_ MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH .63“043841

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- STATE FILE N
00 NOT WRITE tioy District LKZPﬂmanr Registration Dietrict No. ,/_,.__o o‘;a-__ﬂegutrar 2 No. ____m UMBER ~

ON THI5 STUB AMENDED | Suke ¥ (_"']

. PLACE OF DEATH 2. USUAL RESIDENCE {(Where 'deﬁeiwd lived. 1f institution: Residence before
o county Jacks a state - MISSOURI. county  jockson admission)

VS 300
Rev. 4759

b. Cg;’ {tf outside corporate limits, give TOWNSHIP only} Ltength of yiay in Ib c C(l)TY Inside Limine
TowN  Kensag City 43 yrs. ' 1OWN  Kansas City Yor X No ()

& L%;P?IT‘}TEO?F {I[f NOT in hespitel, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm

]
B (9 wsTituTion. General HOSpita 1 Med. CL{ve B Ne D ADDRESS hjzh Washingon YessO Ne
3 ; NAME OF DECEASED Firat Middle

Last 4. DATE Month Day Year

TDATE AMENDED

{Type or print) e 3
p rdith Cochrag DEATH  Noverb
-.3 5. SEX 6. COLOR OR RACE 7. Married [J  Newer Married [ |&. 'DATE OF BIRTH | 9- AGE {law Birthday) |IF UNDER ) YEAR | IF DNDER 24 HE

3 Femz le Negm Widowed (] Divarced § 4-8-1918 Lg yrs Months | Days | Hours {  Min.

10a. USUAL OCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)

ife Lexington, Mjssouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME COF HUSBAND OR WIFE

Clarence Hall inna  Wolfe leroy Cochran
15. WAS DECEASED EVER IN U.5. ARMED FORCES A NG. | V7. INFORMANT Address
{¥es, no, or unknown} | (If yes, give war or dates of

— Allegro  Smith L3124 Washington
18. CAUSE OF DEATH (Entar only ane cause par lina far {al, (b), and {c). INTERVAL BETWEEN
PART l. DEATH WAS CAUSED BY: CNSET AND DEATH

IMMEDIATE CAUSE {a) Mestastatic carcinoma of the phayrnx

8 2
%) 48 X

10

DOCUMENT

Conditions, if any. DUE TO (b)
which gave rise 10
sbove cauvse [a),
atating the under-
lying cause last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 111, If decested was female was
diseas condition given In PART | (a) there a pregnanty in lat 90 deyi.

Wi
Bilateral broncho-pneumonia JOYes | One | O Unkeo
19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in PART | or PART [l of irem 18.)
PERFORMED? a a O
YES[J NOLK

20c. TIME QF Hour Month, Day, Year
INJURY .M.
p.m.

20d. INJURY QCCURRED e, FLACE OF INJURY [p.g., in or abeut home, 204. CITY, TOWN, OR LOCATION CQOUNTY

WHILE AT WORK [] farm, factory, street, office bldg., et}

NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

MEDICAL CERTIFICATION

lU—ZLI-OB 0. _l- nd last saw :ﬁ:' alive on 11-1-63

ll" w A m on the date stated above, and to the best of my knowledge, from the causes stated.

21. | anended the deceased from
Desth occufred

2%7a. SIGNATURE 7 (Degree or lifle, 27b. ADDRESS 22¢. DATE SIGMED
' 00 Cherr 11-1-6
. M ? R T 2,00 Chdrry ) 3

P332, BURIAL, CREMATION, | 23b. DATE 2ICNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fawn, or county) {State)

i B:‘EMOVAIL (Specify) 16 63 | incol Kansas City, Missouri

24, FUNERAL DIRECTOR = ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIST 4 R'S SIGNATURE
Watkins Bros. Funeral Home 18th & Benton| // - & (e 3 45‘:2‘; g éizg

[Litanaed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

EROULD READ
ra.nk Ellis

BY AFFIDAVIT OF

ITEM NO.




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, i i
'

rd D
Student Signed \\“-)M*:_Q——- E \bm
Signature of Stydent Embalmer
Licensed Embalmer No ‘%\/Q

P. O. Address g'\y e

« Nofe: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).
If. embalmed by a STUDENT, he alsc”shall sign in his OWN handwriting.
" If this body is not embalmed fact should be so stated above.




