THE DIVISION OF HEALTH OF MISSOURI '33492

5. No.30D || %, p
N2 ' EEDNOY 10 1959 STANDARD CERTIFICATE OF DEATH State File Now.
"BIRTH NO.__________________ REG. DIST. NO. _LZi PRIMARY REG. D1ST. NO-_LQQ:—R:;;{;:.—"';N.’ 4‘)26
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inatitution: residence before
1 a. COUNTY  Jackson * STATE Missourd > COUNTY Jackson "™
b. C(I).I‘I;Y (It outcide corpurats lmita, write RURAL-nd‘!:M ¢. l;fENifL': OF c. Cng {If outxide corporata limita, write RURAL and give township)
. ’ o ¢ )
rown Kansas City towoahin) 5} yre | TOWN Kansas City I..) Q
d. FULL NAME OF (1f not ia bospital or inatitgti give streot add orl Som) d. STREET ursl, location) ‘
HOSPITAL OR ! ADDRESS
institution 811 West S8th Street 811 #ést gbth Street 9 D '9'
3. NAME OF a. (First) b. (Middle) c. (Last) 4 OATE  (Month) (Dey) _ (Vesr)
(Tvpeor Printy  ELEANOR . - H. COLE DA Oct. 30, 1951
5, SEX / 6. COLOR OR RACE | 7. VBJ;ARRIED ﬁf\\;’gﬂcrgénmm _-|"8. DATE OF BIRTH 9, AGE (1-;:.)..- Jr voe | s | @ woe u .
8 ¥ on Dh; H Min,
F W "Wdowed »37>" | Oct. 28, 1874 | “¥¥™ had el
10a. USUAL CCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
| % mql orkiul.llu aven if rotirad) DUSTRY / COUNTRY?
Iowa .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WiFE
M. Holbroaok | Ellen Berkey | Charles Herbert Cole
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yen. no, or unknown) | (Il yes, rive war or dates of service) NO. }
No No Mrs. Bernice Kramer 811 W, -58th St. KC Mo.

18. CAUSE OF DEATH MEDICAI_ CERTIFICATIO

- INTERVHL BETWEEH
 Enter only onsceuseper | !, DISEASE OR CONDITION { ; Z /
line for {a), (b, and (c} DIRECTLY LEADING TO DEATH M ” 4 1 ;{‘ ﬁ_e
*This does not menn | ANVECEDENT CAUSES Mz :

the mode of during, such | Aorbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenia, rise to the ebove cavse (a) stating

e, It mcmu the .dh: the underlying cause last. m ) ' —
DUE TO {0} 0

case, infury, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

17
Conditions contributing to the death tuf ot ) 8 e m -~ H 5

related Lo the disense or condition enusing death,

'

E‘.AINLY;—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (1 wo J
#1a, ACCIDENT (Gpecity} 21b. PLACE OF INJURY (e.g..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offios bidg., ete) :
HOMICIDE
2{e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

214, TIME tMoath} {(Day) (Year) (Houn
. WHILE AT/} NOTWHILE
INJURY WORK AT WORK

2 I hereby ceriify that I attended the deceased from %o _léjésﬂ 15/, that T last saw the deceaaed
alive on 1957, and that death occurred at e, JTom the car;:_u;-and-on the date stated above.
SIGNATURE W lliaﬁB- Allen d (Degroa @TAitlc) 'W l 23c. DATE SIGNED

E// % B&ERMIOA\}-ALm; 243. DATE I 24:, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City. town, or county) (Sme)
g ial ¢/ 11/2/51 Forest Hill Kansas City, lhssouri
DATE REC'D BY LOCAL [ R| RAR'S SIGNATURE 25, FUNERAL DI RECTOR'S S| GMATURE gs_,
REG. ~ E & McCLURE, Kansas Cit ﬁls sourdi
3 d AM% STINE & , ¥

(Licented Embalmet's Statement on Reverse Side}




S '
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, of by —miomrieceri oo

........................ . Student Embalmer Mo, .

working under my personal supervision.

Student siierrensennancane Cirareeisturianes Signed 77
Student Embaimer :

Licensed Embalmer,

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

!f this body is not em.balmed, fact should be so stated above.

WRITING. (Faiture to ;A;{ with




