THE DiVISION OF HEALTH OF MISSOURI

0.300 y
o> | HLEDNOV 101955 ~ STANDARD CERTIFICATE OF DEATH state Fite o IOLIE
BIRTH NO. rec. oist. no. __ 7 ¥ z PRIMARY REG. DIST. NO. L2 02 kegistrars No. ...4560
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f Insthtotion: residenes befors
G e COUNTY Jackson a- STATE Missouri b COUNTY  Jackson "~
b. CITY (to rputate Hemita, iv . LENGTH OF {j "¢ CITY extdence o
0 {1t oytcide corputsl Ll:nlu rdts RURAL .ndt:;n‘lhln) CSI' e this place) ¢ oR d l:::‘;i%nmwmnm;ng
ToWN Kansas City &)yrs ToWN Kansas City - ) ..
d. FHE%P‘J_FAN{EO%F {1f ot in hospital or institution, cive streot address of location) A%TSIEEE‘:‘IS {I1 rura!, give locatlon) 5 5-‘5_‘
institution General Hospital No. 1 b, 5527 Bonita
3. NAME OF B. {First) b. (Middle) ¢. (Last) 4, DATE Month D
DECEASED otis Francis Cole OF (Month)  (Day) (Year)
l { Twpe er Print) DEATH 10 21 1955
5. SEX o] 6. COLOR OR RACE | 7. MIADROT':’EB NE\\;’&ECPESRI;IED. ls 8. DATE OF BIRTH B.hA‘GEthH;;n l\l; U::l ID'r'r.u ¥ UNDER M K.
. {Bpacify t on' ays | Boum | Mip,
! Male White voreed March I5,IB873 2 | |
10a. USUAL OCCUPATION dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 3
| dope during most of wor !l(!(:.b::::nﬂ :-'dr:[) ) DUSTRY (City aad Stave or Foreign Couatry) ‘zcgll.’n'lz'%r“f'fo’: WHAT
| Retired Salesman Green Castle Ind, ! +Sehs
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -~
David Alfred Cole Lucinda Scott Beulah Cole
' 15, WAS DE&EASE? E\to‘lE'ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
! {Yes. 0,01 unknown. wive war or dates of servica)
| | “"Re 195-03-2498" | Harry L.Linville 5527 Bonita K.C.Mo.
l 18. CAUSE OF DEATH . - MEDICAL CERTIFICATION | . INTERVAL BETWEEN
 Enter only onscamseper | |- DISEASE OR CONDITION . ; . : .. ONSET AND DEATH

WRITE PLAINLY-—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

Hne for (a), (b), and (¢}

*Thiz does nol tiean
the mode of dying, such
as heard faflure, asthenta,
efc. Jt teana the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Jndetermined—

AMorbid conditions, if any, giring DUE TO (b)
rite fo the above couse {a) stn.rmp
the underlying cause last.

DUE TO (¢)

case, injury, or complica-
tion which caysed death. -

11. OTHER SIGNIFICANT CONDITIONS

amdatim contributing fo the denth but not
related to the disease or condition cousing death.

1%a. DATE OF QOPERA- le. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
| v K o [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE home, farm, Iaclory, sitest. offics bldg.,ste.)
HOMICIDE ' e e . .
21d. TIME (Mooth} (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
F - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

v _alive on

22. I hereby certify that 1 attended the deceased from

, 19 , and thal death occurred af

Oct. 18 ;555 ,, Oct. 21

m., from the causes and on the date slated above.

1955_, that

I last saw the deceased

a. SIGNATURE

a REPﬁg Gl oty
' (Bpedly)
Oﬁur:l.a&

B. 1. Burns \
po ¥

¥ i

(Degroe or titke) D

23b. ADDRESS .
2hth & Cherry

23c. DATE SIGNED

10-21-55

b. DATE
Qcta2l, 7955

Green Lswn

!
28c. NAME OF CEMETERY OR CREMATORY

Kans

DATE REC'D BY LOCAL
REG

Lo L Y55 Nlvm/

REGISTRAR'S SIGNATURE

4

FUNERAL "DIRECTOR' S $IGMATURE

¥

24d. LOCATION (City, town, or county)

(State)

ADDRESS

C.L.Forster Funeral Home Kansas City Mo

(Licensed Embalmer’s

Statement on Reverse Side)



> =g qeg
‘;g‘:‘.'.ii_i.

+ I-nf.-n -

STA;I‘EMENT BY LICENSED EMBALMER

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

DY IME, OF BY Lottt cctara et rssrrr ettt ataa s , Student Embalmer No........-.

working under my personal supervision..

Student ..coouoiiiiiciiaicir i sasiiraaanaeas
Signature of Student Enbslmer

. T P. O. A:!dress.j.éf._e..f/..%‘-"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T4 this body is not embalmed, fact should be so stated above,




