. 8. No. 2
M—2-43
5-17.39

‘I X33897

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

IFILED OCT 14

STATE BOARD OF HEALTH OF MISSOURI ‘5084?

STANDARD CERTIFICATE OF DEATH  swerieneAf)gey —

3034 lavne Avenue

/

{d) Length of stay:

In this community

(If not in hoapital or institution, write street number or location}

In hospital or institution

22 Years

{Specify whelher

1563 o 0"

Registration District No.........[.¥ eenememeas Primary Reglstration District N e Registrar's No,

1. PLACE OF DEATII; 2, USUAL RESIDENCE OF DECEASED: (f
Jacks ?'/

(a) County 2 J::Kgn G (o) State MiSSOUI ... @) County.. JaCkSON )

() City or town nsas _Gity ! 5
(If outaide city or town limits, writa “HURAL" ud name of towgship) (&) Clty or town Kansa 3 Clty .

() Name of hospital or ingtitution: (If cotaide city or town limit, writs “RURAL™) g

(@) Street No...._. 0004 Wayne Avenue
{1 roral. give location)

NO (Ves or No)

If yes, name country — 7

(#) Citlzen of foreign country?.

i ses female

/eace_thite |

years, munihs or days)
Full hame Lrs. Anna Margaret Cole
3. (¥) If veteran, 3. (¢) Social Security
name war.____ VO No....None
5. Color or -6, {0) Bingle, widowed, married,

/ divorced. arried

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monmn_._5€Dbembexn,, 21st
year, 1943 hour. 1 minute. 40 A" M

21. I hereby certify that I attended the decensed fro 20 -
1Y 3 0. . 3t 20 1993,
that 1 last saw h..EL.. alive on Detyot 20 ... . . 1083

6. (3} Name of husband u,/(.,{f’é_ Mr, s (¢} Age of busband or wife if || @0d that death occurred on the date and hour atated above, Durasi
* irelion
Hal C. Cole alive..... 10 ___ years LK =
7. Birth date of deceased April 14 1872 || . BT A f/rw'a .
{Month) (Duy) (Year) s;‘ e D o 4 e
8. AGE: Years Monthe Days If legs than one day
|
7 1 5 7 hr. min
Due to q' j Ao
9. Birthplace Warsaw Illinois /
(Clty, town, or county) {Stata or forelgn couotry) -
H f Other conditions.
10. Usual occupation ouSEWi € (Ioclude pregnancy within 3 monibs of death) .
11. Industry or business o Niajor fndi PHYSICIAN
e ajor findin
= | 12. Name SDi tz gpemifsnﬂ ;
£ é’ Underline
= { 13, Birthplace Ge L [the canse to
B i (Ciry. lwn, ar county) State or forelgn country} Of w:llﬂdlﬁim];h
. . t. s
& ( 138. Maiden name . é) o autopay. ould be
£ ? ltistically.
= 15. Birthpla vy, oy wun:;') == - {Binte or foveign contiies) 22, If death was due to external causes, fill in the following:
16. {a} Informant. M Q& (a) Accident, sulcide, or homicide (specify)
) Addrss_ 3035 % _’U/__ e (8) Date of occurrence
17, {a) _. (£} Where did injury occur?
' (Burinl mmahon or runnnl) (City or tawn) (County) (State)
. 4 (d)} Did injury occur in or about home, on farm, in industrial place, in pub!ic place?
{e) Place: burial or crematio N
) )/ i
18. (a) Signature of funersl director i
While at worlo. o duiii e (¢} Meana of injury > .
{0} Address.__ - 140}_Bms,h,§r Q.e.k. BlV
19. () g - =yl —¥3 ® % i 23. Signature.......; et A 2 A W 2 .
(Date received looal registrar) {texistrar’a signnture} &: Address... il fEd O, S A LY ... Date signed. Y/3 ’/fj
1)\0 \ {Licensed Emlmlmer{Sutemenl,a/ Ravt(-a Side) 7 7



I R .

[
'

STATEMENT BY LICENSED EMBALMER

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

f Registered Apprentice No........

working under my pc{:rson’al supervision.

b P. O. Address...

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

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




