;mm. THE DIVISION OF HEALTH OF WISSOURI 58_039887 v

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Yellert Funeral Homes;K.C.,MOs H-27.58 <he.a w

. Vftlfuru STANDARD CERT'FI(A'! 0‘ DEA‘H " STATE FILE NUM
o8 7 A 5606
Service mgisf;—urion_ District No. st decnllcecnnPrimary Ragistration District Nﬂﬁ.-_./.-ﬂ..O.z.m:.."....__ Registrarls Ne. 8= ol
. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceassd lived. If institution: Residence befpie
200 u o COUNIYgo nirgon o STATEMiggouri b COUNTY Tgolegafyssion
1-57 - . cgﬁv (H outside corperate limits, give TOWNSHIP only) | Inside Limits ?cg chY Inside Fimits
rowm Kansas City Yes (g N HEH S romKansas City Yeulx] No[]
c. ;g;_;.”N:IJ:AEOSF {If NOT in hospital, give location) | Length of stay in 1b d. iL%%EEE {If outside, give location) Raside on Farm
NsTiTuTIon 6700 yra. 8700 Cleveland Yes [ Nefy]
3. (NTAHE OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print OF
William Lattle Cottrell oeatn 11 26 19568
! 5. SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F iy
- MARRIED[ JNEVER MARRIED [ 5. AGE (In yeors iF UNDER i YEAR| IF UNDER 24 HRS.
lF Male White wipowep[[] olvookcaolj 12-30-1898 Sng birshdor) [Memhs | Oevs | Howrs I e
10a. USUAL OCCUPATION (Givae kind of work done | [0b. KIND OF BUISINESS OR 11. BIRTHPLACE (City ond state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
i st i i if ratired) DUST
Night dectelinan K.%"Park Deptd Dillard,Missouri ° U,S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
_ Thomas Jefferson Cottrell Maggle Mae Hogan | None
! 20 Wﬁgcs.\ssn EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Overland
L - (Yes, unknawn} (If ive wor or d f i
g 3 na )I( Y3, give war ates of service} Julia “.’ikle;7742 Antioch Rd.P&Pk Kan.
a 18. CAUSE OF DEATH (Enter only one cause p: ne for {a), {b), ond (c}.} INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY: /MW % 4 % y ONSET AND DEATH
E IMMEDIATE CAUSE (o)
&
&
Conditions, if any,
% w:;ch' g:vl rise :o DUE TO (b}
z hetos o vndor £ s
@ g lytng cawse last. DUE TO (c)
. DEE PART If. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART | (a} 19. WAS AUTOPSY
3 [z > PERFORMED? ¢
< Bl YES[1 no[]
_;.. % 21 200. ACCIDENT SUIC! E HOMICIDE 20b., DESCRIBE HOW INJURY QCCURRED. (Enter noture ghinjury in PART ) or PART Il of item 18.)
— —3 r
El =}
- . O | @Bty =27
E 2 of 20 TN|TE OF Hour Month, Doy, Yeor 7 T
.Mm,
- | /é PG o -26-58
E g INJURY OCCURRED 20e. f’LACE OF INJUR\‘(O.Hg_., inbol:jubouthc;m-, 2. CITY, TOWN, OR LOCATION STATE
- W WHILE AT NOT WHILE ar ufory, street, office bldg., etc. .
2.5 O AT vork R Fréq Brceraw %/Qﬂ
E o 21. 1 aftended the deceased from \ , to and last w\w: m alive on
g 's Death occurred at m on the date ltuhd cbove; ond to the best of my knowledge, from the causes stated.
- 22q, GNATU egree or title) 22b. ADD 22c. QATE SIGNER,
<3 P s Liceg |5 s
=3 ZMM% MW{ 662 feq S 10205 §
= Wnlou 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rown, or county) (Stata)
wcily)
S 7 [11l-ad —1958 Maple Grove Cemetery | Dillard,Missouri
»
o]
[+¢]
(&)

{Licensed Embelmar’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oottt i e e e s , Student Embalmer No. e eeeearaaeas

working under my personal supervision.

SEUdEIE  cvevrviiiiiinesiirruresaerrirrarnearanaacsisassnnnrains Signed ....... {50 0L
Signature of Student Embalmer

Licensed Embalmer
P. O. Address......J..x.... M0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure
to comply with the above constituies grounds for revocation of license). - L - - .
If embalmed by & STUDENT, he also shall sign in his OWN handwriting. - .
If this body is not embalmed, fact should be so stated aleove Do e -
L d - [y L] - €




