USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF hEAL TH OF MIXLURI
STANDARD CERTIFICATE OF DEATH

quish'oﬁon District No, wins /.{7 ......... ~Primary Registration District No.(.e_?.g.m....

ALED JUL 5 1956

IS loy P 72T -

SYATE FILE NUMBER

2613

.. Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Where deceased lived.

It institution: Residence before

STATE b. COUNTY adminsion)
a. COUNTY JACKSON o MISSOURT JACKSON
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
town KANSAS CITY Yesip Hed Town  KANSAS CITY £2 ‘Fg Yegp NoO
N ad
. flgls.#l_!::ME OF (lf NOT inhospital, givelocation}|Length of stay in 1b \\ 4. STREET {1f outside, give location Reside on Form
insTiTution. GENERAL HOSPT NO 2| 6 months [M\  ADDRESS 1507 Benton YesO NoO
3 ::1‘;':[; 2:0 Firat Middle Last 4. p;;e Month Day Year
Ofocastn o ZAPATA VIVA COSBY vt 6/12/56
5. 5EX 1. |6 COLOR OR RACE 7. MaRRIED [] NEVER MARRIED (K| 8- DATE OF BIRTH 9. AGE (Tn yeara | I UNDER | YEAR [IF UNDER 2¢ HRS.
. hi -
Male Negro e November 29 ""s'gwaw Montha | Daw | Fours l Hin.
winowep [} pivorceo [K ) (o 1/3
-{10a. 3sum. occurATlonksaiu; ]Hnd ojw;rk dm;; 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 'ZT?"“EN OF WHAT COUNTRY?
ur of working life, even if retire
_ WHE” None Kansas City, Missour USA . ;
I3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lloyd Cosby €lotier Buckanan
IS}; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT / ddreas
{¥er, o, or unknawn) (If yes. give war or datet of service}
Ko | None Clotier Cosby . Benton

PART |, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enrer tmlr one cause per Hnefnr (b}, and (¢).]
IMMEDIATE CAUSE (c) A&Wz

Cpnditions, if any,
which gore risg to
above cause (5),

stating the under. DUE TO (2) B

INTERVAL BETWEEN
DNSET AND DEATH

fﬁ

A

Iying cause lost.

> -
o - PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT _RELATED TO THE rznum.u. msusa CONDITION Gnr:n INPART I{a) . - “‘5-':;;5?3;!;2:‘5’\’
= .
3 . vestl no O
'E 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HQW INJURY OCCURRED. (Emcr nafure ojmjury in Parl Jor Part 11 oj item 18) \
O m] R .
& : Al / L W
3 20e, TIME OF  Hour Month, Day, ¥Year } -
INJURY a. m. . 12 715

E p.m. .
X | 20d. (NJURY OCCURRED 20e. ;LACEIOF INJURY (e, ﬂffi in or about f)lomc. 20/. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WRILE farm, factory, streef, office .. 2le. . B

WORK AT WORK Yy -] 7 /M { ’ Ao, 2,

L) L

21. ] attended the deceassd from . to

her o tive on

Death occurred at

1

lasl saw him

m on thedate atated above; and to the best of my knowledge, fromn the causes stared.

Z2c. SIGNATU

(Degrec or titley  dot , AF,

A

_3

22¢, DATE SIGNED

PDRESS

23a. BURMAL, CREMATION,
REMOVAL { Specify}

Buria

235, DATE

6/15/56

Lincoln

23¢. NAME OF CEMETERY OR CREMATOR\’

Aea 7 6/1%/ 5%

z:sd. LOCATION (Cify, town. or counly) (Sedte)

Kangsas City, Missouri

-

‘z.i. ruusnALmnzzn o E yo}:;‘_,{ z lﬁ_

. DATE RECD. BY LOCAL REG.

-

26. REGISTRAR'S SIGNATURE

/S5  Trtyos Prnirviaba

{Licensad Embalmer}s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e e e e et e et e e eenr e n e beam e ea oo e et mwaresanras

working under my personal supervision..

Student . ... ... riieeieaaas Signed.%..gx. 4

Signature of Student Embalmer

Licensed Embalmer No,.$
P. O. Address..f _______ .;

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

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

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

3

P



