realth THé DIVISION OF HEALTH OF MISSOURI 58 _044036

Welfare | STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ’
*ubli '
5:"1:- JAN 5 195$9islruu'or! District No. , gff Primary Registration District No-,-.__.,,l_g_._é;:»n_ ..... - Registrar’s Na.,,59,3.3___,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.lldtﬂc. befors
30 a. COUNTY Jackson o STATE Mj gsouri b COUNTY Jackgoff™™ o)
57 | b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits } CITY Inside Lum!:
tomi Kansas City You [ Mo [J "y Town Kansas City Yeslg) No[]
<. Elg%é_l?.ﬁtd%gl: (If NOT in heospital, give location) | Length of stay in 1b i d. iBRDEEE'ls'S (1§ outside, give locotion)} Reside on Faorm
A . .
iNSTITUTION 1227 Pennsylvania 18 vears 7227 Pennsaylvania Yos ] No KX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
KATHLEEN ELIZABETH COCKRELL DEATH December 15, 1938
5. SEX | 6. COLOR OR RACE J'MARRIEDDNEVER marriep] 8. DATE OF BIRTH 9. AGE (In ywars PF UNDER i YEAR] IF UNDER 24 HRS.
fon aut birthday} | Manths | Days Hours Min.
| Fenale Caue wioowenX] owvorceo[_] [November 18, 1860 od
i 10c. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; uring most pf working life, sven if retired) INDUSTRY
; usewife ome Danby, Vermont : USA
] 130. FATHER™S NAME 13h. MDTHER'S MAIDEN NAME 14. MAME OF HysBAND OR WIFE
]
| atrick Mdichael Cunningham Beatrice Iago James F. Cockrell {Deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY ND.| 17. INFORMANT Addross
{Yes, ar unknawn)| (If yas, giv or dates of service) .
NO I T PYND NONE Mra, Grace gse, 7227 Pennsvlvania, K,C Mo,
18. CAUSE QF DEATH {Enter only one cavse per line for {a), {b), urld {ch} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

Z ONSET AND D.E:.ﬁﬂ
IMMEDIATE CAUSE ({a) " - :_5

. ] N
DUE TO (b) (?A E& 44.4MZ! ,A,fc&.u“g B_M

DUE TO (e} ;——M;Z:'J ijﬂl MZ&W

Conditlena, if any,
which gave risze 1o }

above cavss (a),
atating the under-

z Iying couse lost.

J g PART lIl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal dissase condition glven in PART | {a) 19. WAS AUTOPSY
3 x e F PERFORMED? &
kS 2 49 YES[] NO(J
_; | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or JART [l of item 18.)

T <0 O O O =l 2

H 2 y
o Ul ¢, TIMEOF Howr Month, Day, Yeor 4
2 8 INJURY  a.m.
§ E p..

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g.. lnbc;:‘ubomhc;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pul WHiLE AT NOT WHILE farm, _.ctory, stregt, office bldg., etc
3 O} AT work L G 7297 P -

f 21. | attended the deceased from \ o~ Lo "6? , o - and lost saw t. olive y

H Death occurred at s m on the dote stated obove; ond to tho best of my kmwl-dno, from the couses stated.

g 22a. SIGN (Dogree or titla) | 22b. ADDRESS ﬂ 22c. DATE,SI
o

23c. NAME OF CEMETERY OR cneunonv 33d. LOCATION (City, town, or county)

1958 |IMt, Memorial Cemetery Liberty, Misgsouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Muehlebach 6800 Troost /ez. Lo S¥ ¥ Plerm

{Li d Embalmer’s on Raverse Sldo)

John T.SKANNer e oniy sLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

)

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

BY ME, OF DY it tr et a s e e rn s e e rarrnnts ., Student Embalmer No. ..................

oY €4 1 L= ¢t S PR Signeq’,;,ﬂ,,_

Signature of Student Embalmer )
. Licensed Embalmer No.... 5255

P. O. Address....%.é..mﬂ.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

working under my personal supervision.




