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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 23 1049  STANDARD CERTIFICATE OF DEATH

- BIRTH KO.

1,334:'?
1049

State File N’o

primary ReG. 0157, w0, LODDo Regicivar's No

REG. DIST. MO, érg EE _

1. PLACE OF DEATH
o CONTY  7a0kson

* miBsouri

2. USUAL RESIDENCE (Whare decossed lived.

Jack 4N

I lostitution: reaidence before

.s/d,idmhiun:.

b. CITY (I outalde corpurate Limite, writs RURAL and give ¢. LENGTH OF
R N townahip){ STAY ln this place}
TowN Kansas City yrs

R i
TOWN Poangag Clty

c. CITY (If sutalde sorporate limits, wyite RURAL and give townahip}

S
X

d. FSIO-IS-PH!\AT_EOORF {If oot in hospltal or lnstitation. glve sireot address or loestion) A%.I.DRESS {1 rurs!, glve location) d
nstirution. Wheatley Hospital 2125 Brookl;yn Ave,
SDNE%NEIES%FD a. (First) b, (Mlddle} f (Last) 4_-[)3}'5 (Moutb)  (Day) (Yean
(Tyeer Pit)  Elizabeth Cecil Cotten DEATH April 5,1949
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o yearu| ¥ tnotm 1 TEAR | F DADER u HEs.
WIDOWED, DIVORCED (& . last birthday) |[Mooths| Days | Houm | Min,
femsa el Negro naver marri nlw 15 - 1897 b1 | |
10a. USUAL OCCUPATION (GiveXxindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIﬁTH (Btate or foreian sountry} 12, CITIZEN OF WHAT
dooa duting most of working lifs, swen If retired) DUSTRY NTRY?
et EKentucky e Selle
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE

Henry Cotten

Charlotte Broomfis

14 none

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yew. 00,07 unknown) | (If yes, lve war or datos of service}

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

-alive on

o~ A

no none « Robert Cotton Topeka, Kans..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enteronly onecsumper | 1. DISEASE OR CONDITION _ : ) ONSET AND DEATH
line for {8), {b), and {c) DIRECTLY LEADING TO DEATH (a) e
*This does not mean ANTECEDENT CAUSES CE ’ 2‘ o ﬁ ‘ (
the mode of dging, such i{wwmmgm, if 7:15;,%1;; DUE TO (&) { ' :
as heart fallure, asthenia, | Tise £o the above cause (¢ ng : -
cte. It means the dis. | the underlying cause last. ? O . ' .
eare, infury, or lica- DUE TO (¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS p
Conditions contributing to the death but not
reiated to the disease o7 condition cauring deaih. ".'f QJLQ 'ww . _.43
19a. DATE OF OP'FIF:)APJ &OR FINDII:i OF OPERATIO! 5 5 20. AUTOPSY?
ves L] wo (2]
21a, ACCIDBENT (Bpecily) 21b. Pl.ACEOFINJUR#(o.: fooraboat | 2lc, (Cle TOWN, OR TOWPjSH]F) A (COUNTY) (STATE)
foMICIDE — home. farm Zstony strmet, offce .- 102 P ed Al S - WA
zw.‘rggs (Moath) (Dwy) (Year) {(Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥ ¥
‘ WHILEAT[—] NOT WHILE —
INJURY - - WORK AT WORK
! e
22. I hereby ¢ yl at I auended the deceased from?"’ 2(— 19 lf to '7 -5 IQi? that I last saw the deceased

m., from the causes and on the date stated above,

and that death occurred at
= SIGNAEREE P:Z ﬁ:(ya title)

Iz3b. ADDRESS

/ol B3 B tToPS

I 23¢. DATE SIGNED

BUR”\L CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Btate)
41" | Apr11 7,1949 S JJa'1'1“7-‘1-11»'3 —Kentuclky
FUNERAL DIRECTQA'S 5) “‘ ADDEE 38 -
, leca Ball,

\

Vi 474 Iﬁ

DATE REC'D BY I.D%%L REGISTRAR'S SIGNATURE
Yo7y '
(licensed Embalmer’s Sfatement don ' Rev

Y - .- /]2

l o,



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 £ —

________ Student Embsimer No.

working under my persona! supervision.

Student ceeenenncann desesaseranvaranassanns Signed.... W%_-_
Student Embalmer

- Licensed Embalmer No. -Zﬂ a Q7

P..0. Address,_.%... el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failute to comply wit
the above constitutes grounds for revocation of license.}

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




