URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

END&_‘LE] ‘&égﬂ"ﬁ&‘o‘; Obetrker

1968

/Z_Z_himary Registration District No. ___1__9_9_!‘_51&':&"3#: No. -_ME—-&Z-

~60-038311

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institytion: Residence before
. COUNTY Jackson a. STATE Kansag. cowmry Johnsompn  sdmision)
b. Col'll’;lr {f oufsifée corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO"RY Inside Limits
TOWN angas Clty, Mo. ) town  DeSoto, Ks. YuO Ne
<. :I%éPTTAATEOgF (If NOT in hospital, give location) Inside Li d. .EE'IEJEREEES (If cutside, give location) Reside on Farm
mstiution Veterans Hospltal YerX} No (] Yo O No i
f 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print Albert Henry Cobb DEATH 9 24 60
5. SEX s C%LOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH 9. AGE (last birthday) l.-\':\oun?hri“ IDIE:\R ::ot::osn z':i :g
Ma 1 e hi te Widowed Diverced T Apr - ’ 1 893’ 67

10a. USUAL OCCUPATION {Give kind of werk done

ﬁuemE {wf:eof or| aorh'f['.ﬁév"f"‘ if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

8IRTHPLACE

(City and state of country)

12, CITIZEN OF WHAT COUNTRY

Huntsville, Alabgma

13a. FATHER'S NAME

Jamea Cobb

13b. MOTHER'S MAIDEN NAME
Minerva Butler

14. NAME OF HUSBAND OR WIFE

Minnie

Cobb

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ye:yné gr wnknawn) I(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

———

17. INFORMANY

Address

Raymond Cobb Bethelem, Pa.

MEDICAL CERTIFICATION

PART |,

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cauvse

[a},

last.

Uremisa

18. CAUSE OF DEATH [Enter only one cause per {ine for {a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
QONSET AND DEATH

oue o _Generalized lymphadenopathy and jaundice

DUE 10 () Probable lymphoma

PART II.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (2]

PART 111, If

deceased  was
thers o pregnency in last $0 days.

famale was

l O Yes I O Ne ] {J Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOME‘lCIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
PE ED?
YE NO 3
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NgLWHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, offica bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

T35
21, [urrendcd the deceased from.

9-17-60

to_Q=2L-60

Death occurred at

X

8 b 50 8 i on the date stated above, and to the best of my knowledge, from the cavses stated.

BT

Z3a. SIGNATHRE R . OWIN
(j%?7V1 Cjéjlwumc

o

22b. ADDRESS

VA Hospital, Kansas City, Mo.

22c. DATE SIGNED

9-24-60

23a. BERBQVL,AE'}EMA];V?N-
REM ]
REMOVAT™

23b. DATE

3/2u/0 |

i -
23c. NAME OF CEMETERY OR CRE

DeSoto,

Cem

MATORY

23d. LOCATION (City, town, or tounty)

DeSoto, Ks.

{Stale)

24, FUNERAL DIRECTOR
Roy Bruce ' Gardner, Ka,

ADDRESS

25. DATE RECD. BY LOCAL REG.

7-2¥. 6o

{Licensed Embalmer‘s Staternent on Reverie Side)

26. EGISTRAR'S SIGNATURE
)@ - é—ou«::t_ﬂ—z/
v [7J




NOV 28 k"

kY
. . T
. LR N Y

- - uSol g g ACH

- . - ——

0361 .3 190 g ‘

STATEMENT BY LICENSED EMBALMER
: 1

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

or by Student Embalmer No.

working under my personal supervision. : ? |
Student . Signed !/?/)“"7 ﬁ{ ¢ |

Signaturg of Student Embalmer |

. . .- - - Licensed Embalmer N_o.m
. y
P. 0. Address < Zé’d’ :4144 Z

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embatmed, fact should be so stated above.

o™

. R Y . ; .




