TYPE/PRINT MISSOURI DEPARTMENT QF HEALTH
DELAYED

m FILED MAR 24 1999 CERTIFICATE OF DEATH

STATE FILE NUMBER

_DONOTwRITE  "EPRANENT o1
ON THIS STUB A" REGISTRATION DISTRICT NO. - REGISTRAR'S NUMBER 235033 124 - 1912-041929
sa INSTRUCTIONS 1. DECEDENT'S NAME {First, Middla, Lasi) 2.3EX 3. DATE OF DEATHyMgnth, Day, Year)
SEE OTHER SIDE Y
T-oy AND HANDBOOK. ROBERT F.s«,. COUK MALE March 16, 1912
' T-ast 4. SOCIAL SECURITY NO. | 5a. AGE - Lagt 5b. LINDER 1 YEAR Sc.UNDER 1 DAY 6. DATE OF BIRTH (Month, Day, Year)] 7. BIRTHPLACE (City and State or Foraign Gountry)
_— Birthday (Years) MONTHS GAYS HOURS MINUTES
% DECEDENT 72 [ —[ April 22, 1840 Jonesville, Lee Co. Virginia
9a B.WAS DECEDENT EVER IN 8a. PLACE OF DEATH (check only one; sed instructions on other side)
_ ] U.5. ARMED FORCES? :
b S0 ves CIne Junk, |HOSPITAL: * Edinpatiens 3 er/outpatient (DO Iomen: [ nursing Home B Residence [ Otner (specify)
10 T 8b. FACILITY NAME {If not institution, give streel and number) Bc.CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
—_  mMOs530.0895
120 ﬂ”' L 1321 Paseo FKansas City, Jackson
128 o | 10.MARITAL STATUS - Married, Never | 11. SURVIVING SPOUSE'S NAME 122. DECEDENT'S USUAL DCCUPATICN {Give kind of 12b. KIND OF BUSINESS OR INDUSTRY
— 5 . Married. Widowed, Divorced {spectty} {1t wita, giva fuf! maicen nama) work gone during most of working lite. Do ol use retired S
13a -
= 5 Married ALMIRA Srepta SPRAGUE Bricklayer
130 = O 13a. RESIDENCE - STATE + | 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. ZIP CODE
12 it g Ay s 4
e o MISSOURT JACRSON KANSAS CITY
[ 13¢. STREET AND NUMBER 13 INSIDE CITY LIMITS | 13g. YEARS AT PRESENT ADDRESS
— e " .
13 =z O 1321 PASEQ Klves ONo| DOunders Os-9 Kl10-19 20 or more
139 (%) 14. WAS DECEDENT OF HISPANIC ORIGIN 15.RACE - Amarican Indian, Black, White, e1c. 16.DECEDENT'S EDUCATION
_"_—H ;g} (Specily No or Yes - If yes. specify Cubsn, Mexican, Puerlo Rican, etc.} {Specity) {Specify only highast grada compieted)
-
! =, z Elementary/Secondary (0-12) | Cottege (1-4 or 5+
15 = é § @no  Oves Specify: . : White
16 5 17, FATHER'S NAME (First, Middle, Last) v 18.MOTHER'S NAME (First, Middle, Maiden Surname)
2o DAVID COURK ' LAVINA MARTIN
23u 19a. INFORMANT™S NAME {Type Print) 19b. MAILING ADDRESS {Street and Number or Rura! Routs Number, Cily or Town, State, Zip Code)
23 -scl DORIS JEAN COUK WRIGHT 5302 KISSING CAMELS DRIVE COLORADO SPRINGS, COLORADC 80904
20a. BURIAL. CREMATION, QTHER {Specity) | 20b. DATE OF DISPOSITION | 20c. PLACE OF DISPOSITION (Name of cemetery, crematory, o 200. LOCATION - City or Town, Stats
] 3°§t {Month. Day, Year) other place)
- 362
7 ERRL] Buried (In Lot) |Mar 21, 1922 OAK GROVE CEMETERY RANSAS CITY, MISSOURI
21. SIGNATURE OF FUNERAL SERVICE LICENSEE OR | 228, NAME AND ADDRESS OF FACILITY 22b. FUNERAL ESTABLISHMENT
[ PERSON ACTING AS SUCH LICENSE NUMBER
21a > C.L. Forester Funeral Home (Purchased by IW Newcomers's
2le-t M M FS 23. PART |.Enter ihe disaases, injuries, or complications that caused the desth. Do not anter the mode of dying, Such &3 Cargiac or respiratery arrest. shock, or heart failure, ! Approximate Intervai Beiween
fx] List only one causa on each ling. Str " f Pa 1 N : Onset and Death
N EHsee CF:SS IMMEDIATE CAUSE gj» & cke o ralysis I
27g-st NFTRUCTI (Final disense or DUE 70 (OR A5 A GONSEQUENCE OFy: !
HER % condition resuiting '
E“ o in deatt) 1
=g v Sequentiially list b :
279 - co = = nilally DUE TO {OR AS A CONSEQUENCE OF):
m conditicna, if any, 1
» O leading 10 immediate !
o = cause. Enter c. 1
T UNDERLYING CAUSE e 1
2ig-cy CAUSE OF o or injury that DUE TO (OR AS A CONSEQUENCE OF): h
. initiated avents rasulting !
DEATH in death) LAST d. e !
292 )
»] PART 11 Other significant conditions contributing to death but nol resufting in he undertying causa given in Partl. [ 24.1F DECEASED WAS 25a.WAS AN AUTOPSY | 255 WERE AUTOPSY FINDINGS
296 = -1 FEMALE 1049, WAS SHE PERFORMED? AVAILABLE PRIOR TO
tn < PREGNANT IN THE LAST COMPLETION OF CAUSE OF
(=] . 90 DAYS? DEATHT
-
P C:S' Eg :C:D’ Oves Ono DOunk.; Olyes no Oves (CINo
= 28 MANNER OF DEATH 278.DATE OF INJURY | 27b. TIME OF | 27c. WAS INJURY ALCOHOL- [ 27d. INJURY AT WORK? 27e. DESCAIBE HOW INJURY OCCURRED
23] {Month, Day, Year) INJURY RELATED? (Not rnvted 1o
= g = =1 Panding ol
B 35 O Nawr O o
- % o ] Daccion M| DOves Ono ODunk. [[0ves One Ouns.
(=] o = D L n] Could not be 271. PLACE OF INJURY - Al home, farm, street, factory, offica 279.LOCATION (Stroet and Number or Rural Route Number, City or Town, State)
& - Suicide Determined builkding, etc. {specity)
a 8 %2 . O Homicise ) .
—1 o / 28a. {Specify) 28b. To the beat of my knowledge, death occurred at the time, date and place and dud Lo the causa(s) statad. | 28¢. DATE SIGNED 280. TIME OF DEATH
= [e] {Month, Day. Year)
s g O O CERTIFYING PHYSICIAN (Signature and Titte) I
OMEDICAL EXAMINER/CORONER
f CERTIFIER 2Ga NAME AND ADDRAESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER Oft COROMER) (Type o Prioty | 26b. MO, LICENSE NUMBER | 20, WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
Oyes [OnNo
31. MAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | 32. AEGISTRAR'S SIGNATURE 33 DATE RECEIVED BY LOCAL REGISTRAR
{Type or Prin} {Month, Day, Year)
\ >




