PHYSICIARS should state

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH U.S.V.HOSpe
County. JBCkSOD, -

.. Kansas City, Mo,
2. FULL NAME.......... COLE, Bob

Registration District No.........oovmniiiineiggrisgprens

Prlmary gistratton District No.f—7, & M Y P
(No..... o’ ¥4 G\Q. St Ward)

Do not use thig space, /,
19561

e )

399

File No.
O 2 Registered N!;)_

C=207 438 YioE

() Residence. No.. 3202 Harrison =~
(Usual place of sbode)  KAnsas City, Moo

(OWard

{If nonresident, give city or town and State)

Length of residence in city or town where denth occurred ¥yra, ds. How long In U. 8., if of forcigm hirth? ¥TE. mos, da,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sﬁr&fég"?::ﬂ 't‘:;:’:;'rsg OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) June 19 15 30
Male Fhite ¥arried 17,
| HEREBY CERTIFY, That I aitended d d from
SA. {F MARRIED, WIDOWED, OR DIVORCED 20

HUSBAND OF  Mrs. Mildred Cole

Exact statement of OCCUPATION ia very important.

6. DATE OF BIRTH (vowT, oavanovea)  Septe 11, 1884

45 9 8

THE CAUSE OF DEATH* Was AS FOLLOWS:

General Paralysis of the Insane............

7. AGE YEARS MONTHS DAYS I If LESS than 1

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
* particular kind of work None

(b} General natare of Indnstry,
business, or establishment in
which employed {or employer)

8 (duration) ......... Fynr's ............. MOS....00e ds.
CONTRIBUTORY.. i £
{SECONDARY) g !‘t Z
55? (duratlon) ............ yra: ............ MON e ds,

{c} Name of employer

>

9, BSRTHPLACE (CITY OR TOWN)

L

I T LMD

{STATE OR COUNTRY) Al&hm

10. NAME OF FATHER Unknown

11, BIRTHPLACE OF FATHER (£ITY OR TOWN)
(STATE OR COUNTRY} Tnimowm

12 MAIDEN NAME OF MOTHER Barbara Harris

PARENTS

(STATE OR COUNTRY) nknown

13. BIRTHPLACE OF MOTHER (C1TY OR 'rowu)Un et sesmammsien

" romuaer Mrse Mildred Cole (wife)

18. WHERE WAS DIS! CON’W

Unknownm

0 JF NOT AT PLACE OF DEATH
DID AN OPERATION PRECEDE DEATHL XD, DATE OF coooovssmmessemmenn

’State the DisEASE CAUsSING DEATH, or in deaths from Vlou:m' CAUSES, state
(1) MEANS AND NATURE OF INJURY, 2nd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(addrpes) , 4200 Harrison, K-C. Mo.

K. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

" 20 36777,

FILE

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Nationgl Military Home
2as 6/21/30v

ADDRESS

20. UNDERTAKER

Wﬁmam \ﬂ&ellody MeGilley -F'Uﬁgﬁg.l/ K. C. MO.







