No, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED AUG 23 1055
REG. DIST. NO. / 22

State File Ng....

PR{MARY REG. DIST. KO. M&-—Rtau"ur:h’om 3498 .....

(Yes, no, or unknown) | (If yes, give war or dates of service)

None

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. I lastitution: residence bglou
e COUNTY  Jackson (2 STATE  Missouri b-COUNTY  Jacksor’ ™
b. %TY {If oytclde torpurnte Umits, writs RURAL and gve %LI'ALYENGTH OF c. cg;{ d. 1s Residence within Nmits of
hi in this H 1t . n?
TOWN Kansas City romeahin} 5'2-7 e town  Kansas City R - = ’
d. FULL NAME OF (If not in hospital or Lostitution, give strect address or loestlon) STREET (I rursl, give location) q T
HOSPITAL O *’ADDRESS 3200 Noriedge 3‘0 o}
INSTITUTION Ge (+) # l
3];22:'2%5%'; 8. (First) b. (Middle) ¢. {Last) 4, Ds}t {Month) (Day) (Year)
{ Twpe o Print) Bertha Elizabeth Cottrell pEATH  Auge.
5. SEX 6. COLOR OR RACE | 7. M&R‘*Eg EWEEC'EBRHED‘ 8. DATE OF BIRTH 9.&651,&23" bl; ux.:l |Drm I UNDER 24 #RS,
. (Bpeciiy) ¢ oz ays | Hours | Min.
female white ROWED, DIV | Peb,7,1882 P
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CITIZEN OF WHAT
domdurin;mutolwo:kinnli!a.o:ennﬂ :o!.!r::i) h DUSTRY 4 (City aad State or Foreign Country) COUNTRY?
Housewife . Fairbury Neb. TeSeAs
135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
' William A.McFerren Martha Jane Fralkes Russell H,Cottrell
15. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lillie Doll MeFerrin 2835 E 8th K.C.Mo.

18. CAUSE OF DEATH - - .
| Enter only anecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

15 Uremia

- MEDICAL CERTIFICATION

INTERVAL BETWEEN
"ONSET ANMD DEATH

line for (a), (b}, and (c}

*This doea not mean ANTECEDENT CAUSES

7 Acute and chronic pyelonephritis

Morbid conditions, if any, gicing DUE TO (B)
-rige o the above couse (a) stating
the underlying cauae lesd.

the mode of dying, such
ot keard fallure, asthenia,
ee. [t means the dis-
case, infury, or complica-
tion which coused death,

DUE TO

1. OTHER SIGNIFICANT CONDITIONS

Cendition: mrrﬂmlmn to the death but not
| _relutcd to the disease o7 condition cauaing death.

. \,\'a;a

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves K] wo
2{a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CID! homa, Iarm, fastory. street, ofce bldg., e10.)
"HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
July 5 to Aug, 8 19.L that I last saw the deceased

2. I hereby cei&;gtha allend;g g‘-e deceased from

v alive on , and that death occurred at

Ko
9‘ 4 m Jrom the causes and on the date stated above,

232, SIGNA §.I.Burns (Degree or title) & 23b. ADDRESS 2hth & Cherry Sts. | Bo/ge ED
)7V /). .
%‘}BNBEERP-‘SIOA\;KLCREMA- 24b. DATE . KAME OF CE@FER\’ QR CREMATORY 24d. LOCATION (Oity, town, ot county) (State)
. (Brwelly}
Burial Aug, 10,1955] Mt.Nashington Kansas City Mo.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE ‘25_ FUMERAL DIRECTOR'S SIGNATURE ADDRESS
P . JREG? #rseC.L,Forster Funeral Home Kansas City Mo

([.icensed Embaltmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by mMe, OF By ot s st e .

working under my personal supervision..

Student . ...cococieuiiriiemiossiosnaaaaesi v reraans
Signature of Student Embalmer

Licensed Embalmer No.:S... ...

3 ) ) ' P. O. A%dress.%é,%

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.

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




