MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BG3-
OEPAATMENT OF PUBLIC HEALTH AND WELFAREK m—%—

DO NOT WRITE AMENDED Registration District No, e 7_.?rlmnry Registration District No. ./_ @0 _ gprgitar's No. ____$

P . Walat

ON THIS 5TUB Fr e NiY+—1983
1. PLACE OF DEATM ) 2. USUAL RESIDENCE (Whure decesed livad. If institution: Residence befora
a. COUNTY Jackson a STATE Mo, “b. counTr Jaalkson admission)
b. Cé'll'!‘f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Innide Limits
QR
owmv  Kansas City 73 yrs. wwn Kansas Clty Yes (X No )

c. FULL NAME OF (if NOT in howpital, give locartion} Inside Limits d, STREET -, n} Reside on Farm
ADDRESS 37"18 é f% or o
Yo No

HOSPITAL Of
INSTITUTION 3]4_33 Paseo vaR neD | Langt Address
3. NAME OF DECEASED First Middle Cast 4. DATE Month Day Yaar

(Typa or print) OF
ELLA M. COLE véatd Q ctober 15 ,1963
5. SEX 6. COLOR OR RACE 7. Marmisd (1 Never Married [1 8. DATE OF BIRTH | 9- AGE (fast birthday} | If UNDER ) YEAR IF UNDER 24 HR

Female White Widowed X Divorced [J 11- 16-7 88 yo ars Months | Days Hours fT

10s. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

SR AL g oven 1 retired) Own Home Wisconsin UeS.A,

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

No Record No. Recor Herbert W.Cole,dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrﬂ;‘_l_
3éo

(Yes, nonr uni.nown)l {If yes, giva war or dates of servi Nuraing Home Re cords )

18. CAUSE OF DEATH [(Enter only one causa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEAT

IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave riss to

abore :;um dtn). —/ .

stating the under- a b

lying  couse last. DUE 10 15) 4 erf{o f res

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termine! PART 11, if  detemed fﬁ_ femsla  wos
disease condition given in PART | [a) there a pregnarfty in last 90 days.

|0 ves I 0O Ne I O Unknown

19. WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O m]
YES [1 NOX)

20c. TIME OF Houy Month, Day, Year 1
INJURY a.m.
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.p., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, facrory, street, office bldg., erc.)
NOT WHILE AT WORK [

21. | strended the deceasad ﬁ%ﬁ#ﬁ#&nd lasr saw :IE,; alive un_l_o_'Ls'_cj—

® on the dote stated sbove, snd 1o the best of my knowladge, from the csuses stated.

/ i 220, ADDRESS 22c. DATE SIGNED

(Degree or title] LI > P J‘ ‘Jé tl Cort /0-/':' (3

LYY
AE OF CEM ERY OF CREMATORY 23d. LOCATION (City, town, of county) [5tate)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death accurred ot

USE BLACK INK
TYPEWRITER RIBBON
SHOULD READ
rank Paul

OVAL (spec.m '

Entombment ill Abbey Kansas City, Mo.
94. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REG|STRARS SIG-NATUEE
Wagner Funeral Home, Kansas City | /0-/7 -3 ﬁ"’-’a—(

{Licensed Embalmer's Statement on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

: : o 8 =6\
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+ ey ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ?/Zf

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 alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~




