L)

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEE A PERMANENT RECORD

FILED SEP 111953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.,.

REG. DIST. NO. __ / 22 PRIMARY REG. DIST. NO. L.Q_Ql_.mg.marsm

'BIRTH NO. .
1. PLACE OF DEATH ) T 2. USUAL RESIDENCE (Whare decoassd lived, If lnsticution: reaidence befors
a. COUNTY a. STATE . b. COUNTY addinkaion).
Jackson i Kansas Crawford
b. CITY (I outelds corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (I ouwida corporste limite, writse RURAL acd give towmship)
OR . wownshiip)| STAY (in this plate) OR .
TOWN Kansas City 2 wks TOWN P‘i‘l‘.‘l’.qhurg 2 A g a
d. FULL NAME OF (If not in bospital or fustitution, tive street addreas or loesllon) d. STREET -_.° (M rural, give location)
HOSPITAL OR . T H X ADDRESS ., /
I instiTution  Reseéarch Hospital ! \L . .
3. NAME o% &. (Fimst) b. (Middle) s i\ ¢, (Last) 4 DATE (Menth) (Day) (Year)
{Type or Print) Sarah Jane + Cochran DEATH Aug. 2L 1953
5. SEX 6. COLOR OR RACE | 7. MAD%F:AI,ED NEVER MARRIED> | 8. DATE OF BIRTH 5. AGE (o yesn| o oo ; vua | ¥ otk i .
. {Bpucify birthday! o ays | Houre | Min.
female white widowed 2. Apr:Ll 18, 1875 78 , |
10a. USUAL OCCUPATION (Givwkindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE, . . 12 ¢
dmndmhzmmd'?uuu(h.mﬂm:d) DUSTRY : '-tc"r and State or F-r.nn_rnnry)/ mg&ﬁh“’?FWAT
Housewife Self emploved ‘Contra Casa County, Califl | Usa

13a. FATHER'S MAME

John J, Watkins

13b. MOTHER'S MAIDEN

.~ Jane Roberts

NAME
r

14, MAME OF HUSBAND OR WIFE

John X Cochran (degeasgdl

1o

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yea. no, or ankoown) | (I yes, wive war or dates of sarvios)

nonec

]IG. SOCIAL SECUR{“TJ 17. INFORMANT' S SIGNATURE OR NAME

~ ADDRESS

. Independence, Moo

| Mrs. Marﬁ Marshal
4

18. CAUSE OF DEATH ERTIFIGATIO INTERVAL BETWEEN
.|l Enter enly cnecsuseper | I. DISEASE OR CONDITION _ [ ONSET AND DEATH
tine for (a}, (b), and () DIRECTLY LEADING TO DEATH (a)
*Thir does nol mean ANTECEDENT CALSES bE T .
the mode of dying, such | Morbid condittons, §f any, gising D (b}
a8 heart fatlure, asthenta, | . rise fo the above canse (o) stating . ) . L d i ] )
de. It means the dla- -thtund’alving catize last. - - TP . - R . PR
case, injury, or complica- CX hud DUE TO (c) L~
fion which caused death, | 11. OTHER SIGN!FICANT CONDITIONS . . o, . L’ Lf ) ™
Mbﬂmtribdhwtnﬂcdm teid ot
related o the & or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION AT T I S 2. AUTOPSY?
) TION )
o ves [J wo [

21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (e.g.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE + +|- bome, farm, tactory, street. ofice bldg.. e18.) ) . R

HOMICIDE . N - ' '
21d. TIME (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - v - WHILEAT[—] NOT WHILE

INJURY - = | “wopk AT WORK r Cheee e foL %R

i é thgd aumded gsdeceaaed Sfrom Janz,l L:qu

. o Ug - 25,

calh occurred at

and thal d

"1 ) 5, that I lea! saw the deceased
m., from the causes and on the date stated above.

23b. ADDRESS

924 Professional Bldg.

(Degree or tIt.!e)D

M.D.

3

&3, DATE SIGNED

8/25/53

-} 249. LpCATlorjl (Olty, toy’ln,_o: county)

(Gtate)

e

-

- FUNERAL ,DIRECTOR'S S|SNATURE

£

icensed Embalmer’s Staternent ot Reverse Side)

' ADDRE'SS
Independence, Mo




—_— — =

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemee

Studont Embalmer Mo.

working under my personal! supervision.

SEUAENE vuvssernsvennsarasanasanaes Suzned_ M.-.gw_&

Student Embaiaer el “;’ ' oo b Licensed Embalger NO_-‘]-? &L/

Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply
the above constitutes prounds for revocation of license.)

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




