S. No. 2
M—5-43

/o 5-17-39
o I X38671

<™ S

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

DEI"ARTMENT "'OF COMMERCE
BUREAU OF THE CENSUS

Registratlon Disttict No... / >

THE STATE BOARD OF HEALTH OF MISSOURI

= L_ED Augs _7 1% STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.smea S 7.,5 _____

‘N

State File No.....2 ,2.3_..
e
~

1. PLACE OF DEATH:

@ County Jackson [ W
) Clty or town_... KBNBRA. ._Qityk

(I if outaids city or town limits, write TRURAL® nad o of tommalth
{t) Name of hosplr.al or institutions: name

619 Holmes Street,

I a) State......

Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

ad

Missowri . ® County___dJagkson
Kenseg City —

{If outsida city or town limits, write “RURAL")

8619 Holmes Street,

(¢} City or town._.....

: 3235 Gillham Plaza, Ko Co, Moo

3

(Registrar's signature)

. Signature.
ﬂ Address. fP ‘9

(Lf not in hospital or institution, Write strest number or location) (d} Street No (If rural, give location) U
(&) Length of stay: In hospital or institution BQ.s s her || {¢) Citizen of forei try? no (Ves ar,No)
(Specify whether ¢} Citizen of foreign country - es ar,No,
It this community all her life o)
years, months or days) If yes, name country. X
MEDICAL CERTIFICATION
3@ PRINT  Mrs. Mona Louise Cole '
) Soctat Secur 20. DATE OF DEATH: Month_ SRLY day.....20
3. () If veteran, 3 Le ial Security 1946 8:20 A
hour. -._...minute 1% M
Do No.......0e year
name war 21. ereby certify that [ attended the deceas
£ IJ 5. Color u;h 6. (2) Single, Widowed, marn;d,‘ 7 7 104 ¥ i /‘4 z & 197";
emn ite ; mar ‘
4. Sex divorced rie that Ilast saw hedaez o alive on /? i 19.!{6—
6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wife if | 3nd that death occurred on the date afid hiour Stated above. Duration
Arthur H, Cole ahve___Glm Immediate cause of death
7. Birth date of deceased August 10 1888 Z. > AN,
{(Montt) (Dan) (Yaar) W Lrletas .
L8 i :
8. AGE: Years Months Days If lesg than one day Due to £ M/ _J\
57 1 1 H 10 hr. min
R Due to
9, Birthplace K’ans as cltY 2 M’i 880 uri 0 N i
{City, town, or county) (Stats or foreign country)
N Other conditions
10. Usual occupation at home, * {Include pregnancy wilhin 8 months of deatt) J
11. Industry.or business x — .} PHYSICIAN
JOr nndings:
Edward B h . Of operats : v o .
g 12, Name e L4 s‘!ﬁ't L) /’ operationa ; ? v . ' Underline
= | 13. Bisthplace Michipan - the cause to
(G n, or gpunt. +  (State or foreign country) Of aut. _— should be
 { 14 Maiden mame STy 8o rEen autopsy T charged ata-
.1 [} tistically.
§ 15. Birthplace G o or ey %E&ut - wf_;.év) 22. If death was due to external caused, fill in the following:
%6, (o Informant... . 2rthur Hey Bi11 .. - . ~ (a) Accident, suicide, or homicide {specify)
) Address_ 8619 Holmes St., Kanses City,. dq{f® Dateof cccurrence
17. (@ burisl () Date thereofs...... | m&o=46 () Where did injury occur? P " e
(Burial, cremation, of removal) (Month) (Day) (Year) (@) Didinjury occur in or about home, on farm, in indestrial place, in pubhc place?
(c) Place: burial or cremation Forest Hill Cmetely
18. {a} Signature of funeral director.____Skine & McClure . e

While at work?_"". A\t

{Specifly bypo of place)
e’ A€} Means of injury...
. » M L S : ‘ l

e,

¥ n{,_é{,p ,,,,,,,,,,,,,,,,,,,,,, Date mzﬁ,@y’l

KDate received
M 0‘% - [ q l,f lp }\% (Licensed Embalmer’s Sl.al.ement on Roverse Sidc)
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STATEMENT BY LICENSED EMBALMER'®

e L . ¢
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
ey Registered Apprentice No... N -

¥

Tt L:censed Embalmer No 37#.’

o 'P.’O. Address........... /}‘/C _____ M—O—

(Failure to comply with

Note: The above MUST BE SIGNED BY THE. LICENSFD EMBALMER in his OWN. IL\I\'DWR]TII\G

the above constilutes grounds for revocation of license.) . ca e .
If this body is not embalmed, fact should be so stated above, . -

- - R




