No. 2 "
413-40 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH . { 4 1 :)

| STANDARD CERTIFICATE OF DEATH Sioe Fie No

1 X23189
: Registration Diatrict No. Primary Reglstration District No....... 4. 2.8 % Registrar's No. 4210
1. PLACE OF DEATH]: k 2. USUAL RESIDENCE OF DECEASED: &
{e) County. JECKSON iy .
- - I
' () City or town__.. 5aNSas City @ swte... i1SS0UTI ® Connty...9.8CKSO =
[{ outaide o Hmits, write “RURAL" and f townahi . . - 1
(¢) Name of hospiﬁ.a.!(::‘:r In;ut‘l:tio; i e Fmectte » (¢} Cityortown Kd.l" 5a5 C 1 t'_‘f S
~ t. Marv' s Hospite 1 (ll’onwd ity or town Limits, write “RURAL~)
f.{If not in hoapital or institotion, write atrest number or locklion) éulﬂfﬂ 1 t n
natitution d) Street N
{d) Length of stay: In hospital or institutl e (d) Street No. o s omation o
In this community. Wﬂ' et .
yoars, manthy or deyn) {e} If forelgn born, how long in U. 8. A.?. years.
- MEDICAL RTIFICATION
3. (o) PRINT James H. Todd CAL CERTIFICATIO

FULLNAME

20, DATE OF DEATH: Month...... 8877 % P o A P
3. (8) If veteran, no _ 3. (c) Security vear ﬁ%%-’- hour. ,/’7 minate_o” &~ ﬂM

name war, U ——
21. I hereby ify that 1 attended the deceased from

0 5. Color o 6, {a) SI@/ Jdowed man{ed / Iw to ﬂ.@.«/\ g,- 19ﬂ .
‘ H
. sex Male Wi’llte div mtd——ﬂ ——————— . thatnaatmwlu-ztnﬂveon—-ﬂ‘”“' 2 ——i"’ 3

WRITE PLAINLY—USE UNFADING BmCK INK—MAKE A PERMANENT RECORD

6. {5 Name of hushand or wif _ 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour sthted above. Duration
llary Margaret Cochran all — Immediate sause of death Gy
7. Birth date of deceased Oct. 8, ; 2 ,7 J’wm nﬁ%\-’:—n j— < )
- (Moaoth) {Day) i (Yoar) i y, .
8, AGE: Years Montha Days If lezs than one day Due to_.._...ﬁ_
66
/ “hr. min T r,
A . K Due to g4
9. Birthplace Kansas City, HMissouria _ N
T *© (City, town, or county) (Stats or fareigu conntey) || et Ro TR 7 7 L =
i AT: Other condlt]
10. Usual occupation City .Garage. . — “(Inchade pragnancy wibin 3 montbs of death) / e & —
11. Industry or business, PHYSICIAN
al
g 12, Name John Todd : e .. .M“J&' g‘;ﬂi:ﬁfm B . . v U—d;'u
) ol § ndertine
2 1 13. Birthplace ireliand : 4' o the cause to
T {Civy, vown or county) (State or forelgn country) jwhich death
14, Maiden nmne.........».éi-'1 kA Dayies : Of autopey = dt::r‘zl:g at?:-
{ 15. Birthp! Ireland y/n S - tistically.
= City, tawn, or county) (State ar foreign countey) 22, If death was due to external causes, fill in the following: )
16. (a) Informant St T ad . {0) Accident, sulcide, or homicide (apecify)
(5 AdAress. Bl shs Btienomnct (1) Date of occurrence
. @ _BUPEAX ) Date therear 1112241 () Where did Injury vecur? e = -
(Burlsl, cremation, or remgval) {Month) (Duy) (Year) (&) Did Injury occur in or about home. on l'a.rm. nst:ia.l place, in public place?

i (0) Place: burial or cremation____DALVATyY Cemetery

18. (o) Signature of funeral mmmrM__efg*_.
/AP EX »
19. (a) i

{Date roceived Jocal regiatrar)

(Specify type of place)
While at work? - M £2)

{Roglstras's sigoatre)

{Licensed Embalmer's Stnu\:nnnt on Roverse Side} (2 4 [4 /




STATEMENT BY LICENSED EMBALMER

amg) 1;: rec;d?u %eme side of this certificate was embalmed by me, or by........ ......
”. , , Registered Apprentice No ‘507 .

I hereby certify that the body who4
- . . >

. - ~P.O. Address.... /,(@ﬁu __________________
Note= “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above conaututes ground.s for revocation of license ) -

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



