THE DIVISION OF ReALITH OF Mi230OURI

300 .
s HIEDFEB 171956  STANDARD CERTIFICATE OF DEATH e i . FOIO
=
BIRTH NO. REG. DIST. NO. _/ZL_ PRIMARY REG. DIST. ¥0.Z 20 2 | Kegistrar's No 3”11
I. PLACE OF DEATH N 7. USUAL RESIDENCE (Whers decomsed lived, 1f lnatituti idence befors
o a. COUNTY -ECKSON L .- a..STATE MISSOURI b._ COUNTY JACKSON adinlwion?.
b. CITY (1f outcide corporste Umits, writa RURAL and give LENGTH OF c. CITY 4. Is Residence within Lmits of
Town KANSAS CITY ,W”"” -ﬁ%"‘"‘ y oWy GRANDVIEW G - e
d. FE(!)_!S_P{‘{_FANE.EO%F (If not in bospitsl or institution, give strect address or loeation) l\A%rDRRE& (If raral, give loeatlon)} 0}”
sTiTuTion VETERANS ADMINISTRATION HOSPITAL ROUTE NUMEER 1 7 1
3. NAME OF a. (First) b. (Middle) ¢ (Last) a. DATE (Month)  (Day) (Year)
DECEASED
(Type or Print) SAM 1EE COBB oearw JANUARY 21 1956
5. SEX o | 6 COLOR OR RACE | 7. MARRIED, NsvggchélBRRIEg ,[ 8. DATE OF BIRTH 9. AGE u::-,m r woce -Drm ¢ DBOLR 4 4.
{B y! on ays | Hours | Mio.
MALB wiITe | WRHERH = 5.13-1892 " o {

102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD%FstTH‘JY- 11. BIRTHPLACE

dont j“méﬁﬁ working lifs, even if retired)

{City and State or Foreign Coutty.'l

BUTIER, MISSOURI o

12, CITIZEN OF WHAT
NFRY,

L] [ ] L ]

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. SEMER COEB 1  MARY HOPKINS NORA COBB
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, giva war or datea of sorvice) .

1 496097920 OFFICIAL VA HOSPITAL RECORDS
18. CAUSE OF DEATH © MEDICAL CERTIFICATION lg;g,g\rl:lh EETWEEN
_‘Enteron]yonemu’;w 1. DISEASE OR CONDITION emo i i : -1 - TH
Jine for (8), by, and (5) | DVRECTLY LEADING TODEATH'(ﬂ) Hemoptisis

) ANTECEDENT CAUSES ‘ ' . .
*This doey mot mean’ cho ¢ carcinoma, right upper
the mode of dying, such | Aforbid conditions, if any, giring DUE TC (B) Bronchogend » T18 ppP

aa keard failure, asthenia, | rise to the abore cause (a) stating “lobe with multlple metastasis
ete. It tmeans the dis- the underlping cause laat. . ] L . B )
case, injury, or complica- DUE TO {c) N
fion which caused death. | 1. OTHER SIGNIFICANT CONTHTIONS I Uo_y\

' Condilions contrituding fo the death but nol cifi i 4
rdat(:i to the disease or condition cauring death. Ca].lelc aortlc stenosis

\9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION . . . :
YES g NO D
#1a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.g.. Inorabent | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boma, tarm, factory, streat, office bldg..e10.) -
HOMICIDE
21d. Tél‘;__!E (Moaoth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY VA WORK AT WORK

22, I hereby cerlify that A atlended the deceased from _Ogimbar_uw_‘ii, lo ,L&nmmjl, 19_5é, M/?/O{/M{/JJ#J

nd thet death occurred at m., from the causes and on the date staled above.
\ o titlo)ta| 23b. ADDRESS VE I LRANG EDMINISTRATION| 2c. DATE siGNED

2. SIGNATUR

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

Joaquiy F{ Lopgz, -M.D, HOSPITAL, KANSAS CITY, MISSO 1-22-56
724, BURIAL, BREMA- | 24b. DATE™ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Boedily} o |
— Rembyial | ' ate Foster, Mi ssonrd
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE _ ] 25 FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
e Ny . Stine & McClure Undertaking Coes KoCa MO

P (1 icensed Embalmer’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 e
byme, or by ........... R S RPN cesmmaaanas easaan s Student Embalmer No.......

working under my personal supervision..

Student e e o Seadent Babalmer T Signed......,

Licensed Embalmer No. y

- ' S 0;\ Addres% .{‘/

‘~ -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hts OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), ~

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.‘ \ -
1 this body is not embalmed, fact should be so stated above. > A

AREE 2 |



