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Caoraner cannet certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE I(F POSSIBLE

Martin P. Hunter

octor, coronaer, otc, must use only standard nomenclature in item 18. MNo symptoms will be listed. All

diseasss in Part | must be' casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!..YZ, Primary Registration District No. :’..O_O.L..._

FILED MAY 9 1958

Registration District No. i

______________ 58-014118

STATE FILE NUMBER

- regisnors eSO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befors
. county  Jackson o STATE  Missouri b county Jackﬁﬁﬂ”ﬂ
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside anns ﬂ
OR
SR, Kansas City vo¥o Mool R, Lees Summlt, Mo. Yegp NoD
c. FULL MAME OF (If NOT inhospital, givelacation)|Length of stay in 1b ’ . . . .
HOSPITAL OR d. STREET {lfpuiside, give location) Retide on Farm
INSTITUTION St Joseph Hosp a" ﬁ * ADDRESS ROUte E Yes O N¥D
3 nAME oF Firegt’ Middl: Last 4. DATE Month Duay Year
F
pecraien William Samuel Cochran o April 20, 1958
5s 6. 7. 8. DATE OF BIRTH GE (1 IF UNDER | YEAR -
23 T T T R A SN R cHv e e
wipowep [} DIvORCED [}

| 10a. USUAL OCCUPATION (Give kind of wark done

10b. KIMD OF BUSINESS OR iNDUSTRY

Sh&EE "MEEET SEWEr™ | oregnlease

1 [12. CATIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atato or country)
Leavenworth, Kansas

13. FATHER'S NAME

John K., Cochran

14, MOTHER'S MAIDEN NAME

Lutie Vigus

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15 SOCIAL SECURITY NO.

17. INFORMANT

Dorothy A. Cochran

i ol s S T Y g

§28323umm1t, Mo.

" Conditions, if any,

1B, CAUSE OF DEATH |Enter oniy one cause per hne for (@), (b) and {¢).)
FART |. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE {a}
Y
N

buE TO (2) A’WW%W /(&W

INTERVAL BETWEEN

OfET AND D%‘TMi :

-~

-t

which parce rise fo

77 7
I attended the d’acaaud,’!rom o
Death occurred at m on the dnr

& cauie ;e "
stating the under- W

= lying  cause lest. DUE TO {e) H
=] PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(r) 13 :«éAS&I‘JTOPSY I
™
] no ]
‘;‘_ 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18.)
§ [ 0 a
;:1 20c. TIME OF  Hour _Month, Day, Year .
by INJURY e, m. -
a p.m.
had
E [ 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [ farm, factory, street, office bldg.. efc.)

WORK AT WORK ”

ZI and last saw =™ alive on 2 7

him
stated above; and to the best of my knowledge, from the causes stated.

ch SIGIATUIII (Deggee or title)
Y

22b ADDRESS g’w 2 EZ W /OTE SIGNED

“ﬂgﬂﬂloﬂ‘ 230 DATE
» 1 Cify
wid Pi

23¢. NAME OF CEMETERY OR CREMATORY

Mt. Muncie Cemetery

23d. LOCATION (City, fown, or cwd 7 (Stated
Leavenworth,” Kansas

Mell

4-22-58
Z4. FUNERAL DIRECTOR ADDRESS 20 .
ody-McGllley-Eylar K.e. Mo.

L Inyes e reco. oy tocaL res,

26. REGISTRAR'S SIGNATURE

54~6/-drff3~11§ggﬁ khﬁ;.‘dLgégi




STATEMENT BY LICENSED EMBALMER

.

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

byme, or by ... e it

working under my personal supervision,.

A0 -3 + X 2N Signed &7
Signature of Student Enbalmer

Licensed Embalmer No...ﬁ.. 4

P. O. Address /(C/ /4

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. Y



