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] STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
nLE[] MAR 1 1 1gagisfrutioq District Na, / S/I? Primary Regiﬂru!igl:lﬂDris!ri{:f Ne. / oA Registrar's NO-.........“M95_9_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNIY Jackson o STATE  Miggourd P COUNTY  JackBBA'Y
b. C(IDTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits qc- CgRY Inside Limits
70w Kansas City YefINo[J |} \) 7o Kansas City Ye: [} No (]
<. FgLFII NAM%OF {If NOT in hospital, give location) | Length of stay in 1b |4 d. STREET {If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS ;
insTiTuTion Gebéral Hospital 18 Mo, 410 East 10th Yos £ No
3. ?lTAME OF DE;:EASED First Middle Lost 4. DS;E Month Day Year
ype or print OSGROVE
JAMES K. C oeatH  Febs 19, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED[JNEVER MARRIEDm 8. DATE OF BIRTH 9. AEE (|i,:':;:;; l:::»?,“ [i)::m I::J:DER zra:ns.
Male White WIDOWED[ ] pIvoRcED[] May 27, 1885 #j ]
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 12. CITIZEN QF WHAT COUNTRY?
uring me st ing life, avpn if retired) iNDUSTRY !
Hetired Tarpenter Orchard, Nebraska U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph D. Cosgrove Ida Howarth None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(T o kel ven givw war on datas of sarde) 18836262 Joseph D. Cosgrove III Kansas City, Mo.

18. CAUSE OF DEATH {Enter only one cause pn
PART I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE {a}

Conditians, if any, DUE
which gave rise to
obova cause {a),
stoting tha wnder

DUE 10 (W

for {a), (b}, ond {c}.) INTERVAL BETWEEN

ONSET AND DEATH

g lying cowse last.
= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nor related 10 the 1erminal dissase condition given in PART | {q) 19. WAS AUTOPSY
h . PERFORME
i - [ ves
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.) 4
1w
S o O O
§ 20c. TIME OF Hour Month, Day, Year
‘S INJURY a.m.
‘£ p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceased from

., to and last iuwz alive on

Death occurred at

m on the date stated above; and to the best of my k;’owlodgc, from the causes stated.

REaOV (Specify} 2-21. 9

23c.

22b._ADDRESS 22c. DATE SIGNED

034

NAME OF CEMETERY OR CREMATORY 7

Forest Hill Kansas City,

{5trate)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S s:cn.dwé

{Licensed Embalmer’s Statemant on Reverse Side)
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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, or by

, Student Embalmer No. ._._.......c.eveas

wotking under my personal supervision.

Student

Signature of Student Embalmer

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, e  ~_
If this body is not embalmed, fact should be so stated above.




