THE DIVISION OF HEALTH OF MISSOURI

5. No.300
" | LD OCT 17 1949  STANDARD CERTIFICATE OF DEATH e res SEOD2
]5, : BIRTH O REG. DIST. NO. t Q é PRIMARY REG. DIST. N&Ggé)fhgulmf:h'o__jl/. merninern
\‘\L 1. PLACE OF DEATER . v 2. USUAL RESIDENCE (Where deceased lived, If loatitution: r-k!:uz;fo_u
. COUNTY STATE i),
* Jackson * T Missouri > O Jackson "7 ¢
b. CITY (1 outelde cortyfrute limits, write RURAL and give ¢. LENGTH BEF c. Cﬂ'Y (1F outaide corporete limits, writs RURAL atJd give townahis) [7]
wabip) (in this place)
TOWN Independence fommeie §r Aﬁ TOWN Grain Valley o
d. FULL NAME QOF (If aot in hoapi itgtion, give street add ar Ioeullnn) d. STREET (If rursl, give location} ,
HOSPITAL O
msnmhm?lndependenc Sanibsrium ADDRESS
3, DNECE.ES.EE 8. (First) b. (Middle} c. {Lnsat) 4. DSTE (Munth) (Day) {Year)
- { Type or Print) FRED COUSINS DEATH Octe 8, 1949
5, SEX 0 6. COLOR CR RACE | 7. wﬁ)%ﬁ%g ]‘E’"E\YOEECNE'ISRFIED. 8. DATE OF BIRTH 9. :.GEI’.(‘L:;:?“ ;;m':.u 1 TEAR | F UNDER u ses.
. pecify) . t ¥ on Daye | Hours | Min.
Male M |White Harried March 14 1877 72 |6 led
10a. USUAL OCCUPATION (Give kind of sor . - . or fo ooty
don{;d{-h. maaf -orkluu(!s:v:;l‘:r:ﬁmdl)‘ 10b. KIND OF BUSINESSD?JETH‘Y 11. BIRTHPLACE (Su'u forelgn m)q_ IZCSL'RI%}E{‘!,(?)F WHAT
Retire Faming eSeA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ;Nusamn OR WIFE
i Thomas Cousinsg . No Data Fa
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME * ADDRESS
(Yes. oo, or unknown) | (I yes, xive war or dates of servics) NO. .
No - Fanny Cousins, Grain Valley. Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:ggn. BETWEEN

. Enter only onecausaper | |- DISEASE OR CONDITION ANDYDEATH

Mine for (), (b), and (¢y | P'RECTLY LEADING TO DEATH*(g) (' LAt 4 1 4J /0 ﬁd X,q_d
*This does nol mean ANTECEDENT CAUSES M -

the mode of dying, ruch . LMt da " ""“_ ey 4"¢

Mortdd conditigns, if any, giving DUE TO (b)

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ;

i rise to the abore cause (o} soti -~
:flt_ﬂ:fﬁﬁtﬁezz ~the underlylngmmcla‘{r).‘ " LT B G- V :
case, Infury, or complica- . DUE _T'O )
tios whieh caused death, | 1). OTHER SIGNIFICANT CONDITIONS, .~ . IR . -
Conditions contribuling o the death but 0t 5 f X
related to the disease or condition causing death,
19a. DATE OF.OPERA-.| 195.- MAJOR FINDINGS OF OPERATION S . - Ce T D] 20, AUTOPSY?
TION B/
. ves L] no
i 21a. ACCIDENT " (Bpeeity) 216. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, Inrta, aotery, street, office bldg., ate.} [ - .. o
e HOMICIDE _ :
g 2td. TIME (Moith) (Dey) (Yew) (Houw | 2l [NJURY OCCURRED | 21f. HOW'DID INJURY OCCUR?
- o OF : <. - WHILEAT[—} NOT WHILE
! INJURY - ‘ WORK AT WORK
L= /d
E 21 hereby ify thay I attended the deceased from i%@ 19& that T last saw the deceased
= alive on IQﬁ, and thal death occurred at m., from the couses and on the date staled above.
T =20 ﬁxruns s (Degres or :Euj) 23b. ADDRESS /Tt Ma¥f }'ch DA;SIGNED
q . L,{ . 2D chndpplnAtee , Vied 10/4¢9
& || 24a. BURIAL. CREMA- un DATE 24z. NAME OF CEMETERY COR CREMATORY .| 24d. LOCATION (Oity, town, or cofinty) = *  (State)™
= . REMOVAL (Boacify) / R ) '
g 1e/11 49 Grove Cemtery a ; 8
DATE REC'D BY LOCAL \REGISTRAR'S SIGNATU ‘35}?25 FUNERAL DIRECTOR'S S1GMATURE ADORESS '
' @ ViSATA: ~fo "I Roland R, Bpdaks, Indep_ndence Mo
v

(Licensed Embalmer’s Statement on Reverse Side)




0CT 1 2 RECD'

S0T 28 1948

e e ——— e ———— R EBDS—mm—————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

..... y Studant Embsimer No.

working under my persona! supervision.

StUJeNt toveeccrasrarsssearraransrrsncnonne Sipned....
Student Enba Iuer

_"_{A.? .

P. 0. Address.Independence,. Missonr

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

If this body_is not embalmed, fact should be so stated above.




