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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALT.H OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

BUREAU oF THE CENSUS

“‘&“E‘EBHLH@ 1945
{a) County Jackson,

1. PLACE OF DEATH:
(&) City or town............ Kansas CitYD

(Honuma city or town limlts, write "IRURAL" nod veme of township)
() Name of hospital or institttion:

General Hospitsl

(If not in hospital or ivatitution, writy stroek nomber or location)
(4} Length of stay: In hoapital or iastitotdon day

all its life

/N
[V4

In this community
yeors, montha or days)

e |

2.

(a)
(e}

(@

{e)

State File No,

Repistrar's No
USUAL RESIDENCE OF DECEASED:
stare. MiSSOUrL ® County Jackson,
Clty or town,........... -Kangas City,

(11 outulde ity or town limits, writs "RURAL*} X
Strect N 2603 East TOth Sta,
(1 rurel, glve kcation)

Citizen of forelgn country? 00, 5 (Yes or No)

&/

x

1f yes, name country

"18. (8)

3 g% MEDICAL cmm:muom
Fuig FRINT  Baby Mary Aritta Cochran
< 0. DATE OF DLATH: o day. Z ‘,/
3. (3 I veteran, 3. (o) Soclal Security — !)‘ . / o1 10
- 1 4 tr,
nnmme war x o. x yen. our..... -2 minute.... A._ ........ M.
i 21. T hereby certify that I attended the d d from
/ 5. Coloror _ J 6. (a) Single, widowed, married, {| _ 19, to - 19
+ s Fomale/! race..... Dt e 0dlvurced....g.h.!-}.?‘.: .......... that I last saw b 1
6. (5 Nnme of husband or wife._............... 6. (c) Age of busband or wife if || 804 that death occurred on the Durasi
x Lo kY cative X vears|| Immediate cause of death ... wration
7. Birth date of deceased........AY guat 1Q 1945 .
(Month) (Day) (Yenr) ~ j > \
8. AGE: Years Mcrths Days if le=sa than one day i Due to ’
- 1 5 4 Ekr. min
0 Due to ‘33
9. Birthplace Migsouri \
TR . : (Cltv town, or ruunu; R . {8tate or foteign conntry) - ‘
: h T " || Other conditions. o
10. Usual occupat.lon Ohild : - (lncludl m, within 3 meontbs of death} g
11, Industry or busiess x . : e i POYSICIAN
Major _
g 12. Name... 1 rv:ln Cochrm of opera V’_,? . .
E : ~Missourl [} - o | Underline
B 113, Birthplace .o e |} ﬁfﬁ'é"{ﬁ
- (CnyIIown oHﬁ s K (-‘!tata_nw foreign country) Of attopsy.. M / :houldube
E{ i4. Malden name. . ... 0 e Erge T
= masom tistically.
= § 15. Birthplace e . B K
= i b o oo (Sinte or forcien cotatey) 22. If death was due to external causes, fill in the following:
16. (@) Informan: . 1¥Vin Cochran, Accident, suicide. or homicide (specify)
(b). Address ) 2603 E. 70th St. 2 K_g.nsas"CiW » Date of occurrence
vk
17, {a} Buriel «(8) Date thereof 1=17=45 Where did {njury occur?. e S

(Burh! eremxlion, or remaval) (Month) {(Duy) {Year)
Place: burial or cremation:_. Greenlawn Comstery

Signature of funeral diregtor,......... Snm ..& Mlure’

(c}

) Address. 5236 _Gillham Plaza, Kansas- City,l[c
5. (a) __/_, __.hZ.S' O o T e E
{Date recelve (Registrar's dgna

. While st work? .

{Ch
Did lrdnry occur in or about home, on Ia.m. In Industrlal place in panc place?

(Spocify type of place)
(c) Means-of njury... ..o

(Mfg W‘éﬁ%

{Licenised Embalmer's Statemest on Reverse Side)




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...ooooecirees

s 0800 F 7 [Reod)

Licensed Embalmer No 3 74‘ ‘5

P. 0. Address / Cfam %%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to )omp]y with

working under my personal supervision.

Note:

the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated above.




