' 5 . JUL 5 THE DIVISION OF HEALTH OF’MISSOURI
%= | FLED JUL 291950  STANDARD CERTIFICATE OF DEATH Stote Ft ~23.,?6J§
- " 2 -

tev. 10.48
BIRTH NO. REG. DIST., wO. _L,ZL PRIMARY REG. DISY. NO. 1_42_2:_ Registrar's No.o ..o mssemmeessssass "y
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If lnstitution: reaidenios befors
A COUNBYACKSON a. ST%SSOURI b. COUNTYJACKSON sdinkssion) .
b. ccl)‘I’;Y (1 outalde corpurnte limits, write RURAL and give csr ALYEI'«IGT H OF c. ng (U outslde corporate limits, write RURAL aad give towsship) -
)
Toww KANSAS CITY . e STV RG"9TY  town  KANSAS CITY
d. FHO%P’I"‘I"‘A“I‘.EO%F (I not in hoapital or lastitution, give strest address or location) d.ASJ[l)RREEETSS (1f raral, give location) D ‘ E
WorikSE  GENERAL HOSPITAL #2 2308 East 9th Street s
3 NAME OF 8. (Firsh) b, (Middie) c. 'iLut) ) I 4DATE , (Montt) (Day) (Ye
{ Type or Prind) GLADYS COSBY DEATH JULY 9 1950
5. SEX Ly 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # ONMR 1 YEAR | & DORR B 2%,
FBMALE NEGRO WIDOWED, DIVORCED ;Ep-d!r) NOVEI'IBER u 1917 lutj-?bdu) Memh, Daya Hwnl Min.
—MARRIED 1
10a. USUAL QCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign oountry) / 12, CITIZEN OF WHAT
dona dan? most of working life, aven if retired) DUSTRY . COUNTRY?
HOME MIBDEN, LOUISIANA Te Se A
‘Is:. FATHER' S NAME 13b. MOTHER™S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
WALTER WAFTRESS ELSIE —. . HARPER COSBY
E’ WAS DECIEASEP EVER IN U.5. ARMED FORCES')F 16. SOCIAL SECUREI'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘8. B0, Of unkmown! (I you, give war or dates of sarvice .
, : S22 HARPER COSBY 2308 Fast 9th Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

lino tor (a), (b, and () | CIRECTLY LEADING TODEATH*Gy _ FAR ADVANCED PUIMONARY TUBFRCUIOSIS

“Thir does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, mmg DUE TO (b)

at heart fallure, asthenia, rise to the above cause (a) statin i L. B N " =
ete. It means ihe dis- the underlying couse last.

caae, Injury, or complica- DUE TO {c) . : .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ,}, h
Conditions contributing & the death dut not D D

related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : ’ 2. AUTOPSY?
TION
. s 0w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
HOMICIEDE bome, farm, fastory, sirest, offios bidg .. s1a)

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Month) (Day) {Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. e WHILE'. AT 'NOT WHILE
~~INJURY-— T WORK T AT WORK™

2.1 hereby certify that 1 attended the d d from _6=27= 19_50to ____7=9=_  19_5Q that T last saw the deceased
ive on — : 1920__, and that death occurred at M " from the causes and on the dale stated above.

, v, ADD 2Z3c. DATE SIGNED
600 East 22nd Street l -10-50

Ba. rani El
28a. BURLAL. CRE ] 24d. ION (Oity, town, or county) - (Btato)
-
RECTO Znun / AeoRc S
“al Ty .
(.u:mud Embalimet’s Stnt:mmt on Reverse Side)

1

TIOl _ VAL . 9

DATE REC'D BY LOCAL

7—_/7— EG

WRITE PLAINLY
.




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

. .. 5t t Embalmer No..overienanmas beasannss
working under my personal supervision. ent Embalmer No

smm'.?..@ ...... . (.229‘.“4—:{‘/_

Signad...... tresrerersrenanes tesessnaannaa _ L & /
Student Embaimer . Licensed Embalmer No \?f,

P.-0. Address2siZ 7.

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING Failure to comply with
the above constitutes grounds for revocation of license.)

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




