THE DIVISION OF HEALTH OF MISSOURI 33838

No. 300 :
‘0.4 FILED OCT 27 1954 - STANDARD CERTIFICATE OF DEATH State File Nowm i o
'BIRTH NO. ' REG. DIST. Wo, _ / 22 PRIMARY REG. D1ST. NO. SO0 . Reginirar's No.... 4 ; 8
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. !f instliation: residence before
l a. COUN'!'YJ&ckson a. STATE Mo. . b. COUNTY .Iackson admlssioal
b. cmr i and giv . LENGTH OF . CITY ‘ .
{1t ouszide corpurste limivs. write RURAL ndt:‘-:lh!pll STAY fio hie otace)|| _OR - 1.'33'3&;‘;&""" A
TOMN Kansas City . yrs. |4 TOWN Kansas City . il
g d. F#%PTT"A“:.EOO[‘?F (If oot in hoapital or inatitution, give streot address or location) \hb AslsrgREEEé (If vursl, give location) 3 J g g
0 INSTITUTION 3023 Tndependence ' 3023 Independence
E 3. NAME OF 5. (First) _ b. (Middley 1 c. (Last) 4. DATE (Month)  (Day)  (Year)
E (Typeor Py J0S€PN . {none) Cole - oAt OF g-
ﬁ - 5. SEX (2] 6. COLOR OR RACE { 7. m&%ﬁ%g EIE‘yoESCEARRIED. 8. DATE OF BIRTH 9.]:«.55 {In n)u- ; U&El IDm IF UMDER 24 Fms,
. {8pecify) - t oa .Days | Hours | Min.
5 Male White Marrie / | Oct. 22, 1873 ngfi“ ’ |
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
do . of working life, if retired) _ CUSTRY N (City and State ¢r Foreltn Country}
E B 1355 e Farmer ‘Blue Springs, Mo. © COWYTRYZ A,
< 13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE. )
- :ﬂ Samuiel T..Cole ] .Ruth Hopkins.. . _|.Mrs. Bertie Cole .. . . ..
M- 15 WAS DEEREASEP E‘(IIER lNﬂU S. ARMdE‘I:.I:?RCI;:S'; 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME - ADDRESS-
no, or nown, yeu, give war or sefvice - - . . -, - .
§ nwo . | ————= 492-18-7483" | Mrs. Bertie Cole . 3023 Independence
l 18. CAUSE OF DEATH . " MEDICAL CERTIFICATION INTER\ML BETWEEN .
B .Entaronlyonemmw 1, D]SEASE QR CONDITION . . - :
A Z | e tor a3, (b, and (@) DIRECTLY LEAGING TO DEATH @
.E “eThis does not mean | ANTECEDENT CAUSES . _
.|l the mode of dyimg, such | Afortic conditions, 4f any, afving DUE TO (b) - {
: 3 a3 hearffaflure, asthenia, | Tite fo the above cause (a} sta.:ina - :
M dde.. It means the dis. the undeﬂying cause Izt .
| s nursar compt L DUE TO (o) . - ..
. P ‘tion whieh coured death, | 1N OTHER SIGNIFICANT CONDITIONS | ) ’ o L : . N
. B . . Cunditions contributing to the death but ol - l\,l L{
i 3 ) . related to the direase.or condition causing death. : k%ﬂ_—— :
[ 19a. DATE OF OPERA- | 191, M.AJOR FINDINGS OF OPERATION 20, AUTOPSY?
s J'ﬁl'i /{er - e 'lev\ /f ves (£ uo@,
L 21a. ACCIDENT (Bpecify) - . ] 215, PLACEOF INJURY (u.q..inorabeout | 218} (CI T(SMN. OR Msum - (COUNTY} (STATE)
o SUICIDE . | bome. farm, tastory. stret. office bldz..eve.) ’ .o
A HOMICIDE . .- i | .
: g 1l 21¢. TIME (Monthy  (Day) (Yo} tHoun | 2le, INJURY OCCURRED | 21f. HOW'DID INJURY OCCUR?
! IN?JRY L : .| wHLEAT NOT WHILE .
J ) oy =" | “woRrk AT WORK . . . ) - _
g 22. I hereby certtfy thal I attemie th decmed Jrom z_J_h.L_i?_ I/ _O_QL.Z Iﬂﬂ that I last saip the deceased
i i alive on , 19, , and that death occurred ol __—_____ m., from the causzes and on ihe dale stated above. -
-3 {23 SIGNATURE Thers H’- VITAOR (Degres or o) 23b ADDRESS Zic. DATE SIGNED
. g»-&;&m\ I Awaefohh W& RTINS &Y |
| ¢
E'. 24x. BURIAL, CREMA- | 24b. DATE .- 24c NAME OF CEMEI'ERY OR CR TORY ‘ 244, LOCATION (‘lt!’. 1owWn, or county) {Btate) :
E TION, REMOVAL (Spedlfy) .. o
CE T ia 10-12-54- - Floral Hills Cembtery | Kansas Gity, Mo, -
.* Il DATE REC'D BY I.OC.AL REGISTRAR'S SIGNATURE . 25. FUNERAL nlgzcioa 5 smuinguat . ADDRESS °
: : . ' llody-McGilley- r K
Ja-tf - \5-‘/ Me O'dy McG Y EY oCo,r Mo.

(Licensed Em‘!ba!m:r'- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, ofr by ..o e et eeaeiiaeaaeaaana,

working under my personal supervision..

Student ... ..iiriioiiiii i i
. Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




