5. No.300 F".ED APR 1 THE DIVISION OF HEALTH OF MISSOURI : 1 f; :;()8
5. Mo. LU by
e |- 91950  STANDARD CERTIFICATE OF DEATH - s picnsno o>
' BLRTH NO. REG. DIST. W0. /S5O PRIMARY REG. DIST. uc.ifiz_-i. Registrar’s No W
\\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. It lostitution: resid before
a. COUNTY a. STATE . Y b. COUNTY - admiseion}.
0 ‘/ g { Jackson Missouri ackson
ﬂ b. ng\’ a oumiud-ﬂ:cbmfhte lmut.;.;-riBu RURAL nnd (lv;-m . A]:(ENGTH OF c. Cg;{ (11 cutalds corporats limits, write RURAL o give township)
--5A _township) (in thia place) N .
a TOWN dga;m—vﬂe} fr 1 T TOWN  Qrain valley ,Qg’ffg?
g d. FH&SLPNA“?_EO%F (If pot in hoapital or instivotion, give strect addres or loeation) dASI:-)r[?REE% (IF rural, give location) .
9 INSTITUTION Residence, RR 1, &RA/N Veusy RR 1 o
I Bg&%ﬁs%lg a. (First) b. (Middle) ¢ (Last) 4. DATE {Menth) (Day) (Year
E (T¥pe or Print) Patricia Jean Cole DEATH Apr. 2, 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. { 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER 0 ps. -
> / X WIDOWED, DIVORCED (gpecity) s tast birthday} |Montha l Dars | Hours | Min.
5 |-female white single (/| Jand 18, 1943 |
2| ey e |10 KIND OF BUSINESS OF Uy | T BIRTHPLACE waor s el )| 2 S oFWiAT
& geagent School Kansas City, Mo. USA
A
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
b Samuel Cole Doris V. Bysam none
E [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
< {Yos.n0.or unknown) | (If yea, give war or dates of service) NO. " ' -
= no ne nene TanFs Pa BY i e
é 18. CAUSE OF DEATH E 'NTERVAN
. Enter only ongcatse per 1. DISEASE OR CONDITION .
Z line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH" ()
5 *This does mot mean ANTECEDENT CAUSE=S 1 ,
- the mode of dying, ruch | Aforbid comditions, if any, giving DUE TO (b) ¥
= af heart failure, asthenio, | Tite {o the above cause (a) Hating .
e Blees n the-dis- | the underlping cotde lasl. - -~ —. - a~ o e .a s e v e+ _ee- T e T, P
s Injury, or oo DUE TO {c) ..
> fion which eqused death. | 11. OTHER SIGNIFICANT.CONDITIONS ;. w.* - = = i _ = n 23 - 7 . PN
i~ . Conditions contributing to the dealh but miot : # g )(
Qa rehztezi to the disease 01:'0 condition cousing death. c}?ﬁ
- P
[N 13a. DATE OF OPERA- '| .15b. MAJOR -FINDINGS OF OPERATION® < ., . Vs PR .. . voe. L |20, AUTOPSY?
. z. ST " TION | - . B RSP ~ -, L) 5 - D m
= YES NO
c=u [l 2187 ACCIDENT -+ ' @psatpy "21b. PLACE OF INJURY (o.g..in ofabout | 2lc. (CITY, TOWN. OR TOWNSHIF} (COUNTY) = = (STATE) -
g ﬁ%ﬁ:gfm—: home, farm, factory.street, office bld.. et0.) ) ot - Ve e
z . 3 . . e
; g 21d. TIME (Month} (Day) (¥ews) (Hou | 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? I L
! - WHILE AT NOT WHILE ’ .-
| J‘ INJURY = oL m. WORK AT WORK .. -
E 2, I hereby certi Y, that I attended the deceased from __u 19.&5__ lo __SL.Z_.__ 19._P that 1 last saw the deceased
] " alivd en and that death eccurred al .L___A Lairom the cafes)and on the date slated above. .
2 |l 23, SIGNA (Degeee or My 23b. ApHHESS Zic. DATE SIGNED
RS R e Ll
5, L AP 77 AW | L] R Rl bt stecd (AL MO0S
e TION Rﬂﬂlg‘}. CRl - M |24c NAME'OF CEMETERY OR'CREMATORY _ | 24d. LOCATION (City, town, orcounty) . (State)
m Boec '_‘ - . - - b v
. 2 v 18] ashington Kangas City, Mo,
* DATE REC'D BY LOGAL REGISTRARSSIGNATURE 7{ Z5, FUNERAL DIRECTOR'S SIGNATURE * ‘ADORESS -
AP 3 1550 f ' Independence, Mo,

(Licensed Emba!ml Staumm: on Reverse Side) *




‘APR 1 4 1950

STATEMENT BY LICENSED EMBALMER

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

S5tudent Embaimer HNo.

working under my persona! supervision.

Student soese Vemenan
Student Embaimer

P. O. Addre « EP¥ L4

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

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

«v gl




