'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘MENT OF PUBLIC HEALTH AND WHLFARE

AMENDED

DATE AMENDED

" HINSTEAD OF

SHOULD READ

M NO,

DOCUMENT

BY AFFIDAVIT OF

_______- -_yz___l’nmlry Registration District No. /e_p_g_'sl.._Reguh'ar s No. ___6___mi_§_..___-___

-61-044588 ~

STAYE FILE NUMBER

1. PLACE OF DEATH ot 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. couNty  Jackson ». sTATE Missourie county Jackson admissien)
b, COITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. C(;TY Inside Limits
R . R .
town  Kansas City 30 yrs. rown  Kansas City Yes 0 No O
€. l}:UlL NAMEOOF {1f NOT in hospital, give location) Inside Limits d. ASI';REE'IS (If cutside, give location} Reside on Farm
OSPITAL OR . . DRES:
instution  Long Nursing Home Yes{X No [ 905 Locust St, Yos [] No
3. NAME OF DECEASED Eirst Middie Last 1. 06\!& Month Year
(Type or print} Carrie E. Cole oo December 3 "1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF BIRTH | X AGE (last birthday) | IF UNOER | YEAR | IF UNDER 24 HR
Female White Widowed X viverced 0 [Unkmiown PPTOX gy [Mentha [ Davs ['Hours T Min.
T0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CHIZEN OF WHAT COUNTRY
cfgiqkmost of waorking life, even if retired) Publishing CO Unknown PR
13a. FATHER'S NAME [ 735, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P, Bause Louisa Garrett . Elmer Cole
15, WAS DECEASED EVER IN U.5. ARMED FORGES? 17. INFORMANT ‘Address

{Yes, ﬁabor unknown) I(lf yes, give war or dates of service)

Mrs, Marie Cracraft,405 Brighton, K.C.Mo,

18. CAUSE OF DEATH {Enter only one cause per tine fog {b), and (e} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ABNO DEATH
IMMEDIATE CAUSE ()
Conditions, if any, DUE TO (b) Y- -, /_._’K__Q__L‘) €q r
wbh:cl\ gave rim( t)o =
above cause al),
stating the under- ,L /
s Bl | o (R Lo cioscleros, s (S yeqrs
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but nof relared 1o The mmma| PART ()l. If deceared was femals was
f._’ dissase condition given in PART | (a) thara a pregrancy in last 90 days.
§ O Yes I 0 Ne l ] Unknown
£ | 9. WaAS AUTOPSY | s ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART (I of item 18.)
- PERFORMED? ] a [a]
%] YESO NODO
-t
& | 20c.TIME OF  Hour  Meonth, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
tarm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the decessed from_w

Death occurred at.

o hd bt I ndllnuwaie;ilivean /z '3 - G/
/ 0 A the date stated sbove, and to the best of my knowledge, from the causes stated.

at

23

a. BUK KEMA B
R EMOVAIlﬁpeclfv]

' 12-9— 1961

{Degres or lirle)

AME OF CEMETERYwOR CWMM’% ﬂ/{. (4 a"c

22b. ADDRESS

bﬂ: DATE SIGNED

2-3.6/

23d. LOCATION {City, town, or county) (State)

& iawatha Cemetery Hiawatha, Kansas
$424. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGIS SIGNATURE

0 W, Linwood R M
Mellody-McGilley-Eylar, 2 K. G, Mo /AN - o/ ,&)\4

{Licensed Embsalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the Eody whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Em No._____

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address /< '@ - W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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