Tave Lt STATEMENT BY LICENSED EMBALMER:
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
Student Embalmer No. working under my personal supervision.

§ o AR GRIT

by me, ot by

Student

Signed .

Signature of Studenl Embaimer
Licensed Embatmer No.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with the above constitules grounds for revocation of license.} If embalmed by a STUDENT,
he also shall sign in his OWN handwriting. If this body is not embaimed, fact should be so stated above.

INSTRUCTIONS FOR SELECTED ITEMS

Itemn 8a - Place of Death
if the death was pronounced in a hospital, check the bex indicating the decedent's status at the institution (inpatient, emergency room/outpatient, or dead on arrival [DOA)). If death was prongunced
elsewhare, check the box indicating whether pronouncement occurred at a nursing home, residence, or other location, If other is checked, specify where deaih was legally pronounced, such as a physician's
office, the ptace where the accident occurred, or at work.

Iltem 13a-g - Residence of Decedent
Residence of the decedent is the place where he or she actually resiged. Thia is nol necessarily the same as “home state,” or "legal residence.” Never enler a temporary residence such as one used during
a visit, business irip, or a vacation. Place of residence during a tour of military duty or during attendance ai college is not considered as temporary and should be considered as the place of residence.
It a decedent had been living in a facility where an individual usually resides for a long period of time, such as a group home, menial institution, nursing home, penitentiary, or hospital for the chronicatly
ill, report the location of that facility in items 13a through 13g. If the decedent was an infant who never resided at home, the place of residence is that of the parent(s) or legal guardian. Do nol use
an acute care hospilal's location as the place of residence tor any infant,

Item 23 - Cause of Death
The cause of death means the disease, abnormality, injury or poisoning that caused the death, not the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure. In Pari | the immediate
cause of death is reported on line (a). Antecedent conditions, if any, which gave rise to the cause are reported on lings (b). (c). and {d}). The undarlying cause should be reported on the last line used
in Part . No eniry is necessary on lines (b}, {(¢), end (g} if the immediate cause of death on line (a) describes complately the lrain of events. ONLY ONE CAUSE SHOULD BE ENTERED ON A LINE.
Additional lines may be added if necessary. Provide the best estimate of the interval between the onset of each condition and ceath. Do not leave the interval blank; it unknown, so specify. In Part 11,
enter other importan! diseases or conditions that may have contributad to death but did nol result in the underlying cause of death given in Part |.

