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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“All diseases in Part T must be cousally related.

Justus

John B.

“,,.J APR 2 0 195geg|s1runon District No. .

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
,,,,_‘_/_.gz.m..?rimury Regisiration District ND/Q’J_—

59-013237
o sitoh 45 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenc )efnm
. COUNT . STAT b. COUN
> COMNTY  JACKSON > STATE RANSAS CONTY 7o NSON™™
b, CITY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY g )50 Inside Limits
OR Yes [ No [ r{\ Oor ) 4 YesK] No O
TOWN KANSAS CITY TowN MISSION
¢. FULL NAME OF (HBT i ﬁgs A ati r&‘ Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR D O ARRYVAL R ADDRESS
INSTITUTIONST, TUKE ' 8. HOSPITAL | FEW MINUTES 5841 RILEY ROAD Yes [ No[X
3. NAME OF DECEASED First Middle Lost i 4. DATE Maonth Doy Year
{Type or print} OF
FUGENE F- COTTON DEATH MARCH 26 1959
5.8 6. COLOR OR RACE} 7. B. DATE OF BIRTH 9. AGE {In years | F UNDER 1 YEAR| IF UNDER 24 HRS
o marrieo) NEV“ER MarriED[] e e oamtha [ Dore | Fiours _
| WHI TE ""DO“’EDD orvorcen[ ]| JANUARY 28, 1906

10a. USUAL OCCUPATION (Give kind of work done [y

during mast of workm'l‘hfn, aven if retired)

SPECIAL AGEN

rIJ FE

LT GENERAT

INSURANCE_ CO.

FSPRI NGFIELD, MISSOURI s

11. BIRTHPLACE (City and xtate er country) 12, CITIZEN OF WHAT COUNTRY?

U. Sa A

o

13a. FATRER"S NAME

CARL T. COTTON

13b. MOTHER'S MAIDEN NAME

GEORGIA LOGAN

P,
1FE

14. Name oF HlgeAnT ok
MRS. HELEN CLEVENGER COTTON

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, noNor unknown)| (I yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

500~14=3566

17. INFORMANT Address D841 RILEY ROAD

MRS. HELEN CLEVENGER COTTON MISSION, KANSAS

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

Conditiens, if any,

18. CAWUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.}

DUE TO {b) (.0‘0‘!4#-9 5&0-)/1 oFc /ﬂ'oir ‘s

INTERVAL BETWEEN
ONSET AND DEATH

Vd ol & - L N At 5

obove cowse (o),
stating the under-

which gove rise to }

21.

| ottended the deceased from , to
Deoth occurred at | ; !f g% i E

é lying couss last, DUE TO (c)
[~ PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTiNG TO DEATH but not related ta the terminal dissase condition given in PART ¢ (a) 19. WAS AUTOPSY
h] TPy PERFORMED? P,
T AR YES[ ] NO[J
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
v Cl O a
;‘ 20c. TIME OF Hour  Month, Doy, Year
a INJURY a.m.
X p.m,
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT wHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK
~~ ]

and lost saw mclive on

m on the date stated above; and to the best of my knowledge, from the cavses stoted.

TJURE {De, | 22b. ADDRESS 22¢. PATE SIGNED
%@% %D Plz0 Mithols Pl bt o, |3-27-S§
23a. BURIAL, CREMATIDN IMéﬂh DATE 23e. NAME OF F’%f?éf/% CREMATORY 23d. LOCATION (Clry 10wn, or county) {State}
REMOYAL wcify
CREMATION™ " IMARCH 28,1959 [D.W.NEWCOMER'S SONS KANSAS CITY  MISSOURI

24. FUNERAL DIRECTOR

13¥1°"BRUSH CREEK
NSAS CITY, MO.

25- DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

.ig.-bd"—f/’ ~7

wlvat




R ~An

STATEMENT BY LICENSED EMBALMER

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

\
DY M, OF DY ceiiiniiiii e e e et eets s et e e e e en e retsabe e rranran s aneas , Student Embalmer No. .......c..........

|
working under my personal supervision. i

VA i

Licensed Embalmer Nd?{a?r
7.

‘P. 0. Address . 7.....

Student ..o Signed ,
Signature of Student Embalmer

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




