IITMSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-006451

FARTMENT OF PUBLIC HEALT: AND WEL FARE Zf . ) i /0 0 ] . 9 STATE FILE NUMBER
- _____-_,______ —— trati strict No, _f__="_T= 2 tr _____-___8,‘ -3
E AMENDED mm F@No fsnn rimary Registration Di egistrar’s No. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE COUNTY admission)
2 Jackson Migsourd Jackson <™t
% b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ COILY . inside Limits
w
u oWN Kangas City 75 Yrs. Town  Kangas City YuR MO
E c. I;{Ucl’.é.PI;Jt."\qTEoOF {If NOT in hospital, give location} Inside Limits d. :I;%EREETSS (I cutside, give location) Reside on Farm
—
!—g 2/ INSTITUTION 2904 Bales Yes ff we O 2904 Balesg Yes 00 No O
B 3. NAME OF DECEASED First Middte Last 4, DATE Month Day Yeur
{Type or print} OF
- Joseph F. Cole DEATH Feb. 9 15662
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [] [B. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER IDYEAR IF UNDER 24 HR
| Widowed Divorced (O Months [32) Hours ] Min.
Male Negro X 1=26-6¥ |
i 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
) ring pogt of workd even nf renred)
Iz Ret "BV, ERD15Y Mail Service | Washington D, C, U, 8, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
10 Unknown Loulise Snow None
73 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
—1< {Xes, no, or unknown) | (If v ive war or dates of service)
s Ju o Ml -5 None Eloige Ford, 2904 Bales
- — 18. CAUSE OF DEATH (Enfer only one cause pur lina for (a}, tb), and (c}. INTERVAL BETWEEN
< E PART |I. DEATH WAS CAUSED 8 h ONSET AND DE"I'H
—2 i z IMMEDIATE CAUSE [a] B romonia P—’,eumo?) 1A
o] ) ’
22 2 Hee.v—
52 S Conitons, s, DUETO (3 A:—&ferlase[e&-o lic t Drsesse 20)rs
o t; which gave rise’
2 | v Gerieralizg d Avdferioselevosis
= stating the under- . A
- lying <ouse la:r. \DUE TO {c) s a "%"t ylm em , ’5 w
_g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMH but not related to the terminal PART 1Il. If deceased was famnlu way
g ditense condition given ;r: PART | (o) there a pregnancy in last 90 days.
g ; ' O Yes I O Ne J ] Unknown
¥ E’ 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
g = PERFORMED?, | | a o
z u YES O NO
< % | 20c. TIME OF  Four  Month, Day, Year
E - INJURY am.
g p.m,
0| 20d. INJURY QCCURRED 20e. FLACE OF INJURY {e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (O farm, factory, strest, office bidg., etc.}
af NOT WHILE AT WORK []
Q 1] ”
>
< m r—
# Jer, | 210 1 attended the deceased from—m —é_z_and fast saw R ullve &
9 U; Death otcurred ur_LLQO———A—m on the date stated above, and to the best of my knowledge, from the causes stated.
2 b o 22 MNATURE (Dagree or title} 22b. ADDRESS 22¢, DATE SIGNED
AN ¢ 2 E A,
g °l; wﬁo cE RH (&
i O23a. BURIAL, CREMATION, §| 23b. DATE . c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (s:myﬂ
] [a] L (Specify}
g £ |Buria 2-13-62 ﬁ Blue Ridge Lawn Kansag City, Mo.
= < | “%i FUNERAL DIRECTOR ABORESS 25. DATE RECD. BY LOCAL REG. [26. We
w - p
= @ Jones & Stevens, 2315 Linwood Blvd. A Lo achq
{Licensed Embaimer‘s Statemen? on Reverse Side) /




STATEMENT BY LICENSED EMBALMER
3
]

~

I hereby certify that the body whose name is corded on the reverse snde of this certificate was e lmed by me,

or by Student Embalmer No._

working under my personal supervision. #‘é
Student
Signature of Student Embalmer

Licensed Embalmer No.

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

ure“to comply




