V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Rev. 5179 nﬁ“‘,"a‘ﬁ’“ CE"%% STANDARD CERTIFICATE OF DEATH s i o2 G L

Sk 1 X36671 .
Registration District No...._.__. _?__ Pfi;nary Registration District No.__/_é__é_:g:: ¥y Registrar's No. -—-----—--—m-
1[ g L. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED; {/ N
(s) County Jackson State. MO Jackson ?Zg'/
. b
" (&) City or town Kansag CJ-JGY1 MO; () State (8} County.
(11 outaide clty or town Limits, write “HURAL" ond name of Lowaship) (e} City or town...._Lansas: Clty, Mo,
{¢} Name of hospital or institution: (Ef cutuide cily or town limits, writs "HUBAL")Z'
- 1410 Oakley L sweetvo. 1410 Qakley :
) . {If not in hospital or institation, write streot number or location) ! (If rurst, give location) )
" (d) Length of stay: In hospital or institution " Wo o [4,}
‘ {Spocity whelher (¢} Citizen of foreign country? 4 {Yes or No)
In this community 57 xye ars
years, months or days) If yes, name country.
2 MEDICAL CERTIFICATION
3. (o) PRINT A.D A C COREB -
FULL NAME. [ 3
. : 20. DATE OF DEATH: Month APTil asy...20th.
- 3. (8) If veteran, 3. (¢) Social Security 1945
year, houwr e
name war. no .
21, 1 hereby certify that I attended the deceased frgm..., &
5. Color or 6. (a) Single, widowed, married, 19 to
fenale ite | Ty v - T Y - Tefs "
4. Sex ,’ race Whit d“’“"‘:ed—-‘?'@gg"{"—"—"- that I last saw n..,:.a). aliveon &€ / 3 . lS)T?(',3
6. (b) Name of husband or Wife oo 67 (6 Age of husband or wife if || 2nd that death occurred on the date hour stated above. Duration
Charles C, Cobb allve oo years Immr deathy..... | I——
7. Birth date of deceased July 8 1?68

(Month) {Day) (Year)

8. AGE: Years Months Days 1f tess than one day Due to WM’O W i
78 9 | 1z (b rorre. 7%«7/ e G

hr. min.

K N Due to
9. Birtholace Missouri -4 _ _ o N

(Clty, town, or county) {State o foreign coudtry)

R . < - f . P .. .Other mndlllnnn -
10. Usual oocupauon..._....._._.limﬁﬁ.__ﬂi fe ! Alike it = - " '(Include pregnancy within 3 months of dcnl.h) 5 “Bf\ .'

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

11. Industry or business...... 8. home R i PHYSICIAN
. Or indings: . e
B [ 12. Neme__Martin David. Hudson _ . _ *Of operations..... b L e Rt
5 , j Underline
13. Birthplace : Ho. ehich death
vyl L, (State or forolgn country) Of aut should be
a 14, Maiden name g&fa‘ﬁ'“}ﬂ "Y8n Crow antopsy , charged sta-
— : : tistically
Eg 15. Birthplace {City, town, or county} (State orli{.?ei.sn wun{{ 22. 1f death was due to external causes, fill in the fallowing:
16. (a) Informant Adar Mae Trotter . - |} (@) Accident, suicide, or homicide (apecify)
) Addrpss 1410 O&kle_{ (b} Date of occurrence.
17, @ Ri‘-mova.l re (b} D:u.: thereof 4/ 20/ 1945 |l «) Where did injury oceur? e . i
- or -'n (.‘4“
. « - (Burial, cremation, or removal) . (Mculh) {Duy) (Year) {d) Did injury occur in or about home, on }ra.rm in industrial pla.c:. in pub%{?
() Place: burial or cremation._D@gpwWaAtEr io.
't8. (6) Sigoaturé of funeral director ™ Mrs. C..Le Forster : T il __ s CS: _' "(’S‘ ‘i&ph’ i ux tf) e M_A
& Apdress_ 918, OORLY AL gl o e .
19. (a) - i (5) ..
{Dote received local rexistrar) {Rogisiear's nmlure)

{Licensed Embalior’s Statement on Reverse Side) \j
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STATEMENT BY LICENSED EMBALMER S

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

............... '? Reglstered Apprentlce Nn e : ..__,

working under my personal supervision.
_ .

—
Note:
the above constitutes grounds for revocation of license. )

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

The above MUST BE SIGNED BY THE LICENSED FMBALMER in hla OWN HANDWRITING.

_ Licensed Embalmer Nol J _7/0 ‘
P 0, Address,C«_@‘ .......................

(Failure to comply, with
- I

-
-.-..-“""



