0. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

',a:zz FURDNOY ¥ Cm STANDARD CERTIFICATE OF DEATH stote Fite No.. A3 283 5....
x4zor0 Registration District No. .__._..__./_ y Z_. Primary Registration District NO-._.._..A{_Q..QL Registrar's No.,__,_'___4260_____

Ie;mskoi injury. e eann

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
a8 {a} County Jackson Kenssas
Z 1| 6 ciy or vomm Kansas City @ st ® County
s} (1f aatsida cily or towa Limits, write "RURAL" and name of township) {&) City or town Pleasanton
5} (¢} Name of hospital or institution: {If vutaido cily or town limits, write "RURAL")
= Trinity Lutheran Hospiial @ Street No
; {If not in hoepital or institution, writs streat oumber or luoation) (If rura), give lacativn)
& (¢} Length of stay: In hospital or institution ays Yo
b . (Specify whether || (¢) Cltizen of foreign country? (Ves or No|
“ 5 days )
- In this community ay
2 yenra, montha or days) If yea, name country.
& MEDICAL CERTIFICATION
i) ]
& || Full NAME____Arthur Ray Cobd -
< 20. DATE OF DEATH: Month__ OCte day. 19th,
3. (5 If veteran, 3. (¢) Social Security 1948 3 5
E name war NO Neo None year. hour, minute, 1 Po M.
< 21, T hereby {y that I attended the deceased t'rnm -
E 5. Color or 6. (a) Single, widowed, mamied, [{ m&}( 19 )
bl o s Male ace_White avorcea HeTTiEd | 7 ; '
2 R | - R 28 samn_ e}
£ 6. (b) Nameof hushandorwife ... 6. {c} Age of husband or wife if || 2nd that death ofurred on the date and hour stated above,
v Edna Mey Cobb . alive 55 _yearn | Tmmediate cause of death >
T T T .~ -
Q|| 7. Birth date of deceased.....J ENUATY 10th, 1886 Cdrhrins, Chn L Ao,
5'1 T Manthy (Da) (Yoar _— 1/— z«z A PR 2‘1-‘[—&.( : oty T SO
W 8. AGE: Years. Months Days If lesa than one day Due to... ~ -
Z " . .
a 62 9 8 hr. min
- Due to....
2 [1°5] Bifiplace Papins¥ille Missouri . ,
=) (Cii;;, town, or county) (State or foreigo country)
: ! .. ' * Other conditions
% 10. Usual occupation amer,. (loclode pregoancy within 8 months of death) . —
= 11. Industry or business /{, i PHYSICIAN
e . y Major findings: -7x [—
1§ 12 Name... Willism P, Cobb 5F opeamiois AT —
nderline
é E 13. Birthplace = I owa ) the cause to
: (-Epf town.st 0% ty) {State or fureign country} Of nutopsy W . ?&?ﬂfa&
-l g 14, Maiden name ] “h Gri g8, & K N . charged sta-
[ tistically.
51 1s. B]_rthnhm o Kentucw : . —
E = ¥ (City, tuwn,orcounly) {Slate or lorcizn country) 22. 1 death was due to external causes, fill in the folloing: \ )
= 16. @ i m.nm“ . Mrs. Thelma Davis (8) Accident, suicide, or homicide (specify)
B (b) Addrﬂﬂﬂ I 01 a 2 Ka.n s8as (6} Date of occurrence \.
v @ N Remov&l (b) Date thereof 10-19-48 . (¢} Where did injury occur? @ e o 3(5 :
N ity or towa ant. tate
«  (Busial, cropaation, or remaval) : (Monih) (Dex) (Vean) || (#) Did injury occur in or about home, on farm, in industrial place, in public place?
i ) (¢) Place: burial or ¢remation Pl e&Banton P K!_insas Ed
! 1'8.' ('c-:) Signature of funeral director. Fl"eema.n Mortuary i otk GM’:{‘“ o)
]

@ adaress. Konsas City, Missourd
T 1o @ .ZQ__._Q_,MVX I

ate received local regisirar)

(Reristrar's signat

{Licensed Embnlmer*s Statement on Keverse Side)




vov § BB

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 Appren_tice No.... ,

working.under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN llANDWRITlNG (Failure to comply with
the above consntutes grounds for revocation of license.)

<

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




