. : THE DIVISION OF HEALTH OF MISSOURL 24 4 ‘7’7 v
salth, - -
v FILED AUG 1 - 1957 STANDARD CERTIFICATE OF DEATH T FITE NOMBER
ublic !
arvice Registration District No. ... ’ 9 'r Primary Ragistration Dis!rfct No..--_Z_Q.._Q_L,.__.__ Rgg_istra:‘s Nu.,__3_0,__7__7_‘___

i. 1. PLACE OF DEATH T ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci,dgnce-l;fiore
) B . admisgfon
W0 o. COUNTY Jackson B a. STATE MiSSOUI‘i b. COUNTY Jack o
~57 b. CSI'Y (If cutside corporate limits, give TOWNSHIP only) Inside Limits EB CITY Inside Limits
R .
tow  Kansas City Yes fel No[] \.\ toww Kansas City Yesfl o[
| c. Fgls';]ﬂ NALAI(E)EF {t§ NOT in hospital, give location) | Length of stay in 1b |4 (GERD%EEES {If outside, give location) Reside on Farm
H TA I Al
| INSTITUTION 812 Fast hBth St . h yrs, 812 East hath St Yes [ No[]
3. :‘TAME OF DE)CEASED First Middle Last 4, DS;E Month Day Yeor
ype or print .
GERALD JAY COTANCH DEATH July Est, 1957
5. SEX fo) 6. COLOR OR RACE| 7. MARmEDgNEVER marrien ] 8. DATE OF BIRTH 9. AGE {in years JF UNDER { YEAR| IF UNDER 24 HRS.
y birthday) [Months | D Hou Min.
Male white wiowep[ ] | pivorcen[] Sept. ]3.7, 1898 SB“Y“JE‘S,. e ] - " I
106, USUAL OGCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and state or country) p 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) Y - . )
Carpenter Cofi#tNiction Freeville, New York - USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14; NAME OF HUSBAND DR WIFE
Unknown Unknown Mrs. Florsnce Cotanch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y=s, no, wn)j {1f yes, » wor or da f satvice]
(er 2o e v g v sy e |19 11,835 Florence Cotanch-812 E, L8th, K.cMo,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Emev only one cause per
ONSET AND DEATH

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

line for (a), {b), and (c}).)

Conditions, if any, DUETO (b)Y e % =ow o "4 2 . e \
which gave rice to ) l'lly [
above couse (o), 64

stating the under-

Iying couse last DUE TO (e}

PART 1)) GTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related o the termina! dizeass condition given in PART | (s} 19. WAS AUTOPSY

PERFORMED? 9’
. ] Yes(] No Y
200. ACCIDENT SUICIDE  HOMICIDE mi?mae' INAJRY OCCUER Ent nu1u7njury in PART | or PART 1l of item 18.)
= ? - -, / jj‘ I L.
c. TIME OF .Hour Month, Day, Year athd
INJURY  a.m.
T 457

zod..mJURmccuﬂRED Bo. PLACE OF INJURY {e.g., inor about home, | 204" CITY, TOWN, OR LOCATION COUNTY - STATE

WHILE ATD NOT WHILE foctory, street, office bldg., etc. .
WORK AT WORK ot X
I Y

21: | attended the deceased from " , 10 and lobf saygd” alive on :
Death occurred at . m on the date stated abeve; ond to st of my knowledge, from the couses stated.

: @ - (Degres or title) 3 22c. DATE SIGNED
ﬁ AL 4 19 ﬂm : 2' 295 7z
oy {S1ate)

All diseases in Part | must be cuu-sa“y ralated.

WEDICAL CERTIEICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. DATE “23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Lity, toun, or caun
7/3/57 . {National Cem Kansas

T -
|25 DATE RECD. BY LOCJ\L REG. | 24 REGISTRAR'S,SIGNAﬁIRE

T A o¥F b a P ad A

24. FUNERAL DIRECTOR ADDRESS

QUIRK & TOBIN~20 W. Limwood, K.C Mo,

{Licensed Embolmer"s Statement on Reverse Side)
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.
R ) STATEMENT BY LICENSED EMBALMER

IR “+'1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

boa

v w
. DY e, Of BY i i s e «» Student Embalmer No. ............u0n'ees

. working.under my personal supervision.

SEUABNE «oovvereeeresnereeeeeeseeesoressessssssssessesenesas ngned,é/éy ..................................

Signature of Student Embalmer

- , .- C . Licensed Embalmer No. fé/\?]

LY «“oe 1

L e . - P. O. Address. 5’67[(0

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

_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * . -'\7 S e

i thxs body is not embalmed fact shouid be so stated above

- [




