. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. Zﬂ 2 PRIMARY REG. 0187, N0. __/ OO Iep iivirar's No

TilEDMAR 8 185

BIRTH NO.

State File No.oonmrams,

I. PLACE OF DEATH
. COUNTY .
i Missouri

2. USUAL RESIDENCE (Wherw d

a. STATE M'ASOUR '

d lived. If fasti il befors

> ““”*Jncxson/;é‘“;?‘?%

(Yee, no, or unkeown) | (If yas, xive war or dates of service)

b. CITY (f vutoide eorpurate limits, weita RURAL and give ¢, LENGTH OF c. CITY (I outalde corparate lirits, write RURAL and give towaship)
OR townahip) AY (in this place) OR o
TOWN Kansas City . O ¥yrs. Town KANSAS c¢iTY -~ /
d. FII-IJ(l)-SL NJ\ME OF (If not in hoapital or inatitutlon, glve strect address or location’ AsDrDREﬁ {11 rars), give loeation) r '-.J
INSTITOTION Leed's Sanitarium S314¥ FOREST
3.£IE.?:ME %IE 8. (First} b. (Middle) e, (Last) 4. DSFE (Month)  (Day)  (Year)
(rveeor Pty JAMFE§ COSGRAVE eaw  Feb. 21, 1952
b. SEX .| 6. COLOR OR RACE | 7. MFBROF“EIIZ; ISIE‘\;’SSC%RRIED. 8. DATE OF BIRTH S.hA.E:'E o y-;n ¥ TNOER | YEAR | F UOEW u wes, |
. . {8pacity) y birthdey) ]Moothe| Daye | Houn | Min
Mals O | White ever married (J| 1-1-1900 . £ ‘ ' |
10a. USUAL OCCUPATION {Givekindof work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {Btate or lorelgn ooxmtry) 12. CITIZEN OF WHAT ‘
done during most of working [lfs, sven U retired) . DUSTRY COUNTRY? |
Emnlave orth American Airdraft Rosedale, Kensas / A
13n. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___James E, Cosgrove ] Anna B.. Hughes _____|
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

no Lo5-09-3412 | Mrs, Anna E, Coserove, 2923 Charlotte
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscause per | . DISEASE OR CONDITION ONSET AND DEATH

PULMONARY TURERCDLOSIS | =™

¥

the mode of dying, such
er heart follure, asthenia,
de. It meaens the diy-
case, Infury, or complica-

Morbid conditions, if ang, gidng DUE TO (b)
riee to the abooe cause (a) gating
the underlying cause last.

DUE TO (c)

tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS - - y #
Conditions contrilnting to the death but a0t ‘ 00 :
related to the dizease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
TION
. ves [1 v [
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e.g.. b orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
* SUICIDE bome, farm, lactory, street, offies bldg., et0.)
HOMICIDE )
21d. TIME (Menth) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “woRk AT WORK
2. T hereby certify that I attended the deceased from M_, 195/?-, to_2-2/ , 195 2—mt:t I last saw ihe deceased
alivespn , 19_5_Rand that death occurred at _______ m., from the causes and on the date staled above.
ATURE w?¢ X tomare (Degresorfiite) | 235, ADDRESS 2. DATE SIGNED
. » '%, ’ Ko c. T, B. H‘osp.

URJAL, CREMA-

. B 24b. DATE
ON. REMOVAL ¢

2=23-52 St, Mary's

24c. NAME OF CEMETERY QR CREMATORY .

24d, LOCATION (Oity, town, or connty)
Kansas City, Missouri

(Stats)

REGJSTRAR'S SIGNATURE

DATE REC'D BY LOCAL

(i.iuqsgq ‘EFEH elmer’s Statemnent on Reverse Side)

25, FUNERAL DIRECTOR'S 5)GMATURE ADDRESS

Mellody-McGilley-Eylar, Kansas City, Mo.




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 — e
. .. Student Embalmer No...vsesiesaveesans srsssassa
working under my personal supervision. .
o Signed...._...
Signedereacsnensvenssranannnns

s prrereneees . Licensed Embalmer an F
tudent Embaimer t
P. O. Address C

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

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




