5.

No . 300
. 10.48

WRITE PLAINLY—USING UNFADING

BLACHK INE—MARKE A PERMANENT RECORD

}FILEDJUL 5 135?

STANDARD CERTIFICATE OF DEATH State Fie N
REG. DIST. NO. _ZLPRIMARY REG. DIST. m-_&.‘l"R(galffﬂrJ Ne, ..2..§.:.!‘.:? J—

THE DIVISION OF HEALTH OF MISSOURI : 20‘40 4

(YHT 6rgnknown)

Wor1gd "War L™ | Nome

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution:, residence before
a. COUNTY Jackson a. STATE Mo . . COUNTY J‘acks adinission},
b. %1’;\' (It outeide_gprourate limita, RURAL and ool S LENGTH OF || ~e. Cg‘R( (It outelde oorporate limits, write RURAL and give township) + N
TOWN fansas Vity - oy B y8ars o Kdnsasg City ., ZC
d. FH%P?'FFN_EOORF not in hmnlul of Inatitatlod, give strect addrom or loeation) A d. STREET . mr give loeation) é (9 D [ 4]
Werironion - #indeman- Nursing Home 3537 /BETR. 4119 Holmes St. J
3_NAME OF a. (First) b. (Mlddle), c. (Last) 4 DATE Month)  (Day) (Y
DECEASED 1 A OF ! ¥ ear)
rme or Print)_ T8 anna Tompkins Cote DEATH une 44,1952
F / 5. COLOR OR RACE | 7. MARRIED, BIE\)IEIF;CMARRIED 8. DATE OF BIRTH . 9.:‘?5 o ";jll: x lnmn O UNOER 4 HES.
(Bpadfy) . birthday, L ays | Hours | Min.
emale ' | White WeaS% Aug,12,1871 80 yedrs |
10a. USUAL OCCUPATION tGibve kind of work 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPL.ACE (Shl.orlnnlu sountry) / 12, CITIZEN OF WHAT
Wgsﬂi% Life, evon if rotired) DUSTRY S F COUNTRY?
anta Fe,New Mex. U, 8.
13a. FATMER'S NA¥ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
--=-=- lompkins No' record Jogeph C
15. WAS DECEASED EVER IN U.5. ARMED. FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME N ADDRESS

Miss Alice K.Cote 714 Wedt 37th

8. CAUSE OF DEATH
line for {a), (b), and (c)

*Thiz does not mean

efe. It means the dis-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)

as heart failure, asthenin, | Tite to the above cause (n) uatiﬂg
£ a the underiping cause last.

MEDICAL CERTIFICATIOp INTERVAL BETWEEN

) I. DISEASE OR CONDITION
- Eter only onacauseper | By [ oPCTLY LEADING TO DEATH® (5)

ONSET AND DEATH

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death tut 1ot PR
related to the dlaease or condition eauring degth.
19a. DATE OF QPERA. | 15t. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
] . YES D wo [
218k ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homg, fsrm, [agtory, street, offlce bidg., ste.) o
HOMICIDE g )
21d. TIME, *  (Moath) (Day} , (Year) (Hour 21e. INJURY OCCURRED 1 21, HOW DID INJURY OCCUR?
OF ’ ‘WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerfify that I atiended the deceased fromoded~— 1 e_fﬁ; toled 1942, that T last saw the deceased
alive on _ , 198 2., and that death occurred at &AMy from the causes and on the date stated above.
25, SIGNATURE (Degree or title) 23b. ADDRESS 23:. DATE SIGNED
MO\ 1807 FadTe BLrOF., . KC, Po. |6-9 32
248, BU E MIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (cny. {own, of county) (Stats)
TI R 2 (Bpld!:)
B3 Juvua £5.1958 Calvery : . Kangas © 11;]! JMa,
TE REC'D BY Loc.au_ RARSSIGNATURE 25 FUNERAL.DIRECTOR'S S|GMATURE . 4 ADDRESS
z s, Nobnzg | “hos.BE.Quirk 4316 Troost Ave.,

{Licensed Embalmer’s Suum:m on Reverse Side)

.




(R

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse sid: of this certifiga

working under my persona! supervision,

3

’ _.....-...7'....._ -

Licenzed Embalmer No......

Student ..... Cesbeqresanasennnrnen Pesseasan 1
Student Embalimer

P. 0. Address.

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

[] N T Co.
.

If this body is not"embilmed, faét shéuld be so stated above. L .-

ld - b,
N .

. . [ ’ L




