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WRITE PLAINLY—USING UNFADING hLACK INE—MAKE A PERMANENT RECORD

e WAVENLWLAEY WT

FILED JUL 12 1952

I"ﬂl-ll'l Sl TVH Pl W T

STANDARD CERTIFICATE OF DEATH

18855

(Yee, 00, or unknown) | (If yes, xive war or dates of servies)

Hone 486-09-684 ¥

Harvey A Cottle

State File No
' BIRTH NO. = REG. DIST. NO. / E 2 PRIMARY REG. OIST. no.tf o_o. __..'l" Rmiﬂmr':-No.....ggg..g._..-.
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decssaed lived. I fastitution: residence befors
. COUNTY . STATE b. COUNTY dinimiont.
" Jackson - i Mt saours s
b. Cé'l;“( (IF sutaids torpurats limits, writa RURAL and give €. LENEE HEE! c. Cgﬁ! N 4N n:m within u,:,vw
TOWN  Kansas City, Missoupy §r “ra |l TOWN c Mo ‘e o E
d. FULL NAME OF (If pot in hoapital or instisution, give strest address or"ouuon] . STREET (I rural, give location) _2
HOSPITAL OR * ADDRESS YRR
INSTITUTION 713 Cherry VA 713 Cherry 2
3 NAME OF 8. (First) b. (Middl) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
{ Twpe or Prind) JOHN ) He COTTIE DEATH’ 6 12 1964
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] F UNDER 1 YEAN | & UNKDEX 2 pEs,
WIDOWED, DIVORCED (8pasiiy) I1aat birthday) Mnnthl Days | Hours | Mia.
Mals White dower 2. | 12«2-1892 | =
t0a. USUAL OCCUPATION d of w 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE . . 3
aoudnﬂummofwarﬂuﬂ(!(:.i:::‘:lmk = DUSTRY (City sad State or Foraiga Country) 12(:85‘;:%':’?':%‘“-
_Foreman Bridge Operatdrs Platte County Missouri Ue Se Ao
138, FATHER'S NAME 13 THER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WiFE
— Cottle No Redord M ottle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

713 Cherry

18. CAUSE OF DEATH
. Enter only onecanse per
line for {s), (b}, and (c}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TG (b}

*This does not meen
the mode of dying, such

INTERVAL Bl

MEDJGAL CERFIFICATIPN )
DIRECTLY LEADING TO DEATH® (5) S [ﬂ 'gl/m

rise to the above caute (o} stating

o heart fotlure, astheni, the underlying cause laat.

ac. It means the dis-

case, infury, or complica- DUE TO (¢)

Il. OFHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizrease o7 condition cousing death.

tion chhr cataed death.

AL

DATE RECD BY LOCAL

RAR'S SIGNATURE g -

25, FUNERAL DIRECTOR'S SIGMATURE

o 1YV

Mrse Co Lo Forster Funeral Home Kan. City

19a. DATE OF OPTEIFg;i 19, MAJOR FINDINGS OF OPERATION 0. AUTOII’SY?
. . ves (] wo
21a. ACCIDENT .i8pecity) 21b. PLACEOF INJURY (e.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, lagtory, stiest, offfios bldg.. 10}
'HOMICIDE . . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1{ 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE )
INJURY WORK arwork LI 4 _
¢ deceased frbm Z 19, cé:_Lz_‘L:W_, that I last saw the deceased
, ond that death occurred al l_L.Q._A m,gfrom thepauses and’on the dale stated above.
z »"4)i1} priets Z3c/DATE SIGNED
>, —
3 ’ ey Bk e s AN 74/ 7
Bt J’l.l.. REMA- 24c. NAME OF CEMETERY OR (REM OR © | 24d. LOCK ION N (Oity, town, of county) Btats)
Tl R 1) (Bpeelfy) '
g‘ Ef i fal4ml5g Foregt Hill:Ceme Kangas City, Migaouri _

ADORESS

—

(Licensed Emhlmuo Ststernent cn Reversa Side)

— Hisgouri

ETWEEN
SET AND DEATH

4



— é ey t [ 5 [ . .
. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo e o o . » Student Embalmer No............

working under my personal supervision..

Student...ooiiiina e
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )

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



