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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
j yf Primary Registration District No. /

B g 2515 I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. . mi
o COUNTY 15 ckson o STATE Migsouri > “ONTY Jackso™”
k. CBTY {If autside corporate limits, give TOWNSHIP anly) Inside Limits é CIOTRY Inside Limits
TOWN Kansas City YesX] No [] n%? tom Kansas City Yos I No[]
c. FgLL WNAME OF (If NOT in hospital, give location) | Length of stoy in 1b “d. STREET {If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
mNsTITUTIoN St. Joseph Hosp. |1 1/2 Mos. 6111 Agnes Yes O] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Clinton Eugene COBB peath March 7, 1959
5. SEX - 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDE 8. DATE OF BIRTH 9. AGE In years | F UNDER 1 YEAR| IF UNDER 24 HRS
. i last birthday) | Manghe [2y3 Hours Min.
Male White wIDOwED [ ] pivorceo[ ] 1-14-1959 §l
100. USUAL OCCUPATICN (Give kind of wosk dons [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) ) 12 CgTIZEN OF WHAT COUNTRY?
duti F warking life, even if ratired INDUSTRY . . .
uring mnsroa;:rléng ito, ave ratired} bl .S. ______ Ka_nsa,s Clty’, MIS Sourl USA

13a. FATHER'S NAME

Fred E. Cobb

E3b. MOTHER"S MAIDEN NAME

Carol Sue Stevenson

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY 0.1 17. INFORMANT Address
{Yes, NS unknawn)]| (! yu,_g:_ve_w_ur-orjnlu_ci sarvice} None Fred E. Cobb 6 l 1 l A gne 8 K. C. , MO.
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . » ONSET AND DEATH
IMMEDIATE CAUSE (a) w Lo Lasns 2 JAYS
Conditions, it any, DUE TO {b} C"N'C':CAJ--.-JIL- /VE—AIE,T Disease F&Q;u 6!1 rMd
which ve rize 10
,¢2mm}
stating the under-
é lying cause lash. DUE TO (c)
= PART il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminal diseass condition glyen in PART)(n) 19, WAS AUTOPSY
by q S PERFORMED?
3 n 5 Yes[ ] ~no[] &
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART  of item 18.)
w
v i [ O
g 20c. TIME OF Hour Month, Day, Yeor
g INJURY  a.m.
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATy NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK
21. | attended the deceased from t=-iy-0Y% , to 3' yE .S_? and last su\vm alive en 3- é - J'ﬁ
Peulh occurred at m on the date stated above; and te the best of my knowledge, from the causes stoted.
224, SIGHATURE é egree or title) 5 22b. ADDRESS 22e. DATE SIGNED
n-b, 609 frogrecr KC e 3859
3. BURIAL, CREMATION, | bab. DATE O 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State} !
REMOY AL {5 if . . .
Burial ™" | 3-9-59 St. Marys Cemetery Kansas City, Missouri

ADDRESS

K.

24. FUNERAL DIRECTOR

Mellody- McG:Llley Eylar

C., Mo.

25. DATE RECD. BY LOCAL REG.

3. £o5F

26. REGISTRAR'S SlGNATUI.ZE

et

in DCI..I.d.I].U.
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i e it a e e s r e et ga e s an saan ., Student Embalmer No..................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address _#1.¢. \T.0...#«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failw
.. to comply with the above constitutes grounds for revocation of license). ;
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

bl




