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USING UNFADING BLACK INE—MAKE A° PERMANENT RECORD

|

WRITE PLAINLY

i

HI.ED JUL 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oisT. wo. _ /¥ eniway nee. 01sT. %0, LLOy . Registrar's No........ﬁdﬁ S

State File N‘ZS 503

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossd lived. If institution: residence befors
. COUNTY . STATE . b. COUNTY Jdaifon) .
* Jackson _ : Missouri _ Jackson o
b. %TY O outeids corpurate limits, writs RURAL and give %‘I'AI?ENmH OF c. Cg‘gr (If outside corporate limits, write RURAL .L: wive townehip) x
woahi this il 7 15
TOWN Kansas City rownatiel Ta{.f’g—)oﬁ'-’é - 7town Kansas City : 2q

d. FULL NAME OF (If not in boapital or instivotion. give strect addrem or location)

(Yes. 50, oronimown) | (If yes, wive war or dates of service)

esrurion Hazelwood Nursing Home,7l1LWa _roﬂ%fam Thik Wa.lrond Hazelwood NIII‘S- Hbme
3[';‘EACB£ESOE'B .ﬂ. {Fiest) b. (Midd]ﬂ c. (Last) 4, DSFE ¢ {Manth) (Dey) (Year)
(Typeor Print) Miss Nan Cot tingham peaty  :July 12, 1950
5. SEX 6. COLOR OR RACE | 7. NFD%%EB gﬁgg&!snnlm 8. DATE OF BIRTH 9.hA.GE Ia yom) 7 wocn rDr'm IF UNDER 1 wxs.
. tSpcni!r) ’ ¢ birthday, on ays | Hours | Min,
female white single ! Dec, 1859 0 , |
10a. USUAL OCCUPATION (Gi¥ekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) o 12. CITIZEN OF WHAT
done during most of workins life, evan if retired) DUSTRY | '
None unknown Usa
“‘IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M. Cottingham | Olive O'Neal ] S3
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURL'IZ.Y 17. INFORMANT' S SIGNATURE OR NAME MiCh ADDRESS

No None

. Enter only onecause per

ME

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ICAL CERTIFICATI

Hugh Hemphill,R,ﬁE,Maﬁajr Lane,Bipmingham,
HE TWEEN

INTERVAL
ONSET AND DEATH

-

line for (a), (b}, and (¢

< This does mot mean | ANTECEDENT CAUSES

7 mb.

Morbid conditions, if any, gloing DUE TO (B)
;rmto!heabwewmz(a)wm e
the underlying cause last.

the mode of dying, such
us heart fallure, asthenia, -
de. It means the dis-

case, Injury, or complice- - .DUE TO. Sc). R

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not -
related 2o the disease o7 condition causing death.

tion which coused death,

5!

192, DATE OF ‘OPERA. |' 196, MAJOR FINDINGS OF 'OPERATION - ) 20, AUTOPS‘{?
TION . "
. - = Tl T S . . . . e e e YBDNO‘E
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (s.g.,noreboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY).,, ... (STATE). .
SUICIDE - [ home, farm, fastory, street, offics bldg.. s10) : - ‘ ¢
HOMICIDE .
21d. TIME |, -(Moath) (Dar} (Y-r) (Hour) 21e. INJURY OQCURRED 1. HO\V DID INJURY OCCURT
e OF - - $ ¢ a [iwHILEAT [—]. NOT WHILE —— S . ‘
- INJURY m. WORK AT e N e
I attended the deceased from mﬂ o /2 IQ-Q, that I last saw the deceased
: m., thejeauses and on the date staled above.

23b. Anonz 305 ?. /2_ ‘S-f"

NF5T5o

24b7 DATE

7/11/50 ' Elmwood

24c. NAME OF CEMETERY OR CREMATORY -

Zotd 10N (Olt'y, tbwn,or county) -
. Kansas C_‘ggl Misourt

*'{Btate)

REGISTRAR'S SIGNATURE

25. FUNERAL DI!ECTOI 8 SIGNATURE ADDRESS

l’ 'STINE & McCLURE, Kansas City, Mo




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SEUJBNE tecriereriianrnrannrstanataenernsan Signe
i Student Embalmer

hcensed Embalmer No. / §Z/§

P. O. Address

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

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




