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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

AL JUN 11

Registration Distrlet No...

¥,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... &, O IV L '

State File Nn ‘ r‘, 1 (}
 Ratsrar's No. 22(‘22

1. PLACE OF DEATH:

(s} County
{6} City or town
{¢) Name of hospital or institution:

Knnqas City

(1f oatsida city or town Limits, ‘write “RURAL” and name of township}

810 Valentine Road, /

(d) Length of stay:

Io this community.
‘years, months or days)

{1t not in hoapital or institution, write street number or location)
It hoapital or [ostitution

30 years,

(Specily whathar

3. {a)

FULL NAME

N E
PRINT  Jares Crawford Cotten,

3.7 If veteran,

-

37 () Social Security

2. USUAL RESIDENCE OF DECEASED:
Missouri

4:

(@ Jackson,

(c}

State. (&) County.

Kansas “ity
(Tf outgida city or town limits, writa “RURAL™)

810 Valentine Road,

Wl u“Q

City or town

(d} Street No..
(If rural, give location) 0
{¢) Citlzen of foreign country? N s (Yes or No)
If yes, name country. X

MEDICAL CERTIFICATION

day. 2nd
e minute._Pa.

. DATE OF DEATH: Month... /{1

Dame war. no. hoﬁ?;’psﬂ-ﬂ/j - )
{2V T S —
5. Color or 6. (a) Single, widowed, married, "
4. Sex......ﬁu..a].-..e.,...Q mce..-..‘i‘.hii'tﬂ_ / divorced_ Marriad. o
6. (¥ Name of husband or wlfc rieiemsinrnrnee 00 (£} Age of hushagd or wife if Duration
Mina : Otten' alive.......... 4.. B ......... years
7. Birth date of deceased__ DOCENber 21 1892
(Mantb) (Day) {Year)
8. AGE: Years Months Days If less than one day
40 5 11 r.hr. min
. £ Due to.
9. Birthplace LJ‘ ssouri 2 V
R - _ _-({Ciuy, tawn, or county) (Stata or foreign conntry) —— = -
19, Usual occupation Splesman 5. - '?}23;;:'"""‘"::, wihin s s of doet)
11, Industry or business. X e . PHYSICIAN
8 [ 12. Name i3 111am J ..Cotten, TIoBT Soerations —
E - Hn— a . H . \ R -~ ot i1 Underline
2 13, Birthplace diss0 'L!Ii,. .......... < :5‘;; cause :ﬂ
B /14 Maiden L Qb‘l‘l"fe" Md, . (Suuw’m“wunm), Of autopsy.... . shouignaf.
m {14, name. LR i —— e - [ .. - - Icharg .
m ! tiatically.
Kentu - A
§{ 15. Birthplace T uBmunly) (sm?‘; " fﬁﬂum,ﬂ"" 22, If death was due to external causes, fill
16. (a) Informant MrBe Minm . ..gnttar\ (@) Accident, suicide, or hompicide {specify ?’ . -
e dmaﬁlg_yﬁlﬁg.tJJIj_BQﬁi K.BD.E.G.B.__CL:\.:{‘.‘.,C,_ Mgl Date of occurrence....... M ¢
17. (@ . Removal . () Date thereof, 529 =42 () Where did injury 0ccur?. ghalemsm v R
" " {Bartal, cremation, or remey, . (Moath) (Day) (Year) ; in or about home oA, 18 lndustn(a! pl:me) in publlc place?
. .Mls SOU_I'J, . (dy Did injury occur in or about home, . .
{¢) “Place: burial or cremation..... iy S -
L i .
18. (@) Signature of funeral director tine & McC?Lure B While at ey P i of injury. che-,
" @ Awre$235 Gillham aza..?: ._.._E.. T | - . g
AT YL 23, Signat ® D or other):;
19. (a) y—yL ® : i T Date signed
(D-I.- ruzivd local registrar) (R.;huarn nimtm) Address..co it R Yl gty et W etemcasesenaneen

o/

(heannd Embalmer‘s Statoament on Heverse Side)
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"STATEMENT BY LICENSED EMBALMER

. -

. 'T hereby certif;} that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered A;ﬁpre.titice No

working under my personal supervision.

. S RS ) 2

. o _ ‘ L s : “‘Licensed Embalmer No/$¥5 ............................
, : ' P. 0. Address....,ZK...g..... A L A

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Fenilure to comply with

+ the nbove constitutes grounds for revoeation of license.)

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




