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

DEPARTMENT OF COMMERCE
BUREAL OF, THE CENSUE

L KR 9134l
~§2\e%s¥t—mtjon District No........ /Y? ........

5078

MISSOCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diswrict No/ooL_

State File No

-

Registrer’s No..

1. PLACE OF DEATH:

(6) County....or Jackson. - ,
(%) City or town..... %ﬂ Kr [

{If outside cﬂ.y or towa hn!lu write "RURAL"™ and name of township)
{¢} Name of hospxtal or msur.uuon

1l Bagt 36]“11.81;./

{If pot in hunph.ul or institution, write street number or location}
{&) Length of stay:

In hospital or institution
(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(g) Stare MO ] &) County JQOKBOD
© Kansas City

([ outaide ity or town tmits, weite "RURAL"™)

401 East 36th.St,

{1f rural, give location)

City or town,

Street No

(@

{e) Citizen of foreign country? (Yes or Ng)

In thi nity... L Q.. Year
] nyea?-fnnftn):; urydayg}-o years H yes, nate country. /,1
MEDICAL CERTIFICATION .
3. (a) PRINT
ruiL Name..... Mlss. Mary A.Cogan ..o Feb. 24th,

3. (¥ If veteran, 3. {¢) Social Security

N, -Ngn&....

name war... NG

20. DATE OF D TH Meoenth day

vesar

21, I hereby certify that I attended the deceased from

Sfolor or 6. ?Smtle. Wldgg:’ a ?l- 18 1340... to. B ?‘"IP 194 3
s« sex. Female . meeWA1te. divorced... that Ilast saw h. e_ alive on Qe a1 19 EE?
6. (5) Name of husband ar Wif€...evieee 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

alive..ooeeeen. ¥RATS [mmez F I i .
7. Birth date of deceased.._. 19,1868 R 772 T O
unth) (Day) (Yoar).
‘ 1
8. AGE: Years Months Days If lesa than one day Due to - ;) /{f\
(ﬂ 5- hr. mi R : g ¥
74 L3 | I R ]G
9. Birthplace Leavenwor th 4Kﬂ Se y
{City, town, or county} {State or foreign country) T
. Othe ditiona
10. Usual occupauonRgtired,SQIl‘OOlT.ea.ﬁhar (ll\:l:;gl;femncv‘within 5 montha of death)
11, Industry or business. e Ea . PHYSICIAN
o ajor Andings: = e~ _
£ J 12 Name... B e g T ——— Of operations Undesline
S\ 1. soneeDUDLIR IS LANA | the caue to
ot te or forelgn conntry, of PR hould b
5 14, Maiden name. Mgfgﬁ?é?})ﬁm* n&ﬁ autopsy :h:rgeé sta?
T oun done al I an ;/ .tistically.
E 15. Birthplace yra fmumﬂ & éufme’,}dn “&m A 22. If death was due to external causes, fill in the following:
16, () Informant.. MiSS TeﬁSia co—gﬁn (a) Accident, suicide, or homicide (specify)...===
& atin.. SOL0MON , Kag. T ——
17. (a) —-—*Removal (6) Date thereof......._. F? g?-&;%ﬁ(s Where did injury occur? \—/( City or town) (Counnty) (State)
(Burial, ¢remation, or remaval) (Mouth] (Day) (¥ (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: buria] or cremation..._} hapm;KaSQ -
13. (2) Signacure of funeral director.. ITNOG o E o Quirk--Funerdl Bome: workr, ... e ™ e iy
) Adgress 6. Troosi Ave. " . 4, Y
19. @ = 1 .\T %3 ® 23. Signature. g o o4 f = er}...
. {a il . : ‘
(Date roceived local rogistrar) {Registrar's uignature) Addl'eﬂ..............z.}’...ﬁ N /Ay 4 N i

{Licensed Emhalmer’s Statement on ﬂevem{a Side)




- STATEMENT 1] BY LICENSED EMBALMER ~

T o o e
coo i Sy
I hereby certify that the bady whose name is recorded on the reverse side of thig cernﬁcate was embalmed by me,: -or by i _'" L
L. ' ’ ' ;" - . oAy T s b M
. L) O Regxstered Apprent:ce il S )‘

vorkmg under my persona] superwston o e o2

PR A PR R T L T T

SRR R N . LlcensedEmba[merNo ............................ -
S S S PO S T S P T e

- B.o. Address L
Notc. The above MUST BE SIGNED BY THE -LICENSED. EMBALMIIR in hls OWN HANDWRITING (Failure to comply wit

the above consututes grounds for revocation of llcense ) it . U x

26 -

If this hody is not embalmed, fal,t shou]d he 50 statcd abmc R T o .

I L. Wy




