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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 21 1949 STANDARD CERTIFICATE OF DEATH stae Fite Nownon TEFFO

rec. 0isT. Mo, /¢ P pRIMARY REG. DIST. 5. _LOE P Registrars No.!: ..... ...4.1,1

BIRTH NO.

i. PLACE OF DEATH

». COUNTY 7 ACKS ON

2. USUAL. RESIDENS:E (Where deconsed lived. If lastitutlon: residence befors

* STATE M 188 OURI b COUNTY 5 ACKS on'“‘g‘}""f’

b. %}"Y (I outaida corpurata limits, write RURAL and l:;l'r;. - & ALvElzllflii OF c. Cg’F\{’ (1f outside corparate Limits, writa RURAL acd give townshis) ‘2'
Towwn KANSAS CITY 28 Y ‘m roun KANSAS CITY A
d. F'L{Jé.SLPI;J_Ig\ANLEOOF {If not in bospltal or lnstitation. give atreat addrem or location) dlAsDTgﬂEE'irS (If rorsl, give loc!.don) ’ Cd
INSTITUTION 3113 THOMPS ON 7 3113 THOMPSON
3 NAME oF a. (FIrst) b. (piddle} e (Lash) T T T
{ Tupe or Print) ARTHUR BERNARD COGAN DEATH 1 27 Lo
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE (In yexrs] ¥ OWOER 1 VEAR |  owokm 1 W3,
MALE [)| WHITE WXHRTRE /" [PEBRUARY 24 -18q) ™8l [ ™" ™| ™
10a, USUAL OCCUPATION (b isd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countey) 12, CITIZEN OF WHAT
INSURANCE BHOXER STONRHAM,MASSACHUSE?TY | T.S.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

JAMES COGAF MARY A 1000l :a ALICE MARIE COGAN
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 2. INFORMA "5 SIGNATURE OR NAME ADDRESS
L‘ RTHUR B%COCAX JR.,}SO&_JEFFERS ON .

. Enter only onecause per

(Yea, o, 02 unknown) | (If yeu, wive wat or dates of sorvice)
INTERVAL BETWEEN

) MEDICAL CERTIFICATION
18, CAUSE OF DEATH - ‘ ONSET AND DEATH

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () WM

ANTECEDENT CAUSES plhorntrncinid _ W

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) e
rise fo the above cause (a} staling -

a8 heart fallure, asthenia,
e, It meons the dis- the underlping cause laat. . . . -

ease, infury, or complics- DUE TO {c} y
YK

tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
20, AUTOPSY?

line for (m), (b}, and (c)

*This does not mean

Condilions contributing o the death tut nol
related to the discase or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION

192, DATE OF OPERA-
TION

Lol 29, VN
ves [ wo O3
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOELEIEIEDE i homs, farm, factory, strest, offce bldg..e%e.) 7 -‘{' oo z %0
214. TIME (Mouthy (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é/ .
OoF = WHILEAT [—] NOT WHILE . -
INJURY 3= WORK AT WORK
to /“" & ? 1977 that I-last saw {he deceazed

om the causes and on the date sialed above.

2. I hereby certﬁy that 1 atlended the deceased from Wl 2 B 19"
Py,

alive on , 1947, and that death occurred at =

Zs. SIGNAFOREDelon A.. Williams  }DDegros or title) { J)ﬁb ADDRESS

Ry v P 4 lligrune vt D gwf N/l 157“%

%AA.NBURIAL. CREMA- | 24b. DATE 24z NJ_E\ME OF CEMETERY OR CREMATORY 244d. wCATION (Olty, town, or countﬁ {Btate)
N YR £ [1.29-1949 |MT,OLIVET CBMETERY KANSAS CITY, Mo,
G URE i ADORESS

DATE REC'D BY LOCAL RE RAR'S SIGNA +25, FUNERAL J * : RE
EG. 7 ;

3256 BROADWAY




}
-4
b3
!
.
1

- {= ~
- L

Fr
b‘—_
o)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is%orded on the reverse 1sidc of this certificate was embalmed by me, or by e oceeee
Raied i .

retteeemirsesinneeny Student Embalaer No. I

working under my personal supervision.

Student ...cseeereenirsanessssrnranes . Signed ¢ ’M 4W

Student Enbah;er
Licenzed Em_balmer No % 3% 7

P. . Address %fd’??z,o

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

If this body is not embalmed, fact should be so stated above, T, el 2=




