 No. 2 DEPARTMENT OF COMMERCEW MAY L%ssl:%? STATE BOAR; O'F" HEALTH y.q -
B StauFﬂaNolgs-l-:J

s Rk o 7 Caxsis STANDARD CERTIFICATE OF DEATH

5-17-39
T xa6330 Registration District No____jﬁj__ Primary Registration District No___ )1 & e Registrar’s No. .._....1296 ———
’
X 1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: X/
{a} County Jackaon M4
(6) State gaonri. ) County...JJ2Cloon
g (b} City or town...ooeeeo... _KE.D.SB.S Q.’L.tif AL ssouri. ... i p
3 8 o of g A ouiside ety ar town lmics, wriie "RURKL " xad same of wwaskis} || (¢) City or town_Sanisas City Missouri »]
= {¢) Name 'L_ hospital or institution: / (IT outside city or town Limits, write "RURAL")
8’ = 1420 East 30 .th Street : (@) Street No 1420 Eaat _=0th Street b4
[ {If ot it Bospital or institution, writs streat number or location) ar iy give locotion) -~
E (d) Length of stay: In hospital or institution ‘ @ Ci o § , . No)
Specily whether €. itizen oreigh country . s, ea or No
Z | 1 it 2 Yrg.
E nywﬁ.?ﬁﬂfg guyl) If yes, name country 0
é 3, () PRINT A J c MEDICAL CERTIFICATION
2 || Fort mame... Mr Alvnhonsus.J. - CQLE — 1
= 20. DATE OF DEATH: Month. ADpdL.......da at
< || 3. @ If veteran, 3. () Sociat Security 19l7 ' mh 4 i "
ﬁ name war. None No. None year OUT. minute o‘s
e 21. I hereby certify that  attended the deceased from.. J._ S—
= D 5. Calor or 6. {a) Single, widowed. married/| 1924 ). to. — 19..?{ 7
Lt eselole” | e White divorced_ Married| o
& 6. (b) Name of husband or wife.......oc.ccoeooeeeeeeee 6. (€} Age of hysband or wife if {| and that death occurred on the date and hour - .
i /)/ Duration
» Sophia .. Cole LA years || Immp€dlute cause of death V-
< 7. Birth date of d:cea.sedAaril .............. _1,5 th ,,S ’;;9 ------ Gt 3 ‘K’W [
E oath) (Yex .
g 8. AGE: Years Months Days If lesg than one day Due to }" N
E 8 l l 6 hr min. {|y
- | S S S S .7 R—. 1. ’Due o ;
- . PEnnavly I
9. Rirthpl CENNa l]La.D.J/.~
‘2 r - prace {City, town, or county) (Stata or l'orgxrgn country) , v a
: 10. Usual occupation FQ rriexnr O(tbr.r mnd’tlon " M q B
% 11. Iodustry or business. ... _. H.eti,.ned-.--ﬂa-pmezx ---------- SE——— . PHYSICIAN
3 Major findings: —_
>L %{12. Name Samuel...Cole i Of operations adert
= - o .. .. . N nderline
= = Trel Ad . ; the cause to
13. Birthplace relan
Z : (City. town, or connty) (Stats or foraigm conntry) Of autopay & ?Effg&“gg
5 & ( 14. Malden name.. Jarring. —-Baols- e charged sta-
% 1Y} 15. Birthplace Ireland &L =
E = Gity, tawn, or coanty) (Gints or fareign conntry) 22. If death was due to external causes, fill in LhLollowing
peciiy)
- 16. (o) Informant. ... Sophia,__col e Y{if.e_ ................. (6) Accident. sulcide. or homicide (s ¥
= ® Adoress. 120 Eagt 30th St.. K. C.H[e Date of occoence...e

(c) Where did injury occur? -
17. @ —Removal . () Dateth f.__L;=2— !
@ il 1) ate fherwe (Month) (Day) ﬁ-LrL)l {Glty or tows) gt

ty) (State)
{ g or (d) Didinjury occur in or about home, on farm. in industrial place in pubhc place?

(5 Place: burial o ; Chicago.Il1linols. -
18. (o) Signature of funeral director.. MEllﬂdYeMC.G-illey_.__

® S msa_s t,f %sso  SED——
19. (a Z (b)

(Dafe received tdzal ru:l-l.rlr) {Hagistras's signatore)
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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.....coeveoreeiceeees

, Registered Apprentice Nogé ..... 7 .................

working under my persanal supervisinn.

. y / -
P. O. Address ' K_ C

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

If this body is not embalmed, fact should be se stated above.




