No. 2 . FEDERAL SECURITY A‘GENCY MISSOURI DIVISION OF HEALTH

7 Nattonal Office of Vital Satitis STANDARD CERTIFICATE OF DEATH State Fite Novonr A3OMRS....
s | ALED APR 12 1948}
Registration District No.ee.foie Xf Primary Registration District I\o/da:-_ Registrar's Na - 1841 ......

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: )LJ/
(@) County Jackson o (0 sue.... Migsouri o coms.dackson: /&
(83 City or town.... NAASAS. CILy . () City or towa.. Kansas City 7
(It outside citF ar town lmits, write “RUGRAL*" and pams of township} (I outalde elty oF town Timite. weibe “Bmu_i-"‘":"-'"
(¢) Nameof huspxta] m- msmur.mn / \
Sanerel Hospital. No oo o> St S SOB. W BT .
(It not in huspitnl or !nstl tion, write street m.:mber or lcostion) Ui Tural, give location) [y
{d} Length of stay: In hospital pr ms:xtut:cm.............1.9.....5. ¥
j Bpeclfy whether || (¢) Citizen of foreign country?... . (Yes or No)
In this commaunity,,
Fears, months or ds; 1f yes, NAME COUDLIY sreriosinrerssves cosssseramserssiecss
. prINT  James Cochran AL gy o
FULL NAME wooocrnnsoonssmmssemsssssmssessvass eosses mses s Il 20. DATE OF DEATH: Month. 2@l C dayonn BB
. { . N .
3. () H veteran | 3. (&) Social Sccumy o -3 S 194:8 ......... hour...e. .1....................minute ..... lOA.M
CAME WAT... | S AR EATIRn #

oSl 0

6.

=l 21. 1 hereby certify that I attended the « 1 JE 1 Y.« NSO U T
5. Co!o?/‘ £ 6. (a) Single, wi wg. marrd. March. 8. , 19.48 w.March 26 ... 1wd 8
race . gdi"of“d- AL AN that I last saw h.A L., ative ouMﬁI‘Ql’AZQ ......................... L 194.8:
(b) Name of Jusband or wife.. . and that death oceurred on the date and hour stated above. Durgtion

’ {Month) 4 {Day} /gu\ry
. AGE: Years Months Days 1f less than one day

[ecatun

9, Binhpiace...y

Immediate cause of death..irnnnn.

JPulmonary embolism

. Birth date of dcc,ensed......... A

Other conditions. i i

10. Usual occupation (Include pregaancy within 3 montos of death)

11. Industry or busigegs........... o hiensrinagfBis it b e b e st e [;J .| *Puvsician
E 12, Name.... N " A )
B h hUnder!ins
= i JAN A [ | E—— the cause of
b 13. Birthplace : 2 o ‘Vll:iChl‘ig"‘";:

. AULOLSY.... shou
& Y 14. Maiden name charged ata-
E T e | tistically.
15. Birtbplace e 22. 1f death was due to external causes, fill in the tqllowing:

g ; o 10

{a) Accident, suicide, or homicide (SPeCify) it e s

16, (a) Informant....cPoY..

() Date 0f 0CCUITENCS v iucrsiinrciianirinns

L@ e OB o s

(Burial, cremation, or removal) (Dar) {Year)

{c} Where did injury occur?

“(City or town) (County) (Sinte}
(d) Did injury octur in or about home, on farm, in indus.t_riai place, in public

(c) Place; burial or cremation..,

WRITE PLAINLY—USING UNFADING DLACK INK—MAEE A PERMANENT RECORD
oo

f place?
18, {a) Signature of R While at work oo e () M
(£) Address... a5 Dol SR e /- ¥ L oot SOOI n Signate
19. (a) 3-3.' . f( (k} il ﬂ:&:‘u‘/}
(Bate rccelred tocal Tegistror (Reglstrar'® siguiture) Address... .. L T S
lefterson Ci}y Printing Co. \J (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

.......... , Registered Apprentice No

Licensed Embalmer No .?g 0 7
p. O Addressm

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Failure to co with
the above.constitutes grounds for revocation of license,} s

_If this body is not embalmed, fact should be so stated above.




