ﬁlﬂi FEB 17 1 THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
STANDARD CERTIFICATE OF DEATH state Fite woro 2ODE
BIRTH KO. M g REG. DIST. NO. —.ZZL pRIMARY REG. DIST. 0. SO0  Registrar's No, 405
1. PLACE OF DEATH } 2. USUAL RESIDENCE (Whers decansed lived. Tf institutlon: residencs befors
a. COUNTY a. STATE b, COUNTY adiniseion).
Jacksom ' Misgourid oJ
b. CiTY (I outnide sorpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outxide eorporats limits, write RURAL and give township)
% townghip)| STAY (la this place?
5 ___,_K@_q city 25 Yrg || TOWN Kanses City
& 0. FULL NAME OF (1 not ia bospital or fasiration. give streat edtrem o locution a. A%rg (IF rursl, give iocation) \j I W ; ]
o INSTITUTION _River Froni & Tiocust St 41P Engt Sixth Sta
ﬁ 3. :I;IAME'.S%IB . (First) b. (Middle) ry (l.-ut-) l 4, 03';2 (Month)  (Day)  (Year)
a (Typeor Print}  Mary Sylvim Cottle DEATH Jgng 27 1681
4 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 17 UoER 1 TEAR | ¥ GaOOR M KES.
[2 \ WIDOWED., mvonc:\M, : laet blrtadaz) Mual.hl Dars | Houn | Min,
__Mearried % L
102. USUAL OCCUPATION tQive kind of woek | 10b. KIND OF BUSINESS:OR IN- | 11. BIRTHPLACE (State or forsien oouatey} 12, CITIZEN OF WHAT
done during mest of working lite, even if retired) DUSTRY /) COUNTRY?
= Jackson Leundry MISSOURI UeSehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Williem Greemwood 4 Mary MeCall : e
iz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f3. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yes, 0o, or uoknown) | (If yes, give war or dates of service) 486-96 40§3
E Ne ndade Harvey Cofile Eppsss: City, Migsouri
| 18, CAUSE OF DEATH ‘ DICAL CERTIFICATIO| - TTERVAL BETWEEN
td || Enteronlyoneeouse 1, DISEASE OR CONDITION : ONSET
Z |l vme tor @, (), md‘(’g DIRECTLY LEADING TO DEATHS () 217
i «This dors not moean | ANTECEDENT CAUSES i
the mode of dying, sueh | Aforbid conditions, if any, gieing DUE TO (B) >
3 || cracurtfostore, osthenia, | rise to the adose cause (a) sating . ]
L de. It means the dig- | (A undolying coute last. . ) ‘ ) ‘Jyé i
o eaae, injury, or complica- DUE 1O (c? - - - e
5 || ton which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS _ v
= Ovnditions contributing to the death bud not 7
91 related to the disease or condition causing degth.
. t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-GBERATIO g AUTOPSY?
| iz TION ]
- - ves [ w &
: o [ 21a. ACCIDENT 21b. PRACE OF INJURY (ag.. tror 210, (CITY. TOWN, OR TOWNSHIP) (STATE)
h SUICIDE bome. Iarm., factory. stiest, offtes blds., .
' Z HOMICID //,¢ _

214, TmE" 4 ﬂlthb) (Day) (Toar) (How) | 218. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY o IIHILE AT N::’mli[

2. I hereby certify that 1 attended the deceased from 19 lo , 19___, that I last sow the deceased
alive on . and that death occurred at . from the wmuAnd on the dale stated above.
_ﬁn. SIGNATU {Degres or t.ltla) - 23, DATE SIGNED

A7
24c, NAME OF CEMETER
Forest Hill

WRITE PLAINLY—US
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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,

S5tudent civeveacnvaneraana rsevavsaassunane
' o Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above consntutes grounds for revocation of license.) -

If this bodyCis not embalmed, fact"should be so sated above. =~ Eeroe e NN
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