| THE DIVISION OF HEALTH OF MISSOUR -
) : !
. No.300 ; .
o AEDOCT 25 1952 STANDARD CERTIFICATE OF DEATH State File Nowowors @ ??7
"OIRTH ND. REG. OIST. WO. / 22 PRIMARY REG. DIST. m._L?_"i—-_ Registrar's No 4426
1. PLACE OF DEATH : ‘e 2. USUAL RESIDENCE (Whets deceassd livad. U Lastitation: residencs bafors
a. COUNTY JackBOn . . a. STATE KBnSaS b. COUNTY Jomson wdinleuton?.
b. Co";f {If outeide corpurste limits, write RURAL and give - EFAEFE:‘];G‘LE ’Ef') c. Cg’g (I outsdde corporats Limite, writs RURAL and give township) /5 0
TOWN Eangaes City 1 hr TOWN Migsion -
FULL NAM .t or {nstitath a4 or loeation) . oal
d. ULL NAME E OF (If not in hoapital . n, glve streat d ASJS% (1f rural, give iooation)
INGTTOTION S5aint Marys Hospltal 4920 Dearborn
3. tl;iE%ME OFD s. (First) b. (Middie) . (Last) 4 m-rg (Manth)  (Day) (Yean
{Typeor Print) Walter Cotten DEATH October 8, 18952
5. SEX U 6. COLOR OR RACE | 7. m\mﬂ% NF\\{EEC%R(R[ED.) 8. DATE OF BIRTH 9. AGE Ua ressal v trocn |D‘u: " Do B K.
. ) Specily! : birthday, R Min
W w Werried 1 Feb.B,1895 ki , =]
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Btata or forelzn opuntry 12, CITIZEN OF WHAT
dobe during most of working Life, sven if retired) DUSTRY ]. COUNTRY?
Chef Steward Mission Hill. Countlyy Tenn, s .S AL
HlSa. FATHER'S MANE 13b. MOTHER'E MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cotten Unknown Margaret C, Cotten
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown) (llr-.ﬂw-uofdnu-ahmlu

No XXX 48’7’031.‘5-;3 Marzaret Cotten 4920 Dg rborn Miseion, Ks

18. CAUSE OF DEATH MEDF CERTIFICATION lmm
camwper | I DISEASE OR CONDITION & . VA
 Bater only auecepet | T gECTLY LEADING TO SEATH® 4 - -\ fer

lins for (a), (b), and {¢)

+This docs not mean | ANTECEDENT CAUSES /

the mods of dying, such | Morbid condicions, if any. gio m DUE TC (b)
o heart fallure, asthenta, | Tise fo the above cause (a) sal -

de. It means the dis. | ¢ vaderiying ouae loit. : ) T ]
eaze, infury, or complica- DUE TO (e) ) h
fioa whieh caused decth. | 1. OTHER SIGNIFICANT CONDITIONS g/" —
Conditions contribuling to the death but not
related to the dizease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- 2. AUTOPSYT
TICN
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offios hidy., eze.)
HOMICIDE :
214. TIME (Moath} (Dwy) (Year) {(Hour) 210, INJURY OCCURRED | 2H. HOW DID INJURY m.IR?
or RN " | WHILE AT] NOT WHILE
INJURY : m | "WoRK AT JORK

2. I hereby certify z% M e deceased from ﬁ /2, ( wiz, that T last saw the deceased
J Jr

alive on om the cGuses andtmthe da!eyatcd above.

(D’;uﬁuua} zb. m% 7{ y ;/A@z/s;zn

%LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD-g™

24a. BURIALZ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION {Oity, town.oroonn:y)" (State)
TION REM ALM) l Mi
Burial 10-11-52 Mt Mariah C . Kapsas City _Miseouri
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE . OR“§ SICMATURE - . ADDRESS
: 7 5 , - - Home Shawnee, Kang




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S5tudent s.rcvasersanerssarsscsnren vensnarns

S5tudent Embalmer No.
Student Embalmer

] S:gncd..w @AM.‘.;J—
Note: '

——
Licensed Embalﬁl H 3 gé
The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

P. 0. Address:
If this body is not embalmed, fact should be so stated above.

R R/ DTV
EMBALMER in his OWN HANDWRITING. (Failure to comply with

-




