THE DIVISION OF HEALTH OF MISSOURI i 20{}95

No. 300
w0 | ALED JUN 30 1951  STANDARD CERTIFICATE OF DEATH Stote File No.. _
BIRTH NO. — REG. DIST. NO. __Lﬁ_ PRIMARY REG. DIST. NO. M_—. Registrar's No 2676
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. Tf inst id befors
&, COUNTY . a. STATE b. COUNTY adintmion).
0 Jackson Missouri Jackson
b. CITY (If outside corpurats Limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If cutalde corporste limita, write RURAL and give township)
Town  Kan Cit; | SHG St WN K Ci
sas City 20 yra TO ansas City i =
d. FULL NAME OF (If got in hospital or institution, give sirest address or loestion} d. STREET (IF rurat, give incntion) ’ ¥ ~
HOSPITAL OR ADDRESS .
insTiTuTioN.  General Hospital No, 1 1320 Harrison 3 ()
1&%%%% S%FD a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) Elmer S. Cole DEATH 6 - 22 - 1951
| 5. SEX 6.COLOR OR RACE | 7. MARRIED. gﬁrfgﬁcgsnguzn. 8. DATE OF BIRTH 5. KGE 1 yean v ooca nﬁ Pa———y
. peciiy) . 1 biythday! on Hours | Min,
| M D W Married / Feb. 3, 1859 92 ’ l
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or torelgn eountry) 12_CITIZEN OF WHAT
done duriog most of working lifs, even if retired) "'DUSTRY COUNTRY?
Salesman Ohio
“131. FATHER' S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'___Silea Cole ' Melissa Nopth | Mrs. Carrie Cole
15 WAS DECEASED EVER IN dg. S.ARMED FORCES? | 16. SOCIAL ssc:urz;;r‘;:r 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 00, o7 unknown) dates of service) .
no ] T Emm—— no ‘Mrs. Carrie Cole 1320 Harrison
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceus 1. DISEASE OR CONDITION ' . . Y n . ONSET AND DEATH
lins for (s), (b9, aad (@) | PIRECTLY LEADING TO JEATH® ) Hypostatic pneumonia - Senilify 2 weeks

*This does not meen ANTECEDENT CAUSES

the mode of ding, such | Morbid conditiona, if any, giving DUE TO (&)

rize to the above canse {a) stating =
ot heart falitre, asthenic, | underlying cause loat. C - . -

ee. It meons the dis- . (4
case, injtiry, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - N ) - - [ 5 ‘\
" Conditions contributing o the death but not ' 54
related io the diseare or condition causing death. }
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
TION
. ves [ o Exl
214, ACCIDENT (Bpacily) 21b. PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" (STATE)
SUICIDE - | bome,farm, factory, strest. office bldy..e10.} oL .
HOMICIDE : : -
21d. TIME (Month) (Day) (Year) (Hoar 21e. INJURY QCCURRED { 2H. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE :
TNJURY = | “work AT WORK : ‘
2. [ hereby certify that I atlended the deceased from 6- 8 1991, 1o _ 622 951 , that T last saw the deceased
alive on ,6__22___, JB_SJ_, and that death occurred al __B_EOP m., from the causes and on lhe date slated above,

u_i -] 23b. ADDRESS 23c. DATE SIGNED

Za. SIGNATUS Bel., Burng (pegee
: Med.Dir.General Hosp

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

24a. BURIAL, CREMA- | 24b. DATE AR 24d. LOCATION (Otty,u;wn,otmunty) (State)
TION, REMOVM.M) :
remaval & f=23-51 Sulliven, Ohio Sullif{van, Qhio
DATE REC'D BY LO%AL REGIPTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE - . ADDRESS
R
|é L3 57 22 =, %&WLMellodv-McGﬂley-Eylar Kansas City, Mo

(Licensed Ermbalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

M . Student Embalimer No.

working under my personal supervision. W gﬁ
Signed & _ d

Student ciavavcancas thesiavsrsassnsasasann .
Student Embaimer

Ligénsed Embalmer No.

P. O. Agddress

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

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




