1NJURY am,
pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e-g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []

21. | attended the d d from AL | - .la_&)ﬁ;kb__.and last saw ﬁ,:,aliv-m f" =4 [ 1.
Death occurred at. ) __l_ﬂ_i.LA'_.m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE © (Degrea ar tjfle) Q 22b. ADDRESS 22c. DATE SIGNED
. : - \] *

Cradlos ! H gl My A-16~63.
23a. BURIAL, CREMATION, b. DATE 23¢. urﬁor CEMETERY OR CREMATORY 23d A OCATION (City, fown, ar county) {State}
REMOVAL tSpeclfy)

=
i Burial 8/25/1963 | MtCarmel Cemetery | Kansas Oityslissouri
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Lowe MUndy ,epica cermiFicanion

SHGULD READ'

USE BLACK INK
oR
TYPEWRITER RIBBON

b424. FUNERAL DIRECTOR

TR
Louts Memorial Chapel,K.C.,Mo.| P -Zlb-63 &bﬂ-d—;(

(Licensed Embalmer's Statemant on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




_STATEMEl;li' BY LICENSED EMBALMER

v

| hereby certify that 'ihg body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! - : : : R ., Student Embalmer No.

working under my -personal supervision:

Student

Signature of Student Embalmer

Licensed Embalmer-No._

P. O. Addréss

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 embalmed, fact should be so stated above.

" Lt S . S Voan s oer




