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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 15 1335

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsaged Lived.

It lnstitation: residence befors

ANTECEDENT CAUSES

Mortid conditions, if any, ¢ising DUE TO (b)
rise to the nbore cause (a) mn";g
the underlying cause lasf.

*This does not mean
the mode of dying, such
as heart fatlure, esthenia,
eie. I means the dis-
ease, infury, or complica-

& COUNTY  y00kson & STATE Miggouri b-COUNTY  Jackson "™ ="
b. CITY Uf oatside corpurate Umits, write RURAL and give ¢, LENGTH OF || c¢. CITY 4. Is Residence within Hmita of
township) (Lo side place}|| OR " a eity oy intorpora:
%N Kansas City I8 ﬁ;a. Town  Kansas City BER W=
FULL N'erl_EoOF (1 oot in beepital or inatitution, cive street addrems or Son) .}‘? (1f rurst, give location)
WSTiT0TiCN Conley Maternity Hospital  Ki% 3005 Pewry PFERY
3:’)‘EQ:“&ES%F6 a. (First) b. (Middle) ¢, (L.ast) 4. Da}'g [ (Month) (Day) (Year)
{ Tvps or Print) BAEBY - BOY COBB DEATH l = 25 = B65
5, SEX F)] 6. COLOR OR'RACE | 7. #:\RFEED NEVS%CIESRR!ED 8. DATE OF BIRTH 9.!.:.(':"-E {In r.’.n ;: UNDER T YEAR | o ONDER u mxx,
{Bmeify) birthday! optha| Dana | H Min.
Male White O ntant 1-24-56 | v |
10a. USUAL OCCUPATION (Gibve kind of 10b. K N SINES OR IN- 1 I1. BIRTHPLA < .
domdurlumuto!'orm]m..m‘;t “‘;:’: , b IND OF BU OUSTRY CE (City and State or Foreign Coustry) Izégﬂﬂ_ﬁt‘r?F WHAT
——Infant None Kansas City, Mo. e« S¢ A,
138. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ﬂ!FE
‘; :
entin Cobb Gertrude m% none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR ADDRESS
(Y. 0o, orusknown) | (If yes. xive war or dates of servics} NO. 4 C E E ‘
No i None M /Y -0,
18. CAUSE OF DEATH ’ : - MEDICAL CEWF! L Iggg}h‘\‘lﬁgmtﬂ
. Enter only onecatise per I, DISEASE OR CONDITION - N DEATH
s for {8), {b), and {€) DIRECTLY LEAD!I"JG TO DEATH'(a) ém

2l A/ A

DUE TO (¢) %MJ ///M.a_)
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1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition ‘cauting death,

tio'ﬂ which c’guud Qcat_h

Y]Lo\-)'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT .
TION , AUTOF:
. ves [ wo (2
21a. ACCIDENT (Bpedity) 215, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) | {STATE)
1CIDE bome, farm, fastory, ssreet, ofics bidg., eve.}
HOMICIDE . e . : : . .
21d. TIME (Mouth) (Duy) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
) WHILEAT[™) NOT WHILE
INJURY . : =, AT WORK s
2] hercby u"y that uucndcd the deceased from %‘ﬁ to ﬂsb_._ IBM that I last saw the deccased
alive on 1958 and that death occurred at L. ™.,

2. SIG .
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from the causes and on the date stated above.

f- é\ /‘? 2. DATE SIGNED

/4-.3}\).‘“'

23b, ADDRESS

24a. BURIAL, CREMA- | 24b. DATE
AOVAL

| . - (7-55

DATE REC'D BY L%:AL

REGISTRAR'S SIGNATURE

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olr.y. town, or eoumyj T (Stats)

Mot L -c. s

CTOR'S 81 GMATURE uo-:ss

25. FURERAL O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o s T T -3 gy g g T , Student Embalmer No.............

working under my personal supervision..

Student......coiiaimniiii et iieseirer s Signed. ..o et
Signature of Student Embelmer

P. O, Address ..._._............ S

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




