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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be causally related.

15

THE DIVISION OF HEALTH OF MISSOURI 157 D I 7 5 | '

ALED JUN 7 1957 STANDARD CERTIFICATE OF DEATH TR
Registration District No. .. / ﬂ..f_[.____..,__Pnrnury Reglstmnon Dlsmct No - 7 \ST... - Registrar's Nn ‘2.._..7.. _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If insﬁlution:'Re:didqncp h)efor <
. . ) admissio
o COUNTY Jackson o STATE Mi sgouri b COUNTY jacksoh '/
b. Cl%oum corpora its, give TOWNSHIP only) Inside Limits €. CgRY ¥ }aside Limits
Yos [ Mo X] town Kansas City -4% Yes[3 No i
c. FULL NAME OF (1f HOT in hospnal give location} | Length of stay in 1b d. sTREET  87th & Blate sRddgetn) | “Reside on Farm
HOSPITAL OR s ADDRESS
INSTITUTION Curtis Rest Home C2rLe) Curtis Rest Home Yes [J No [
X
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
' ROSE COCHRAN peatH May 29, 1957
5. SEX 6. COLOR OR RACE| 7. 'h 8. DATE OF BIRTH 9. AGE u,; wors $F UNDER 1 YEAR] IF UNDER 24 HRS.
MaRRIED [ INEVER MARRIED ] y -
. irthd Manih D H Min,
Female White wioowen[J] DIvORCEDR{ ] Sept. 10,1864 é:"_' birthday) | Mantha I e ours I
J0a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country) 9 12. CITIZEN OF WHAT COUNTRY?
during mosr of working fife, even il retired) INDUSTRY
Seamstress Cooper Co., Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Cochran Adeline Pettit None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, S50CIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknqwn)l {Il yeas, ni[‘?o“"[a" or dotes of service) Alma M. Adams \ Er ie R Pennsvlvania
18. CAUSE OF DEATH (Enter only one causs peyfyne for (a} (b)s and (c).) - ] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: 7 qt t ONSET AND DEATH
IMMEDIATE CAUSE (o} . " . *
Conditions, if any, DUE TO (b} . :; L e - - .
which gove rise to - : . - ‘
gbove cavse {a),
stating the under- }
g lying couse last. DUE TO {c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disecss condition given in PART I (a) 19. WAS AUTOPS
< " PERFORMED
“ 41[ ﬁ-O‘Q ves[] NOBe
=1 20a. ACCIDENT' SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.) T
17 0 o o '
S| 20c. TIME OF .How Month, Day, Yeor "
5 INJURY “a.m. )
E p.m. ;
220d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN. OR LOCATION COUNTY B STATE
WHILE AT NOT WHILE 0 form, foctory, street, ofhcc bldg., erc.)
L1 AT work PN A : -
. 21. | ottended the deceased from 4/ i "5'7, to s/z’ 9/‘.. 7 and last i saw har clive on 57/ J/J 7
Death occurred o1 ’ . 7 on the date stoted above; ond to the bnr olny knowledge, from thg couses stated.
22a. ATUR : - te) () | 22b. ADDRESS 2¢. DATE
Lz 2249 | 271t 7/ F7
23a. BURIAL, CREMATION, | 23b. DATE ’ - 23c. NAME OF CEMETERY OR CREMATORY ' ~ zu LOCATION (Ciry 10wn, tounly] (State}
REMOVAL (gpecity) _a1. ‘
Buria 5-31-1957 | Mound grove Cemetery .. |. Inde endence Misaguri
24. FUNERAL DIRECTOR ADDRESS . s 25. DAT LOCAL REG
George C., Carson, Independence, Mo. 5'7 A
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. .........couvenene

o
...........................................................................................

by me; or by

working under-my personal supervision

Student
Signature of Student Embalmer

T A
-

“w

Note:" The above MUST BE S[GNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure

[

) to comply. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

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

---‘.. b




