]

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ZE2=027015

DEPARTMENT OF PUBLIC HEALTH AND WELFARE '
H 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -/y? Primary Registration District Ne, __‘A&.az.z_llegistrur'l No., ______-.35.0
ON THIS STUB FILED U2 50y
1.  PLACE OF DEATH = | © 1wV 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence before
COUNTY . STAT b. COUNTY issi
vs3o o la > JACKSON » SATE KANSAS JOHNSON _ *emen
Rev. 4/59 % b. ay (I outside corporate timits, give TOWNSHIP only} Length of atay in 1b < c(;rkv Tnside Limits
w
2 TOWN KANSAS CITY 5_DAYS owN PRATRIE VILLAGE Yo i N D
1 < c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits © d, STREET {If curside, give iocation) Reside on Farm
— u'_-' HOSPITAL O & ADDRESS
28 /870 |2 WSTTUTON BAPTIST MEMORTAL HOSP|Y=¥ %O 4918 WEST 70TH TERR Y40 NeX
by
3 ! 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
. ROSE MARTON COBB DEATH  JULY 2 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER 1 YEAR I:UNDER 24 HR
Wid d Di d . Menths | Days ours Min.
5 g FEMALE WHITE dowe v O |4 /9 /1894 68 l 1
| 10s. USUAL OCCUPATION (Give kind of work done | 1 FBUS INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& g dytji Ef working life, even if retired) ?@wgﬁ§ &‘Tﬁ
NORS CHOOL DISTRICT| AMSTERDAM, N, Y, U, S., A.
7 / 9 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Q) 1
ad .
@ LANDIS SANTORALLO SARAH JANE HOGLE ROBERT F, COBB
8 O @ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT TERR
- ] {Yes, ns, o nown) | (1 yes, give war or dates of serv %E ?E]il
9109 00 |u (6 ] B > MISS HELEN COBB_ PRAIRIE VILLAGE,KS
% — 18. CAUSE OF DEATH (Enter unly one cause per line ToT ldh o7, 8na m INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
aly s IMMEDIATE CAUSE (a)
o >
1 19 0
| Ia] o
o< a Conditions, if any. DUE TO (b} W
]2\_5-0'-0 ) E which gav; rise to
212 above cause (a),
13 EE = siating the under-
lying cause last, DUE TO (¢}
g z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART iIl, if decoasad was female was
,9_ disease condition given in PART | {a} there a pregnancy in last 90 days.
%]
'i ; . | [ Yes I B No | O Unknawn
Léu E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b3 I PERFORMED? a [} 0]
z 3 YES O NOO
z ‘su 5 20c, TIME OF Hour Manth, Day, Year
o P a INJURY a.m.
» 2 ] g p-m.
E [-2] ' 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= £ WHILE AT WORK [ farm, factory, street, office bldg., etc.)
> NOT WHILE AT WORK (] ~
Sxz |2 b 7~ : 4, ; 57 30 o
5 o [ I&J 21. | attended the deceasad fro . ;"" t nd last saw hfr; alive on L .
@ ; | o . Dasth occurred at 5 :40 P 2 m on Me date stated sbove, and to the best of my knowledge, from the causes stated.
w : = ‘
g w 8 & o 5 TURE ) title) Anonsss / 22¢. DATE SIGNED
£ 8| || BL I C22 e A (7 lloiedd 711D | F /22000 7/ SH Poassy Vblaog 3242
} i ?t 52, BURTAL, CREMATION, | 23b. DATE VT 23c. NARAE OF CEMETERY 71 mfmﬁmﬂv/ 23d. LOCATION {City, fown, or tounty] © {State)
0' o A {Specify) .
2 =P BURYAYL JULY 5,1962| FOREST HILL CEMETERY | KANSAS CITY MISSOURT
: < | "2a. FUNERAL DIRECTOR D 25. DATE RECD. BY LOCAL REG. |26, R RAR'S SIGNATURE
2 N 1°8%1 BRUSH CR.
= @]l D, W. NEWCOMER'S SONS KANSAS C1TY} - 5- &2

- (Llcmsed Embalmer’s $tatament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

»

working under my personal supervision.

90/#-‘;7’/7’2/]:%

Student. Signed
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address -

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. handwmmg

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



