STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No.

13167

l092

Registrar's No...o........

1825,

BuUrREAU oF THE CENSUS
1. PLACE OF UEA}I!:

LED MAY 5 1943
{a) County...... ackson

DEPARTMENT OF COMMERCE
N Regis't;auon District Na...
(b} City or town........K..anS_aB ci tv

(¢} Name of hml'lﬂa‘s'lﬁnmst 74nd St. /

(ll‘ouuidn city or town limils, write “RURAL" and pame of township)

{If not in bospital or institution, wrils streel number or location)

(d) Length of stay: In hospital or institution

6. months

In this community...

(Specily whethor

years, mooths or dayl

If yes, name country.

2. USUAL RESIDENCE OF DECEASED: yf
@ State Mo, & :{ coumy..... S 80K80ND © S

, kansas =
{¢) City or town......

{If quizide city or l.n'nlimir.!. write "AURAL") o
@ Street No........ 030 _East 72nd St,
(IT cural, give location)

(¢) Citizen of forcign country?

(ngr No)

\

3. (a} PRINT
FULL NAME

Robert Lee Cottingham

3. (¥) M veteran,

name war. NO No.

3. {¢) Sccial Security
None

olor or

. secale tL:

6. (b) Name of husband or wife..................

Laura Frances Cottinghem

rnm

{a) Single, widowed, married,
jdn'nrc:d . iq OWQI‘

6. (¢} Age of husband or wile if

e YOOTS
7. Birth date of deceased...... 008G o4, 1863
{Month} (Day) (Year)
8, AGE: Years Montha Days ’ If less than one day
79
L/ / 7’- ............... T — min,

_Monroe County Mo,

9, Birthplace. S

" (City, town, of county)

(Stote or forsign country) -

10. Usual occupation.... F&I'mel‘

MEDICAL CERTIFICATION

April . 16th,

20.

DATE OF Dl-igllésunmh
year. hour.

4,15 P,

Wy

9.

21. 1 hereby certify that I attended the deceased from%‘tm
.......... ?Au/ Ab 1052,
that I Lot spw hoattet. alive on - éf..ryé. ..?..

and that death occurred on the dale and hour stated above,

Immediate cause of death

e 1955

Duration

Due to..

'_ﬂ?aya

Due to

Other conditions

(Include pregnancy wlthin 3 montks of dealh)

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

-

(‘ﬁ;;‘z:l;ed/lamyl.relhgr}‘m {Reogistrar's signatura)

3. Slgnatureé .‘%7

'Address_aw_

11, Industry or business. i PHYSICIAN
= ajor findings: —
2 1 Name.. Robert_ Cottingham operations o
nderiine
i KentU.Oky the cause to
24 13. Birthplace : ; which death
@H m ) State or foreign country, Of auto should be
ﬁ 14, Maiden name. mh' ,vall autopsy c.lu!-geg sta-
tistically.
E 15. Birthplace d 22, If death was due to external causes, fill in the following:
= Cn;- tow county) (State or foreign country}
16. {2) Tnformaot..... mrry Shehan. (o) Accident, suicide, or homicide (specify}
(%) Address 810 East 72116 St . (3} Date of occurrence
17, (@) e BUTL AL . () Date thereot. (ﬁ'H;’tﬂ- 1{3 )ezgWhere did injury occur? T TR
(Barial, cremation, or removal} E] oy} L3 (dy Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation F
18. (a) Signature of funeral director Tho 8 .E._ l irk 5 Bral’ m&?work? ..................... (.“pocil'y ‘("e;)‘e 3’12:3 of injury....
(b) Address 4516 Troosgt e

. {M.D. ovativef __.

.. Date signed.. 6’ [?—'Ya

I

(Licensed Embalmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmer No...

P 0 Address... - M e
Note: The above MUST BE SIGNED BY THE LlCFNSFD EMBALMER in lus OWN HANDWRITING. (Failure to cmﬁply with

the ubove constitutes grounds for revocation of license.)

]f'_t'hls bod)f is no_l. _embalmed, fact should be so stated above.




