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

THE DIVISSON OF HEALTH OF MESUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-_&Lnlmv Rrc. D1sT. W02 20 Eevittrars Ne 5148

38614

51828 File NO. corretom rrimtrtt st e mirwemes s

L PLACE OF DEATH

7 USUAL RESIDENCE (Wb 4 d lived. ) L befos s

b. COUNTY Jackson sdmisioat.

a. COUNTY Jackson a. STATE Mis souri
b, CITY 1 cumide eorpurate imits, write RURAL and give SI'ALYENth ofF | e Cg"{ (f oateide earporsts limits, write RURAL sad give township)
TOWN Kansas City ) 10 .{,.I.S mell  1§in  Kansas City
d. F#éSLP?ﬁT.Eo%F {If not in hosplual o fnstisation, give strest address or lovatlon? d.ASch’!EET . (If rura), give location) l.9 6
aroren 628 E, Meyer Blvd, RESS 628 E. Meyer Blvd.

3. NAME OF 8. (First) b. (Middle) ¢, {Last} 4. DATE (Month) (Yer
DECEASED " OF )
(Typeor Prizy  MARTHA ,  COCHRAN DARNALL oam Nov. 2y, 1952

5. SEX / 6. COLOR OR RACE | 7. #&RIED glE‘\IIgR MARRIED, B. DATE OF BIRTH 9-:35 (133 rl;n JJ::I l£ ;m num.

. oura .
F W Married /o |_April 21, 1883 65 . |
1ea. USUAL OCCUPATION Qb kisdof werk 105, KIND OF BUSINESS OR IN.  11. ?IRTHPLACE (City ad Btate or Foraign Comptry} 12, CTTIZEN OF WHAT
ﬂj" "'“" resieed Missouri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
" Wim., F. Cochran Martha Hull Buford C. Darnall
5. WAS DECEASED EVER IN U.S ARMED FORCEST 16. SOCIAL SECURITY | 17. .INFORMANT' S SIGNATURE OR NAME . ADDRESS
n'-.u.?qnlmn) l (1 yas, rive war or dates of sarvies] RO.
No Bu - C .
18. CAUSE OF DEATH . ~*MEDICAL 'CERTIFICATION INTERVAL BETWEEN
.|| Eater onty coscamoper :Dmsm;,on CONDITION . . ‘T“ AND DEATH
i for (a3, (5, 80 (6 LEAD m_CAﬂzggs‘_m:ham_a.M _ grar
+Tas docs not mesn | ANTECEDENT CAUSES ' )
the mode of dying, auck %ﬁrﬁdmmﬁl.l'm. i ?5’. DUE TO (t)
o8 Beari fallure, asthenta, to the abose canse (a )
ar. Jt means the - waderiying conse loat. )
case, tnjury, o complica- | _ DUE TO (¢) i
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS LI T}'D |1
Conditions contributing to the death il nof .
related to the discase o7 condition cansing death .
&. DATE OF OPE.RAv 190. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
—
Nong_ ~ , v [ w B9
21a. ACCIDENT igectTy) 21b. PLACEOF I NJURY (e.s..in seabeus | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Ietiaia, forms, Engtory, strond. sillew Ly a0e) .
HOMICIDE _ . .
21d. TIME (Manth) (Dey) (Your) (Hoemn) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
or i : WML AT NOT WHLE
INURY - AT WORK

L1950 1o AKX NOY, 1052 that ] last saw the deceased

2. 1 hereby certify that 1 attended the deceased from LS Nov

aliveon A3 Nav _ 19.52, aadthddedbmndd.ﬁm

,ﬁmﬁsmandmmdaleua!dabm

Bc. DATE SIGNED

2Y NS

i1 Nidals RO KE o

11/26/5‘z

'S ﬂGNA‘I'URE

Blaine bhard (Ders Dy, AD
fecoe 9 M
T CREMA- Zhc. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, of county) (Btate)
I K Missanri
% FURERAL DIRECTOR'S SIGNATURE ADODRELSS

STINE & McCLURE, Kansas City, Mo.




0&%"{, , % ﬁ'f 4’4.41— o \/vzué“:‘*—"’ ’C'-'
L) 7] e hoda et

Ce w350

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.

$tudent Embalaer No.

‘ working under my personal supervision.

Student coieiarsraieranace Ceecanrenereesens sum/im.w._a-_ﬂ_. ¢ S

Student E.bll;lr
Licensed Embalmer No 47 63

P. O. Addxmﬁ._&mm_.%' :
Note: MMWHBBSIMBYMUGNSEME&OWNMWG (Failure o y with

the above constitutes grounds for revocation of lcense.)
H this body is not embaimed, fact should be so stated sbove.




