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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence beipfe
300 o. COUNIY Jackson o STATE Migaouri b COUNTY Jgcokadfi*e
1-57 b. CgRY (If autside corporate limits, give TOWNSHIP only) Inside Limits jc. CETY Inside Limits
R
q TowN Kansags Cltv, YesX] No[] 4\9 PTOWN Kansas City Yes(X Ma[]
c. FULL NAME OF ('WP“WGM Length of stay in 1b {1¥  d. STREET {IF outside, giva location) Reside on Farm
HOSPI 4
R otion 3001 Woodland 56 yrs. ADDRESS 2213 Indiana Yos [ No X
3. :"TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
ype or print QF
- l Annie Cogswell peatn  Nov., 5, 1958
[ o[ COWRORRACE Toprameoiveven ameoll] ® PATEGFSRIE |5 AGE e reanl i ouoea e
| female Negro wiDowEni= 3 oivorcedfgl| 7 .- S/— / 5'7.1_. Lk |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country)} 5 12. CITIZEN OF WHAT COUNTRY?
durin 1 of working lifa, even if retired) INDUS
Laundry worker Laundry Lexington, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Clarence Moten

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-ﬁtbo, or unknawn}| (If yes, give wor or daras of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Anna Clever, K.C. Mo,

18. CAUSE OF DEATH (Enter only one cause per li

), and {c).)

INTERVAL BETWEEN

2.

| attended the decmsv 7, l fg 3
Death occurre#t ?

ond last mw
m $n the date stated above; and to the b

alive an
t of my knowledge, Uses sfcie}

{22b. ADDRESS

(1 2

/22—

w
|
-]
8
g
w PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
e IMMEDIATE CAUSE (a) 4
g -
=
by Conditions, if any, DUE TO (b)
> which gave rise to } . V
L absve cause ({a),
z stating the ynder-
g g lying couse last. DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
1] : x ‘%:; PERFORMED?
< oft 44 YES[ ] NO
- X £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
= Zfuw
s > fAv O 1 Cl
]
v j U] 20e. TIME OF Hour Month, Day, Year
2 @5 INJURY  am.
‘57 3 z p.m. ™
E 5 20d. INJURY QCCURRED Z0e. E GF INJURY (e.g., inor obout home,| 20f. CJTY, TOWN, OR LOCATIO COUNTY STATE
T ow WHILE ATD NOT WHILE | ..:rory, street, oifice bldg., etc. )
1 WORK AT WORK . +
£
L]
e
5
o
"
3
<

23e. NAME OF CEME&RY OR CREMATORY

Highland Cemetery -

23d. LOCATION (City, town, or county)

Kansas City, Missodééi____*

23562%%?

24. FUNERAL DIRECTUR ADDRESS

Mrs, lMeek's Mortuary, K.C. Mo.

% 220. SIGNATUR (Degme or title) P
> @/ - ”
a 23a. BURTAL, CREMATION, | 23b. DATE
REM ¥ AL (Specify)
. al 11-8-58
=
-
3

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

4 Embal.

{Li

. t en Reversa Side)

' // 7 - SEtar Onanad  2f



:

|

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY oo e e r e e e ren s i , Student Embalmer No, ......c.cceeeveees

working under my personal supervision.

Student .o e e Signed Wﬁ/g ........... :

Signature of Student Embalmer
Licensed Embalmer Nogd/.j .....
P. O. Address../ﬁ..ﬁ.......mj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 embalmed, fact should be so stated above.




