THE DIVISION OF HEALTH OF MISSOURI

58-03260"7

. Health,
& Welfare T “ANDARD CER" FICATE OF DEATH STATE FILE NUMB
 Public 'y g 0
Y Service Iﬂﬁg s EP 2 4 IQSSgismnior! District No. /?f Primary Registration Di Dlsmcf No. J 2O ... Reg;inrn('s No.. A,,__ . _._’_?____..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence brfou
3 a. COUNTY 0. STATE . b. COUNT admi ssi
w0 Jackson Missouri Jackson y
L 1-57 L b. Cg‘( {li outside corperote limits, give TOWNSHIP only) Inside Limits CE)TY Inside Limits
R R N
TOW  Kansas City Yes [ 1Mo [] | q\g proww  Kansas City Yes[] No[]
c. FgLFI; NAME OF {1f NOT in hospital, give location) | Length of stay in 1b |- d. STI'\"EETS (If ovrside, give location) Reside on Farm
HOSPITAL O ADDRES!
INSTITUTION General Hospital 4 33 proll- 8219 Brooklyn Yes[] Mo []
3. :lTAME OF DECEASED First Middle A Lost 4. DATE Maonth Day Year
yPe or print) OF
James M. Cotton DEATH g =1 - 1958
5. SEX a | & COLOR OR RACE} 7. MARRIED[ JHpvER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR} IF UNDER 24 HRS.
1'-- Pl {aat birthday) [ Months | Days Hours Min,
M v WIDOWED pivorcenf] 9=7=71 g4
10, USUAL OCCUPATION (Give kind of work dene | 185, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} i 12. CITIZEN OF WHAT COUNTRY?
auring most of woking life, even if retirad) INDUSTRY M - i 2
r ooy tér wvnkne wr 10higan
= 13a. FATH*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VﬂFE
x
£ n€ndwn Jdnknewn Lerlia Coa7rfon
o
‘Ei 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT, Address
Y, , i -~
E. ( - vmknqvm)l{lf yas, give wor or dates of service) 300_ oS- m 0' ﬂ.a " ‘51 I1 Sk' Io L /CO m'
18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (c).) v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g?ET,AND DEATH
IMMEDIATE CAUSE (o __Gangrene of left leg . . day

which gave rise 1o

s
— ‘
Conditions, if any, } DUE TO (b W‘/ M‘h”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

chove causs (o),
tating the under ..
z lying caves lass. 4 DUE TO {c) gs rt

- I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relfated to the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
] b PERFORMED?
) & I' vest7 no [
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART i or PART II of item 18.)
= W
g v a O O
3 2
v V| 2c. TIME OF Hour  Month, Day, Year
3 ‘8 INJURY  am.
§ k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY -STATE
- WHILE ATD NOT WHILE I tarm, factory, street, office bldg., etc.)
g WORK AT WORK
E 21. | attended the deceosed from 7_31_58 , 1o 9-1-58 and lost knm alive on 9"1‘58
H , ADeath occurred ar 1 :30 PH m on the dote stated above; and to the best of my knowledge, from the couses stated.
E 255. SIGNATURE {Degree or title) O | 22b. ADDRESS 22e. DATE SlGNEJ)
o .
3 W . 2hith & Cherry 9-2-58

b —
b CREMATION, | 23b. DATE 3

(s,.. ifr} q - rf

OF CEMETERY OR CREMATORY | 23d. LOCATI%(CH’, town, or county) {State}

I Al LADD <. HB:KA‘A}\S‘M

w DIRECTOR ADDRESS o 25."51?'5'5(:9 '8y Dgl.u. REG. | 26. REGISTRAR'S SIGNATURE
MJ A7 9 - SF  Amegas neglhall

d Embal on Revarse Side)

J

B. I. Burns




'
+

~ Pl

_SL4g7 9

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No/’é7f
P. O, Address.. /I,.:@f%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITING (Failure
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 embaimed, fact should be so stated above




