0. 48

. 00 | ALED MAY 26 1950

' Bik.TH -uo.
1. PLACE OF DEATH
8. CONTY  JACKSON

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State File No 1()880

REG. DIST. NO. _Lﬂ_ PRIMARY REG. DIST. %0.__ 2O Registrar's No........ 21.69

2. USUAL RESIDENCE (Where decensed lived. If lnatitation: residenos bafors

= STATE 2 TSSOURT b COUNTY 7 O S Oy *eiewton:

\~

b, CITY (I oataide corpurate Limite, write RURAL and give

TOWN KANSAS CITY

¢. LENGTH OF

i ?’ﬂh‘ﬁ

townabip)

¢. CITY (If sutxide corporate limits, write RURAL and give townshin)

S ToWN  KANSAS CITY

. Enter only onacatiss per

Hne for {a}, (b), and (¢}

*This does not mean
the mode of ding, such
as heart faflure, asthenia,
ete. Ji means the diy-
ease, infury, or complica-
tign which caveed death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO (b)
rise to the abore cause (a) stating
the underlying cauze laal. - :

DUE TO (¢)

d. FULL NAME OF (If not ia bospital or itatitation, give street sddress or | STREET (If runal, ghve location) : l ‘b [o]
HOSPITAL OR | % ADDRESS
INSTITUTION 3225 F, 11th St. Je2s5 F. 11th  St,.
3. NAME OF & (First) b. (Middie) c. (Last) . I 4 DATE (Montt) (Day) (Yean)
{ Twpe or Print) George Truman Cole oeary  May 10, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED. gls“;rgg MARRIED. | 8. DATE OF BIRTH 5. AGE (o yen ¥ moon ) it [ v twoct u mx
. (E! ify) H Min,
Yale O | white "Rarried . o7 | oct. 2, 1875 | AT | g | |
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS. on iN- | 1. BIRTHPLACE (8tsta or forelgn country) 12, CITIZEN OF WHAT
during most o Lify, aves If retired) DUSTRY . . J co RY2, .
Betired Parner Farmer Prarie Home, Missouri . O
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢+ A, B, Cole Mary Hickock Ida Cole
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, OFf ufkbawan, Y48, Ave WaAT OF ten BOrY| -~
no no 00-09: Yrs, Ida Cole 3225 E. 11lth KX.C.
18. CAUSE OF DEATH INTERVAL BEI'WEEN
ONSET AMD DEATH

19a. DATE OF QPERA-
TION

I1. OTHER SIGNIFICANT CONDITIONS } . p
Conditions contributing to the death but not 7
related to the disease or condition causing death. g v
. " » w

"19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

| yes [ w0 i)
21a, ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, arm, taatory, strest, ofiow bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour} Zle. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF : : - WHILEAT [} NOT WHILE
INJYRY - WORK AT WORK

by T atte ed he deceased from / " Iﬂ_ﬁz lo M, 1952 that I last saw the deceased
ah?:e on , and thal death occurred at - m., from the causes and on the date staled above.

236! ADDRESS

WRITE PLAINLY—TUSING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

81115 (Degree or title) . | 23c. DATE SIGNED
PO B s ) E /AN, |50
24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town, or county) (Etate)
, 1950 Pisgah Cenm. Bunceton Mo.
25. FUMERAL DIRECTOR'S 81 GMATURE . ‘ADDRESS

C.H.Blackman & Son Inc. & r__,,

e ——

(Licensed Embalmet’s Statement on Reverse Side)




e o

Tt e— re——— re—
_— —— —_—
-

STATEMENT BY LICENSED EMBALMER

v

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

4d b s e s s e ARt e AR an s Saveae -f"

Student Embalmar =~ = ‘wa- s

P. O. Addms?c?:zd IO BLV A

Note: The abo\.e M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply w
the above constitutes ground.s for revocation of license.)

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




