MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
Registration District No, _______Z_y,?_ynmm« Registration District No. / o 0!2"‘ ar's No. 5&5 -
DO NOT WRITE * AMENDED LN .
ON THIS STUB .

3 temr

P [Ya) -
r L&E:QHQHJV F 1363 2. USUAL RESIDENCE (Whare deceased lived. If inslitution: Residenca belfore

. COUNTY st b, -
: Jackson : " Missourt ~ ““Jdckson dmission)
b. CITY (i ouniide corporate limits, give TOWNSHIP enly) Length ot stay in 1b . CITY Tmaide Limita

oW Kaneas City 50 Yrs. TOWN Kansas Clty Yes JX No O

c. FULL NAME OF {lf NOT in hospital, give location} Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS

INSTNUTION Menorah Hosp. Yerdl No [ 1300 East 83rd. Yes O No Jr
3. NAME OF DECEASED First Middis Loat 3. DATE Month Day Yaar

frvee o v Morton _ Edmond Cohn vim ! Qotober 17,1963

5. SEX 4. COLOR OR RACE 7. Married JB  Never Married O ﬁ. DATE OF BIRTH | 9 AGE (last hirthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Hourl—[ Min.

Male White owed O O 111/11/08] 54
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or country] | 12. CITIZEN OF WHAT COUNITRY
durlng _gnost_of working life, even if retired)

alesman Jeweler Kansoa Clty,Ks,. VeSsdo
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harry Cohn Rose Steiln Sadle Cohn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOQCIAL SECURITY NO. W0 NT Address

(ves. pappepinown | (e sive war of sates of servig Sadte Cohn 1300. E.83rd _K,C, 1Mo,

18. CAUSE OF DEATH [(Enter only one ¢tausa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OINSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

-
z
w
2
S
o
Q
o

which gave rise to
sbhove cause (2],
stating the w

lying cause last.

Conditions, if anv,] DUE TO (b}

DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased wos  femala  way
disease condition given in PART | {a) there a pregnancy in last 9Q days.

| [] Yes I [J No |.[:| Unknown
19. WAS AUTOFSY I 208, ACCIDENT  SUICIDE HOMD|C1DE 206b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
m} ]

PERFORMED?
YES[] NO[J

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

v 20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O term, factory, street, office bidg., erc.)
NOT WHILE AT WORK [

21, 1 atended the decessed from Q = 3 ~ b 'S P ro__._Lo_:_lL‘_}__..and last 1aw :ﬁ.rn alive on_{o_:_[:——(’L_——

___m on the date stated above, and 1o the best of my knowledge, from the causer siated-

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at 7

22a. SIGNATURE - (Degree or title) 22h. ADDRESS 22¢_ DATE SIGNED

oy QU oy D, Aol Ebd 142 ~rwo. lo-Q-63

mumu c TION, | 23b. DATE " | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Stare)

RIS e ol ‘MgCarmel: Cemetery |Kansas Cliy,Migsouri
7 7 ADS%

-_\___B_ULLGJ._ ,
24, FUNERAL DIRECTOR ESS 25. DATE RECD. BY LOCAL REG. |246. REGI S slGNATUEE .
Louts Memorial Chapel,K.C.,Mo.| /©=/F-63 |- (j@&w{ ,og.u%

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
C. Vircent

v

B8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. jfgb
P. O. Address /C@m

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

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng
er =~ :f this body is. not embalmed, fact should be so\s[q:ed above: v e




