B1  X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Hite 0T 5 12

Registration District No/':l"j

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....7.. . 2. 277

State File No.

29375H

Registrar's No.....

3veo

{If vot in boapital of instilution, write street number or location)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDh %’
(@ Couney_..3 7 CKBON Mi i Jackson =2
; Kansas City (a) State, S80uT ) County. 2.
(8} City or town.... Kﬂ o
{If oatadde city or town timits, writs “AURAL" and name of township) () City or town nsas City C
(¢) Name of hospital or institution: (If outside Gty or town fimits, writa “RURAL") o
437 West 34th Street Terrace @ Street No._ 437 West %4th Street rerrace

{H rural, give location}

3,0 FRINT My, George Elmer Cole

3. {b) If veteran,
name war No

20, DATE OF DEATH: Month..
3. () Social Security qa:

:294-12+8156 year g P

21. I hereby certify th: ttended the d

5, Color or

4. Sexmled_

race.. Eh.i.;ﬂg v

hOUT..crnrrns

d from

{d) Length of stay: In hospital or institution ot " . No
v {Specify whether |] (¢} Citizen of foreign country?. {Yen or Na)
In this community.... 17 Years -—— 0
years, months or days} If yes, name country.
MEDICAL CER TICATION

YA

divorced NAXTAGA. _ |f pac 1128t sawn alive on

6. {a) Single, widowed, married, A WVOAAL e

evessnersrrensrcrmsonemy 1 Peccmuisd

P 17, ()

{Buria), cremation, o removal)

18. (o) Sigoature of funeral directar,

() Date thereof. Sept 23,1942 || © Where did injury occur?

i cl (State)
(Mooth) (Dax) (Yead) || (&) iersior i R T ndustiay phace, in public pikce?

(o), Place: burtal fefefeldif Memorinl Park Cemetory.

®) Address 4301 Brush Creok B

6. () Nameof h{MAA,;GMrs. 6. {¢} Age of husband or wife if || and that death eccurred on the date and hour stated above.
Cole alive........§.9............y:an
7. Birth date of deceased......ADTLL 7 1871
* {Month) {Day) {Yens)
8. AGE: Years Months Days If less than one day
71 5 13 hr. min
Q. Birthp’lnrp Indiana /
- . {Civy. town, ar county) (S1ate or fureign country) - *
Oth. diti i
10. Usual occupation Night Wﬁtchma_ .n p— tiher < r:'p'r;';:‘:, e p————r e s 3
11. Industry or busi w’ Ps A wi s PHYSICIAN
N ﬂ]ol’ nainga: —_—
g 12, Name... Unknown 'Cole - OF operations..
. - = : ) . 'hu“dﬁ:':'t“
21 13. Birthplace . (sunk?°“n ,7 - which death
City, to tate or foreign country, of nuwmyw should be
E} 14, Maiden name mm% s;' m ;m-
o ) o -
s 15. Birthplace T W————1 - guu u?ﬂ:ﬁ pc e a 22. If death was due to external causes, fill in the following:
16. (a) Informant LMCE's Emma “Cole UA {a) Accigent euicide, or homicide (specify)
- -
x
®) Address 4D Wost 34th btreef—;QB'ﬂce .................. {6) Date of occurrence B
fal

PRI 228 - While at

ocifa type of place)

L] of inj

{Date ﬁzﬁvo-l local registras)

19, (a) ?/oz- A/‘,‘ 2—b) }77/ )?1/ W 23. Signature..

M?I/m.__.-____

{Rlegistrar's aignatuze} \Addrm {4

(Licensed Embalmer’s Statemeant on Raverse Side)

= %



| i P * b N '; :'; : ] ; r'n Ve
1 4 * N
- 1
i
. . , . . )
. ! ;
L hae o ‘A.z . . ] :
l. ’n
'STATEMENT BY LICENSED EMBALMER '
- . ,ll hereby certify that the body whose name is recorded on the r.everse side of this certificate was embalmed by me, or by‘ ........

Registered Apprentice No......, SR : —.,

" " r
». ,working under my personal supervision.

e . o’

o S : o e Lu:ensed Embalmer No 3 SO G’
- " P.O. Address 0. meo.,

Note: The above I\IUST BE SIGNED BY THE LICENSED E\IBALB‘IF'R in Ius OWN HANDW TING. (Failure 10 comply with
the nbove constitutes grounds for revocation of license.) ' T J

[

-

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




