AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT*(}'F PUBLIC HEALTH AND WELFAR

445061029172

MENTS ON THIS RECORD ARE AS FOLLOWS

:“Mnehlebach Funeral Home, 6800 Troost

STATE FILE NUMBER
Registration District No. —________# _ __f.____Prumary Registration District Na. /Q_Qz_-_—_-____ﬂegisrrar‘: MNow oo
AMENDED _
"j'm@"m'ﬁ J_kmm 2, USUAL RESIDENCE (Where deceased lived. f institution: Residence before
8 a a. STATE K&nsas b, COUNTUOh:‘lBon co. admission)
% b CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
g owN Kansas City 1 day own Shawnee, Ye: (X No O
< c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {if cutside, give locaticon) Reside on Farm
E HOSPITAL ACDRESS .
= INsTITUTION General Hospital Yesf] No [ 12606 Johneon Drive Yes O NXT]
a
3. #AME OF DE)CEASED First Middle Last 4, DSJE Manth Day Year
{Type or print;
Kenneth N. Cochren pEaTH August 20, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married ¥ |B. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
N . - Months ays Hours Min.
Male white [ WiowedO Divorced O Feb.13,194L2 19 yrs.
10a. USUAL QCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
: . School Johnson County,Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Norris S. Cochran Lorene Beatty ——
15. WAS DECEASED £VER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn)[ (If yes, give war ar dates of sarvice) .
NO PP 8. Lorene Bunch,12606 Johnson Drive
[y 18. CAUSE OF DEATH (Enter only one cause per line for (a) }, and {c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
LL = IMMEDIATE CAUSE
G 5 (a)
o (8
o]
5 =] Conditions, if any, DUE TO (b)
u'_) which gave rise to
z shove cause (a),
= stating the under- _l
lying cause last. DUE TO (¢} {
=z PART Il. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TQO DEATH b ot related to the terminal PART I1l. If deceased was female was
g disease condition given in PART 1 there a pregnancy in last 90 days.
< M y O Yes O Ne ] Unknown
g /}/A,/Ij,(‘/fj F N 2 | |
= | 19, WAS RPTOPSY | 20a. ACCIDENT E(/Ho.vu . ury in PART | or PART |l of item 194
& PERFORMED? O ﬁ. —_— /
© YES O m . A _A /] L7FV
& | 20c. TiME OF Hou Month, Day, Year
o INJURY
2 P Qs 28 .,
20d., INJURY OCCURRED 206, PLACE OF INJURY (e, bo it
~ WHILE AT WORK 3 farm, factory, strees, office blda., erc)
Im NOT WHILE AT WORK 1l —
o = _
é g 21, | attended the deceased from to.
[a] Death occurred &t
= .
3 5 [ | j222- SIGNATURE {Degree or title)
& =
z ATION, . NAME OF CEMETERY OR CREMATO
. i)
] =] i .
z & Aug.24,1961 Jobnson Co, Memorjal
= bry -w“ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL,REG. | 26. ISTRAR'S SIGNATUR
3 - /
[ m f’-ar - &/

{Licensed Embalmer’s Statement cn Reverse ‘Side)




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. W
Student. Signed / I Z }/
A L ’

Signature of Student Embalmer %
Licensed Embalmer No. %f ?7
I

P. O. Address

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.

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

rr bl . .’ ' . ¢ | .




