ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LPARTMENT OF PUBLIC HEALTH AND WELFARK

~62~00152

STATE FiLE N
Registration District No. _______ ... /_y\z__},rimary Registration District No. ..__ _-g-_p_gjlngi:trar'l No. __-_-_____2_ R UMBER
TaE AMENDED L= FER 1.5 shp i
et o 151862
1. . FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
8 8. COUNTY Jacks on a. STATE Mis Sourf COUNTY Clay admission)
) % b. Cé'll"Y [If outside corporste limits, give TOWNSHIP only) JLepﬂw# 1b . €. C(;LY inside Limits
S own Kansas City J55%ears owys Kansas City 16 Yo g No Ol
3 <. T-!%éP’:‘TAATEO%F% NOTSin ]Nspiu], giycn!o:atiil'f m tnsida Limits d-ASI.I).%EEEETSS (if cutside, give location) Reside on Farm
Y — urg O
f+ ’.g INSTITUTION 3‘]}0 E. Ermgur BTVd. Yes [3¢ No ] 523 East 3lst Avenue | Ya O noxid
] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
— CORNELTIUS FINLEY COLE, SR, | ©Deam Janmary 26 1962
5. SEX 6. COLOR OR RACE 7. Married ] WNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) ':‘OUNhDE“ ‘DYEAR If UNDER 24 HR
— N . " A nths ays Hours Min.,
Male White "MarHieq "0 |7/21/1873 88 il
r— 10a. USUAL OCCUPATICN (Give kind of work done ‘lob. KIND OF BUSINESS QR _INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
v durinhmosr of working life, even if retired) (JEaddock Unlform
L 1= Treasurer omDAanyv Chanute. Kansas U. S, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
2 John W. Cole Nancy Hanks Ellen B, Cole
15, WAYS DECEASED EVER IN U.5, ARMED FORCES? 14. SOKIAL SECURITY NG 17. INFORMANT Add
] g {fes, np, or unknown){ (1f yes, give war or dates of servig N 6 13 E < a‘&t h Terr by NO .
. N Cornelius F. Cole,Jr. K.C, Mo.
i o 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
< % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 [ z IMMEDIATE CAUSE {a) Arteriosclerosis, Cerebral 10 years
G D
S - . .
—| o}
o< 8 Conditions, if any,]  DUE T (b} Generalized Arteriosclerosis
»n L—, which gave rise to
—{2 2 sbove cause (a),
E = stating the under-
L lying cause last, DUE TO (<)
—g r PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
vy .
2 g Fracture of Hip 1959 [C¥er | O | O unkoown
= . = | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 er PART |4 of item 18.}
g & PERFORMED? m] a ]
e S YES [} No 3
H Z| “Hc TIME OF  Houl  Month, Day, Yeor |
b a INJURY a.m,
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ]
o 4 _ o7
é lg 21. | attended the deceased from Aprll 1959 to. January lgszand last saw ::.';1 alive on Augus <0 Ed 'L%'L
[a] g Death occurred at 7:45 A . m on the date stated sbove, and to the best of my knowledge, from the causes stoted.
—ad A
8 ol < | G RE Degree or fitle) 275, ADDRESS 8400 N.Oak Traff icwadi 22 DAIE SIGNED
5 5 " g Y| Kansas City North,Missouri]l/27/62
2 s CREMATION, | 235, DATE § EME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {State)
; a EMOV AL IS pecify) 5}
9 EE gu&rlal Jan.,29,1962 Pleaganton Cemetery Pleasanton Kansas
-8 24, FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. . RMR'S SIGNATURE
3 N S }33] Brugh Creek Blug™ /74
= o D.W.Newcomer¥s Sons,Ransas City Mp [/~ .ol

{Licensed Embalmer’s Staternent on Reverse Side)

(s—




. 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.

-
Student Signed L]
Signature of Student Embalmer
Licensed Embalmer No. (5'& 9 Q

P. O. Address v

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.

1f this bedy is not embalmed, fact should be so stated above.




