THE DIVISION OF HEALTH OF MISSOUR! Lsdedd

200 r }
2| TIEDAPR 23 1943 STANDARD CERTIFICATE OF DEATH State File Norni
BIRTH X0, REE. DIST. NO. 12 2 PRIMARY REG. DIST. w0. /08 2 Registrar's No 1571
4g 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where d.au-d lived, II iostizution: residence befors -
3 a. COUNT'-(' a. STATE NTY ndlnnlonl .
Jackson _ Mo, 3 ackson
g b, Ccl;lF;Y I outalde corpurata Emits, write RURAL and give ‘) €. LENG;I;}: DEF c. Cg;{ ({If outskls corporate limits, write RURAL sod give tawnship) 3
township {in ce)
a TOWN Kansas City IPyrss Town  Kansas Clty ol
g ’ d. FH&SLP?'IBA%‘.EOORF (I not in bospltal or institution, cive street sddress or loeation) dASE;rDRRE% {1f rursl, give location) ) (- )
3 INSTITUTION 2 0% Truman Rd. 902 Esat 1lb5th 3t. o
2 3.DFIE‘ACMEESOEFD a. (First) b. (Mlddle} i e. (Last) | 4. DS'EE (Month) (Dey) (YW)
B (Typeor Prit} J@ag8le Marie Cole DEATH 4/7/49
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH S, AGE (In years| If UNDER § TEAR | tF GoE® 24 IS,
5, , WIDOWED), DIVORCED (Emu% ' last birthday) Mo-m, Dava | Hours | Min.
4 Fa. W Married uly 15,1907 41 |
102. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (sta I
g done during moat of working tife, mni!rﬂ!rz) - A DUSTRY ta or forelen souater) / % CITI%ERP"(?F WHAT
8 || _House wife DeKabe Texas e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o PJoseph M. Gatlin | _Josephine Spencer Arthur Cole
[ t?{ WAS DECkEASEP E\(II!;:R INlU.S. ARM:EP F?RCE;.S';' 16. SOCIAL SECUREIS( 7. INFORMANT'S S1IGNATURE OR NAME ADDRESS
of, o, OF ynknown, yom, I v§ WAT OT o Of service . .
3 No. nknown s, Lois M. Wheeler &8 902E16th
| |l 1s. cause oF DEATH i DICAL CERTIFICATION TNTERVAL BETWEEN
! Enteroniyonscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E line for (a), (b}, sad (c) DIRECTLY LEADING TO DEATH‘(a)
B *This does not meen ANTECEDENT CAUSES : E ! z '
3 ) the mode of dying, such Morbid conditions, if any, giving DUE TO (b) " : . B a -
| a# beart fallure, asthenia, rise to the abooe cause (o) slating ) - . . 7 R ~
© de. It means the dls- the underlying cause laat. | v
o case, Injury, or complica- : DUE TO (¢} .
= Hon which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - -
=] Conditiona contributing lo the death but not 4 2 ~
a iod v
= ) . reloted o the disease or condition causing death. n .
= 19a. DATE bF'OP.F‘RoAN— 19b. MAJOR FINDINGS OF OPERATION / . 20, AUTOPSY?
z : ALe W(y\/ E/D
= . YES
=
o 21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g.. 2!( (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 } SUICIDE, bome, farta, factery, sttees, olice bldg. e0)
“ HOMICIDE -~ : - - -- - . . e _ .
g 214, TIME tMonth) (Day) {(Ywear) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . : WHILEAT[—] NOT WHILE
| INJURY WORK AT WORK
P
B [l 2. I hereby certify that I attended (he deceased from , 19 , lo , 19 that T last saw the deceased
E' alive on , 194, and that death occurred al m., from the causes and on the date stated aboue
I~ 23a. SIGNATURE,
-9
AJB.Upsher . .
g 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOHY 244, LCX:ATION (City, town, or Dounty)/ ’(Sl.ate)
o TION, REMOVAL (Bpedty)
z purlal i Foregt Hill Ce 2] Kansas Q;ity, M.
DATE REC'D BY LOCAL | R R'S SIGNATURE I ALLEI RECTOR™S S1GNATYRE 7 AbORESS
9 7 yﬁ L - W s

{Licensed Embalmer’s Statement 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 — ..

Student Embaimer No.

working under my personal supervision.

Student R ISt A SO EARLLILLLE Simed.Mm..
St t almar . .

. e i Licenzed Embalmer Non 7 /y ........................

' P. . Address._ 21 f:gm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constntute_q grounds for revocation of license.)

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

L




