No. 300
10.48

A

4
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(ED AUG 13 1953

State File No,

3496

oo

- BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No. e cvesecerns et R,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If institutlon: resklence bedoie
a. COUNTY a. STATE . b, COUNTY adintmlon’.
b. CITY (I outside corpurste limijts, write RURAL and give ¢. LENGTH OF c. CITY (It cutaids corporats limita, write RURAL aud cive township!
OR c_i townghip} | STAY (ln 1bls place) OR
8

g, TOWN Eb"”.ff‘“m Kangsg 4 /=0
d. STREET - (4 runal, ghve loca v
ADDRESS

%ﬂn . &t guknows) | (If you, p!gruiné-m dates of servic

d. FULL NAME OF (Hootinh ork &ive atraat address or locadon)
HOSPITAL ©
_"WUL“’_"_LZLE’_Cr yatal Ave 4 : g
£} DNEI‘\:%% SOEF-D a. (First) b. (Middle) ‘\ c. (Last) 4. Ds}'g (Month)  (Day) g?g
{ Type or Print) Mr . ué_,m'. on DEATH July 13 1
5. SEX b | 6. COLOR OR RACE ['7. MARmEBZ gﬁ{gn 'EBR“'EE,' 8. DATE OF BIRTH 9, :nse Un ran o ¢ n"m" " GNOER M e,
S .ED (Bpaciiy) . on! Hours | Min.
Male White Pivorced 5 hpri) 23 lepz- | F1 | |
m:‘._ USUAL 09_2'3,'2:‘1:,?.2‘ I:’(li:::n:dwwk 10b. KIND OF BUSINESSD?JRSI g{‘; W BIRTHPLACE (01 4ad State or Foraign Cosatry) :zbgm_lz%?p WHAT
| s Kangsas/ U.S.2.
13a. FATHER'S NAME 147 NAME OF HUSBAND OR WIFE
george W. Cole : Stetla Cole
15. WAS DECEASED EVER IN U.$.ARMED roncssr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Licenped Embalmer’s Statemetst on Reverse Side)

16, CAUSE OF DEATH MEDBICAL CERTIFICATION ' , INTERVAL DETWEEN
| Enter auly onscauseper | 1. DISEASE OR CONDITION /\,(/()M/' ﬂ%
J1z¢ for (), (b}, and (9 DIRECTLY LEADING TO DEATH? () f’ 0 -»P/\J/VV\ 4;_.,—‘,4@\ M ,Q
ANTECEDENT CAUSES
*This does not waean W
the mode of dying, such { Morbid conditions, if any, giring DUE TO (b) _C.Q.MQJ/ VL OTYW, Q\W .
o heart foiltire, axthenia, | rise to the above couse (o) dating M0, {
de. It means the dis. | ‘B¢ Tnderiying cause lost.
case, injury, or complica- DUE TO (e) 7
tiom which cxused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ =~ » - . "ot
Cunditions contributing to the death bus not . al ol
related to the disease or condition causing death I
19a. DATE OF OPERA. 19h. MAJOR FINDINGS OF OPERATION v, V. . T | . AuTOPSY?
) . - s ves () wo m
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.,tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) " (STATE)
SUICIDE home, farm. fuotory, strest, offlos bidg .. 10 ) '
HOMICIDE _ e ‘e
21d, TIME (Mooths (Day) (Yes) (Hoor | Zlo. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: ’ - WHILEAT NOT WHILE
INJURY . m. WORK AT WORK [« 9" .o . .. Lo
Wz bégg_by erlify thal I-atlended the deceased frm%, 19@.,?0 ’ wﬂ, that I last saw the deceased
iz alive on , 192 _2% and that death occurred at « m., frbm the couses and on the date slated above.
2. SIGNATURE L. A. Morley . (Degres ot title) | 23b. ADDRESS ' zac DATE SIGNED
A A4 M aDc 0 1103 €&, FAAMM_G_M /3/5
2a, BU IAL CREMA ub DATE 74c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION/(Olty, town, of county) . (State)
TION REMOVAL 13 9 -
—_— hiuipﬁgzg,
mnssm ATURE #5- FUNERAL DIRECTOR'S S1EMATURE H_Annnzss
France-llornall Funerval a2 €.

24702

E. S6th Street
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STATEMENT BY LICENSED EMBALMER

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

udent Embalmer No.

working under my persona! snpervision.

Student ..ievaceeaa- cheesesesiererrsarianes S : o A Z

Studant Embalmer
AN Licensed Embatmer No. .___K Z_AS...._&-E
' P. O. Address K’ \‘@ hﬂ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) . - .
—~ - . - . a O ' .
If this -body is not embalmed, fact should Be so. stated above. . S
ER R VUL R S