SEE EXAMPLES BELOW.

/" 23. PART |. Entet the disasad. injuries, or complications that caused the death. Do nat sater the moda o dying, sUch &3 CArdisc OF rewRITatony Brrest, shock, or heart tailure T Approximate Intsrval Betwesn

List only one cauta On asch ling. .' Onset and Desth
IMMEDIATE CAUSE a2 Rupture of myocardium : Mins.
{Final Jipasse N T
itioe o DUE TO (OR A8 A CONSEQUENCE OF): '
in ceath) N . 1
»._'__Acute myocardial infarction ‘ 6 days
Sequenally st DUE TO {OR AS A CONSEQUENCE OF): ¥
Condibions, il &y, ]
Mg 15 irvivedisty .. . . ¢
cause Entev e Chronic ischemic heart disease ' 5 years
UNDERLYING CAUSE DUE TO (OR A3 A CONSEQUENCE OF); T
{disasse or injury that 1
mitiatad avents resuiting 1
0 deeth} LAST d. 1
CAUSE OF PART 1. Otihvar aigntficant tonditions contributing to death but not resulting in the Lderysng Causs Gren in Part | 24, IF DECEASED WAS 2% WAS AN AUTOPSY | 25b. WERE AUTOPSY FINDINGS
DEATH Diabetes, Chronic obstructive pulmonary disease, smoking vt PERFORMED e s OF
0 DAYS?Y DEATHT
Oves Ono DOunk.| Mves Ono Bvyes DONo
26. MANNER OF DEATH 278, DATE OF INJURY | 27b. TIME OF | 27c. WAS INJURY ALCOHOL- | 27d. INJURY AT WORK? | 27s. DESCRIBE HOW INJURY OCCURRED
{Montn. Day. Year) ENJURY RELATED? (Mot imited fo
Perciing et}
W v O .
0 accxienm M1 O ves O wo O une] O ves 0 no 0 unk
D U Cauicd ncsl b 271 PLACE OF INJURY - At home, 1arm, srwst, tactory, office 27g. LOCATION (Strwet and MNumber or Rursi Routs Numbaer, ity or Town. Statw}
Dwimrmingd bulicing, eic. (moeciy)
"\ Homicim

' 3. PART L Erier he diseases, Mjunes, Of cOMpRCations st caused tha deth. Do nol s the mods of dywi, BUCH B GRAGHC OF relfe Stiry i, $hoch, or heert biure.

:wmmm

ONly Ofa Choe On shch Eng, . IQ’_.‘M
mucontecause e o Cerebral laceration ' 10 mins.
{Fingl diseuse N T
o DUE TO {DA AS A CONSEQUENCE OF): K
mn‘w 1 "
o desh) b, Open skull fracture 1 10 mins.
lim . T
oo . it DUE TO {OR AS A CONSEQUENCE OF): J
immadiste N . 1 -
i pmiomialigrsord c Automobile accident ' 10 mins.
‘:‘.'-'55""""""”'!"7 DUE TO (OR A3 A CONSEQUENCE OF): :
el W SN} LAST d :
LCAUSE OF PART Nl Oivs pigmiicynt conditions contniuting 10 titth but Aol metulteiy it the Liderying cause pren o Part L. 4. IF DECEASED WAS 250 WAS AN AUTOPSY | Z5b. WERE AUTOPSY FINDINGS
FEMALE 10-49, WAS SHE PERFORMEDT AVAILABLE PRIOA TO
DEATH PAEGNANT IN THE LAST COMPLETION OF CAUSE OF
90 DAYS? DEATH?
DOves KIino Ounk.| OvYes B nNo Oves Ao
20 MANNER OF DEATH Z7a. DATE OF INJURY 2T TIME OF | T7c WAS INJURY AL COMOL- | 27d INJUAY AT WORK? Te. DESCRIBE HOW tHAJRY OCCURRED
(Month, Dary, Ynec) INARY RELATED? (Nor kmidwed to
[ natwear  [J Porn dwcucier) )
st 1 11/15/85 ision-gri
E Accxdent 1 P. M m ves 0 wo [ unk] 0 yes No 3 unk 2-car colhsaon-drlver
D Dwmu 271. PLACE OF INJURY - Ar home, Tarm, Sireet, lactiry, ofts 7. LOCATION {Sinbet and Numdew of Rursi Aduls Mumber. City or Town, Sixte)
Suacucte Db et brmkckng. wic. (spwcafy) . . .
N a T — Street Route 4, Jefferson City, Missouri




