USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

High H. Owens

. PLACE OF DEAT
- COUNTY Tackson

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-01322

egistration District No. .....A................Z..%.Z.......,..Primury Registration Disirict Nol"_dz_-_ Regisirar’s Ne

STATE FILE N

2. USUAL RESIDENCE (Where deceased
o STATE i ggourd -

lived. If institution: Residengf before

COUNTYTg ekgon “*7*"

. C!OTY (If outside corporate limits, give TOWNSHIP only}
R

TOWN Kansas City

Inside Limits

Yes[i NnD

c. CITY

Inside Limits

Yesﬁ Ne [

. FULL NAME OF (If NOT in hospital, give locotion)

Length of stay in Ik

-4 Tor
A\ b Town Kengas City
] d. STREET {If outside, give logcation) Reside on Farm

entotion 816 Indiana 40 Yrs ADPRESS 816 Indisna ves O NoXX
3. ?Tt};fgi’?:)CEASED First Middle Last 4. Dé;E Maonth Doy Y sor
MARTHA MAY COLL DEATH April 2 1959
5. SEX I 6. COLOROR RACE] 7-,,ceen(X) never marmen[]| & DATE OF BIRTH 9. AGE (in yaars JEUNDER i YEAR] IF UNDER 24 HRS
l Female White wIDOWED[T] pivorcen[_) November 1 1891 67 birthdey) [Months | Dors Fours l Hn

100. USUAL QCCUPATIUN {Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country}) / 12. CITIZEN OF WHAT COUNTRY?
g most of working life, evon if retirad) INDUSTRY
Sisewi?e Necedah Wisconsin USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIiFE
William Smelcer Isabelle Woolever Frank Cokl

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeos, no, nknawn)| (If yes, give war or dotes of service)
‘NS

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

None Frank Coll 816 Indiana XKansas City Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o}
Conditions, if any, DUE TO (b)
which gave rise to } \_/
obave couse (a),
tati he urder-
z Iying "coves. lagh ) DUE TO (¢) 420 (
E PAGT li, OTHERSIGNIEICANT CONDITIONS CONTRIBAING TF DEATH but not related 1o the terminal diseass conditian given in PART | (u 1%. \;‘Ag AgTOPSY
] 7 / Y ERFORMER?
s 2y (/) Adypddentt Llas 247 A ¥ -
21 e acGIENT  SUICIDE _JiOMICIDE oW INJURY OCCURRED. (Enter nature of injury in
w
o . L O
S 2c. TIMEOF  Hour  Month, Day, Yeor [
B8 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - farm, factory, street, office bldg., etc.)
WORX [:] AT WORK
21. | ortended the dececsed from , to and last saw t.’; alive on
Death occurred at m on the dote stated above; and to the best of my knowledge, from the cavses stated.
ey SIGNATUR [Degree or titl 3| 22b- ADDRESS T2, BATE SIGNED
23 REAL, MATION, b, DA 23c. NAME OF CEMETERY OR CR&ATORY I {Stote) ;
(Spacify)
on Cemetery ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 5. REGISTRAR'STIGNATURE
—F Yl
s Mo ¥-3. 57

ome Kangas Cit




STATEMENT BY LICENSED EMBALMER

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

by me, or By ............. U PO .» Student Embalmer No. ................
working under my personal supervision. ,
Student oo SIENEU .. oiiiieviinrra et ie it v bas e

Signature of Student Embalmer
Licensed Embalmer No...................

P. O. Address......veeviiiieiiienciinnnns.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
te 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.




