No. 300 F"-EB MAY 19 1955 THE PAVINON Ur FIRALIFE U MU J_DL&‘)D

‘0.48 STANDARD CERTIFICATE OF DEATH State File No...
"OIRTH NO.___________________ REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. £ 2 O2ur Resistvar's No 18?'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence befors
a. COUNTY a. STAT b. COUNTY ndazissing),
/ Jackson . *Missouri Jackson
b. CITY (I outetd Umits, writsa RURAL and giv, ., LENGTH OF ¢. CITY . a
QR (oo o e, e RURAL s g ] © O “papesen ey
TOWN Kansa TOWN Kangaas City e @, O g
g d. FH%’S.PP.‘@ME QOF (¢If not in boepital or institution. give streat address or location) A%rgREEESrS (If rural, give location) 6 3& VD
3 IKESTTUTON 3008 Colorado L _3008 Colorade
g 3.[')“E‘ACME§SOEFD a. (First) b. {(Middle) c. (Last) 4. DA;E {Month) (Day) (Year)
H { Type or Print} Rosa L. Cott DEATH Apr. 29, 1955
= 8. SEX { | & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| & UNDEA © YEAN | 7 ONDER 4 mis,
) WIDOWED. DIVORCED (Bpecity) . ot Bider) | Mons| P ﬂounl Min,
g __Female |. White | Widowed  a. |Nov. 26,1869 | 835 .
] 10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . 2,
[« iy done during most of working lifs, u:onl:! :Mir:) DUSTRY {City end State cr Foreign cm"“"é ! Cgb“'%'EN?FWAT
B Housewife - Marshall , Missouri Ue Se.
< 13a. FATHER'S NAME - $3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w (Meredith Crosslin t _FEligzabeth Liggett ! Fugene Cott
[ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
T (Yos. 5o, or unknown) | (If yes, xive war or dates of nervics) NO.
= No - None Myvrtle Keep 2008 Colorado
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;szg\ri.:l;‘g?gtm
1| Enter oniy onscauseper | 1. DISEASE OR CONDITION . .S . o TH
Z | 'iimefor a), (19, and (e) | CIRECTLY LEADING TO DEATH®(;) 224, ,&A-o AAA e gt f W
E:} *This does not mean ANTECEDENT CAUSES - ' _
o || the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B) 2
-l as Reart failure, asthenia, | rise to the abote cause (o) sdating
%) de. It means the dig. | the underlying covie last.,
T ease, infury, or complica- DUE TO (c) B 1
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS I %
by . Condilions contributing Lo the death but not 3 3
91 related to the disease or condition cauting deaih.
fu 19a. DATE OF OP_FIFE)AN- 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= : ) .
- = . Yis D NO E/
' o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' h SUICIDE homs, farm, factory, sirest. offics bldg. . sn0.}
| é HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
i INJURY ™. | WORK AT WORK .
g 2. I hereby certify that T atlended the deceased from L1985% 1o %A-—Lé—t, 18_575"that T last saw the deceased
j alive on 1955 and that death occurred ¢t . 2_f m., froh the causes and on the date stated above.
E 2. SIGNATU \ {Degree or l.It.]e)a 23b. ADDRESS . 23%. DATE SIGNED
. ' - [
g ; / W) ﬁé_Lo_& - s,
B %ng Rl gﬁl_'tﬂ A- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATOR . LOCATION (CI#y, town, or cdunty) (State)
. { )
§ Burial Apr,30,1950! Elmwood Cemetery Kansas City, Missouri
DATE REC'D BY LOCALJ REGISTRAR'S SIGNATURE 5. FUNERAL" D SI RECTOR’ sls ".3I' ?3“%’“ Rt\aonslz C .M
- ons ruman . o]
Q’Jj’ W M E arp & 4 * *
¥

Embalmer’s Statement on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, Or by ...t e et ema e e eaaeenaeaaaaaan , Student Embalmer No............

working under my personal supervision..

Student .. oo i s s Signed
Signature of Student Embalmer

Licensed Embalmer No..%?.zg

P, O. Address ,7(,/62?

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

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

I¥ this body is not embalmed, fact should be so stated above. )




