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WRITE PLAINLY—USING UNFADING BLACHK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI v

TILED MAY 24 1055  STANDARD CERTIFICATE OF DEATH State File No 15397
'BIRTH NO. aec. 015t wo. _ /YT eriusry nec. vist. wo. /902 Rm-‘maruNa.._........iga.;l.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dutoased livad. 1f institution: residence before
a. COUNTY g. STATE b. COUNT dmiwlon).
Jackson Missouri Y platte "
b. CITY (1 oytaid te limits, write RURAL and gt ¢. LENGTH OF c. CITY . Y
s gorpomte Tmitn ¥ " to-":lhlp) STAY tin this place} OR ¢ Emwwmméw
TOWN Kansas City 2 mos TOWN Bural = Parkville [ Ymig e
d. FULL NAME OF {If oot in hoapital or institution, give street address or location} STREET {If rzral, give loeation) . o
HOSPITAL OR ADDRESS | g
INSTITUTION ' Box 357, Route 3
3. NAME OF a. (First) b. (Middle) <. (Last) LDAE  (Mouh)  (De)  (Yem
(Typeor Print)  WILBER ANDREW COCHEL oEATH  May 1, 1955
5. 5EX D 6. COLOR CR RACE | 7. #iAR%I;ED IEI)‘IE‘\;'OERCPEISRRIED, 8. DATE OF BIRTH 9.:.35 (o n)-n Mll' UNDER 1 YEAR | &F UMDER u ums,
N {Bpecify) t onthe | Days | Bours J Min.
Male white , Woowed  a. | August 7, 1877 Bk A |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s .
done during most of vorHuml.e:mnu:et;:a DUSTRY i (Ciry ead State &5 Fﬁ“'.b&"“") I 1zcgim%ERP:’?FWHAT
Teacher griculture Tipton, Missouri _ | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
‘William He. Cochel Charlotte Calvin Caroline F. Cochel
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT E] 5|GNATURE OR NAME ADDRESS
{You. 00, orunknown} | (Il yea, eive war or dates of sarvice) NO.

no Y5 -Y5 y/- Mrs. Flla Gamble,29l9 Acanae,St.Louis,Mo.

18. CAUSE OF DEATH CASE OR CONDITI (o
_Enter only obecauseper | |. DIS OR CONDITION _ -
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

‘S This does not tieah ANTECEDENT 'CAUSES . (rga : [ ’ - N . -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _@G“a v 7 iw z ZO%C-
an heart fallure, asthenia, | Tise to the above cauae (a] stating .
ete. It means the diy- | ‘the underlying cause last. qé 2%2 z ;“/ ‘l\ .
case, infury, or complics- - DUE ) s (

CAL CERTIFICATION INTERVAL BETWEEN
P  ONSET AND DEATH

‘Il tion whick caused death. | 1. OQTHER SIGNIFICANT CONDITIONS 'g)f A

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

{9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ o - 20, AUTOPSY?
TION ’ : E . .
- ves L1 wo []

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.e.,inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borow, farm, factory, streat, offioe blde.. 0.} .

HOMICIDE .
2id. TIME {Month) (Day) {(Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY - m | “work L i ATWORK O~y

. < —
22. I hereby certjfg that I atiended the deceased from %, 18— to M. , that I last satw the deceased
v"alive on , 19____, and that death occurred al _ﬁ.@n., from the causes and on the date stated above.

=

23a. SIGNATYURE. ., (Degree o title), l 23b. ADDRESS | 733?-:51 NED
K- 3’/%@1&6% 2/53"
24c. NAME OF CEMETERTCR CREMAT 24d. LOCATION (Oity, town, or county) - (State)

D REMOVAL chootns

Burial G=li=58 Forest Hill Kansas City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ; . 75 FUNERAL DIRECTOR'S 51 GNATURE . ADDRESS
S -Jd_ -5"‘5" | STINE & McCLURE UND. CO. K.C MO,

(Licensed Embalmer’s Seatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER LR

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

By e, OF By L e tae e , Student Embalmer No...........
working under my personal supervision..
Student...coiiiiiiiiii i e iai s Signedﬂw....d..@. ....... q.....]
Signature of Student Embalmer
) ‘{.‘ - Licensed Embalm NO‘{7é
v . ™ R
4y ) P. @sAddress k:@n%
. . Note: The ab3ue: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.
J¥ this body is not embalmed, fact should be so stated above.

- - . )




