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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FHED APR

25 1455

THE DIVISION OF RBEALTR OF MISUURE
STANDARD CERTIFICATE OF DEATH

11842"

State File Nou o o siiie ceeeneseas -

: Huston McFarland

"BIRTH NO. REG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc Jecoaasd lived, If lnstitution: residence befors
. COUNTY p . STATE b. COUNT Ueniosion).
N Jackson . Missourl Y Jackson "
b. CITY (If outside corporats limita, write RURAL and give c. LENGTH OF c: CITY 4. Is Renidenre within Umits ; T
townahip) TAY (in this plare) CR a ;ﬂy or incorporated {own?
oW Kansas City 0 yrs, |__TO%N Kansag City - R
4q. F}gjéIS-PIN#Ah;_EO%F (If not in bospital or i give streot add or location) %SDTDRREEESTS {If rural, give location) 3 q g ?
INSTITUTION 608 Knickerbocker Place 1) 508 Knickerbocker Place
3 NAME OF a. (Firsty b. (Middley <. (Last) 3 DATE (Month)  (Dsy)  (¥owr)
(Typeor Printy  MARY COCKRILL peatH  April 3, 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara] IF UNDER 1 YEAR | IF UNDER 4 HAs.
WIDOWED, DIVORCED (Specify) laat birthday} Month:, Days | Hours | Min.
_Female ! White | widowed L. | March 17, 1867 | 88 , I
10a. USUAL QCCUPATION {(Givekindof work | 18b, KIND OF BUSINESS OR IN- [ 1! BIRTHPLACE . N 12. CI
done during most of working H!u.e:aunﬂ :etrr:;) DUSTRY (City nd State cr Foreign &“Ma”) I COU.I;:%EP\"?OFWHAT
Platte County, Missourl
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Susanna Hernden Ciinton Bartlett Cockrill

(Yen, no, or unkoown)

no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yos, kive war or datesa of service)

16. SOCIAL sECUR}Jg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
none Helen Cockrill,508 Knickerbocker Pl.,K.C.Mo

18. CAUSE OF DEATH
_ Enter only onecauss per
line for {a}, {b), and (¢)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
eic. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION . o
* DIRECTL Y LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditiona, if anyp,

the underlying cause last.

'gimg DUE TO (b) b PAAAA @ M‘bﬂ

rise to the above cause {a) stating

MERICAL CERTIFICATION r) INTERVAL BETWEEN

ONSET A.t DEATH .
] oode

. DUE TO (g} .

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

q‘«M o~k . Bc.va ' 50'.*‘

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ~3 20. AUTOPSY?
TION .
ves [ o

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, factory, street, office bldg.,sto.)

HOMICIDE '
Z1d, TIME tMonth} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) N

WHILE AT NOT WHILE .
INJURY WORK AT WORK

2. I hereby ﬁedify that I atiended the deceased Jrom w to 1._014_, 1989, that I last saw the deceased
alive on . 19_ﬁ, and that death occurred al m., from the tauses and on the date sialed above.

23a. SIGNATURE Rbbert M. Myers
.

23«: DATE SIGNED

‘l°+-r§3

(Degree or title) ‘lzsb ADDRESS

loLS»

WRITE

R .
%IONBREMSVA CREMA- | 24b. DATE 2&. NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATION (City, town, or ¢ ty) L (Smte)
{Bpecify} i
Removal 4=5=55 Platte City Platte City, Missowi
DATE REC'D BY L%CI:-:%L REGISTRAR'S SIGNATURE _ 25 FUMNERAL DIRECTOR"S SiGNATURE ADDRESS
Y. . s~ Perod STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ... ..ot st
Signature of Student Embalmer

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

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

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

. . .




