DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DK r LtﬂUgi:eruog Dilrg JS 5.%;_.9_.?._-___-__.Primuy Registration District No. &_ﬂz-_-_keginm': No. _-___Y )

59—-0

5]

STATE FILE NUMBEy

DOCUMENT

7

BY AFFIDAVIT OF

7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |[f imﬁ!utionﬁnidcnce before
a. COUNTY a. STATE . b. COUNTY admission)
Ray Missouri Jackson
b. COILY (If outside corporafa limits, giva TOWNSHIP only) Length of stay in 1b c. CCI)];!Y Inside Limits
W Richmond  Jrct m 2_hours W yonsas City Yo & Ne O
c. FULL NAME OF (If NOT in hospital, give Ioca?ryﬁ) Inside Limits d. STREET [ cutsila, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTON 2 miles w.Richmond, Mg'O ™R 3131 Wayne Yo O N
3. (hTIAME OF nejcnszo First Middlo Last 4. DS:E Month Day Year
int
yee orene WILBUR EUGENE  COLE pam July 5 1959
5. SEX 6. COLOR OR RACE 7. Married @k Never Married () 18. DATE OF BIRTH | 9- AGE (last birthdey) {IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed O Diverced [ nths | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 110 BIRTHPUACE (City and State or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of Zzu tife, if retirad L
uring most of wogking tife, even if retired) Ford plant Kansas City,MiSSOU.I‘L USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

clia

Rider

4. NAME OF HUSBAND OR WIFE
Delores Cole

15. WAS DECEASED EVER IN LLS. ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of service}
o

Q) =30-132

6. SOCIAL SECURITY NO.

17. INFORMANT

19

Address

18, CAUSE OF DEATH (Enter only one ceuse per lina for (a), {b), and {c}.
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} ‘Z-A/ y e

Swsbiinved ~ Aubnile /(u..‘!&fo

Gerald Cole,1815 E.7¢1n.K

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO (b}
which gava rie to
above cause (a),
stating the under-
lying cavsa last. DUE TO {e)

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART III. If deceasad was fernale was
g disease condition given in PART | {a) there 8 pregnancy in last 90 days.
§ rﬂ Yeas | 0 Ne I O Unknown
:.n__. 19. WAS AUTOPSY 20a. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o 50 at ¢ L
N [ T20c_TIME OF  Hour  Monih, Doy, Yesr J
S5 Te INJURY L aoe sgg g _.scj\ .

p AP, =>4 o
g atyh on Kl

20d. INJURY OCCURRED |/ =
WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or sbout home,

tarm, factory, street, offica bidg., etc.)
J'mgu/-;ﬁyadaobfu

20f. CITY, TOWN, OR LOCATION

COUNTY

Juap

STATE

r——

oy S o
[— |

D.W. Newcomer's Sons, K.C. Mo.

7-8-/95 7

2%

({ticensed Embalmer's Statement on Reverse Side}

i §

21. | attended the deceased frnm__j& to. and last saw en alive on
Denth occurred a1 had F m on the date stated above, and to the my knowledge, from the cauvses stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE JIGNED
A & ot np. & : /857
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC}ﬂON {City, town, or county) (State)
REMOVAL (Specify) Cit M
Removal | July 6,1959 Ploral Hills Cemetery| Kansas City, issours
24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24. REGISTRAR’S SIGNATURE



JuL 20

1859
: g Wi
oeet 8
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Signed jf”"’ ta. ,-Q N M
~
Signature of Student Embalmer

;o Licensed Embalmer No._ﬁﬂ
- B P. O. Address Ml

The above MUST BE SIGNED BY THE LICENSED E_MBALMER in his OWN HANDWRITING. (Failure to ¢

Note:

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
“If this body is not embalmed, fact should be so stated above.




