-USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

a@»l X951

N. B.—Every item of information should be carefully supplied. AGE should be stzted EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may .be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUB

_ 27

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

suteriene_ 340 I D
102

..............Z_....o.....o......_ . Registrar's No

1, PLACE OF DEATH: .
Jaokson T ECT 40
Kensgs City, Nigsourdi =V

(1t ourside eity or town limlits, write “RURAL" and name of township)
(¢) Namoe of hospital or institution:

N ast Hospital

(1T oot in hoapital or institatlon, writs street aurmber it location)
{d)} Length of stay: In hospital or institution

XXX

(a) County
(&) City or town

{Specily whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED:
Missouri

/

Jeckson

(a) State . {#) County.

XX

(¢} City or town

[ otitelde city or sown limits, write “RURAL"}

(d) Street No

{1f raral, give loostion)

yoars, months or daya) (&) If lorelgn born, how long in U, 8. A.? Years,
MEDICAL CERTIFICATION
3. () PRINT 4 M
FULL NAME Darlene Mey Cole 29 M
= 20. DATE OF DEATH: Month day.
8. (&) I voteran, 8. {c) Socin! Security / 4 ? h i M
ear. OULT. ute.
name War. XX No. XX ¥ e
21. T hereby ccrtify that I attended the d d from.
P 1 5. Color or 6. (a) Single, w!dgvg::d. u?f.rrl 19, to. 19 3
emale
4. Sex | - race. dlv“"’“d"-w"----m thatTlasteaw h. L saliveon 19....;
6. (b) Name of husband or wﬂ'a.__...___.X:X_______ 8. (¢) Age of husband or wife if {{ and that death occuired on the date and hour atated above. Durat
alive. . _years || Immediate degth .t 1)
rd
7. Birth data of deceased___SOpLember 10, 1939 — ‘%ﬂd‘/
(Montk) (Dsy) (Year L
o~ .y
8. AGE: Years Months Days H less than one day Dus m%’ __M .
4] 0 0 . s
hr. min,
R . ‘ _ ... Due to..... . -
9, Birt.hnlm-a Kansas C ity’ MO. : - )
{City. town, or counl.y! (State or foreiga country)
e k|| othet condittona
10. Usus! R al {Inchnde . whhln\ ba of doath) —
11. Industry er businesm...... S AXIILX PHYSICTAN
ot . : : PR M, Bndi ' L.
E 12. Nime.__d£mes Stephen Cole i (& o Endings: v -
h
; 18. Birthpiace Mgrshall Migsouri . I 3 . ot \\ < ;ﬁ:ﬁ'&:ﬂ
Lown State or forelga country, should be
& ( 14. Malden name... .,I!?BLIV Hey tﬁhet stone Ot sutopay. T \ T Ticharged sta-
g 5. Birthot Ness Ci.ty, Kangas Y tistically
3 . place (Clty, town, or connty) (Btats or foraign country) 22, If death was due to external bauses, fill in the followlng:

16. (2) Informant's own signature Jemes Stephen Cole
®) AdareB09_Wegt Alton, Independence,’Mo.

1. (o) _FiBurfeliilis f‘er@ug;;ym,_n, Sept. 11, 19

(Burial, cremation, or romoval) {Month) (Day) {Year)

(c} Place: burial or erematio
18. {a} Signature of funera! director Sheil Funérel Home

6606 Ind
19(%/”/73f m?j%g f%; &; 5‘;{55

Diéfe received todel registrar} {Registrar’s signature)

{a) Accident, sulcide, %@e«:ﬂy\
(&) Date of occurrenca
) Where did Injury eccur?.
pe ‘-r svwn} ,J(Cov ty) (State)
(d} Did injury oecur ip or about home Q , in Indu.str[nl place, in puhlic place?

¥. D. or other)

Data dznedZﬁ;??

(Licensed Embalmer's Statement on Reverse Side)

H



STATEMENT BY LICENSED EMBALMER

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

", Registered Apprentice No ,

working under my personal supervision.

. ’ Licensed Embalmer No.__

|
P. 0. Address. _.1

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

If this body is not embalmed, above space should be left blank:




