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

DEPARTMENT OF COMMERCE

FiLeD BECTSS °f94.} v7

Registration District No........

Primary Registration District ND/JOZ__,

STATE BOARD OF HEALTH OF MISSOURI ‘ ."J di

STANDARD CERTIFICATE OF DEATH

%
Srate File No

t

Regisirar's No,......

ey kY

1. PLACE OF DEATH:

(s} County
(¥} City or town

Jackson,
Kensas. City.,

(If outeide city of towp limits, write* "RURAL" end oeme of towoship)

(¢) Name of howltal or institution:

Trinity Luthersn Hospital /]

{d) Length of stay:

In this community........

(If not in hospitsl or institution, wrile street uambcr ot lecation)
in hespital or ingtitufion ays

30 vears / {Specify whether
&

yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State.. Missouri @ County... SBCKBON,

77

Kansgs Ci

(¢} City or town

2

{I{ outside clty_or town limits, write “RURAL")

5318 Harrison,

(d) Street No.........

7

(1f rural, give location}
nNhe
x

(¢} Citizen of foreign country?.

I{ yes, name country.

{Yes or No)

7

3. {a) PRINT - .
Fuit NamE___ Williem Claude;Cooke
3. (b} If veteran, 3. {c) Social Security |
name wa. no. Noé‘tf]"ﬂf':j\g’qb'
5, Color ar 6. (a?nzle. widowed, married,
4. Sex. Male dracn ¥hite dworcedu.’.arrlcd..
6 (B %ame of husband or w(l;i"e k reevemees 00 (€) Age of husband or wife if
‘rences E, 03 e . tfj"""'"?%s‘i' _____ years
7. Birth date of deceased enuery
{Month) {Day) (Year)
8. AGE: Years Months Days 1f less than one day
9. Birthplace.. M:I.S soury
- - (City, town, ur county} {State or fureign country)
00 Iman

10. Usual occupation

o

-
ta

[
S

iz,

Department Store

MEDICAL CERTIFICATIGN

20, DATE OF DEATH: Month. B€@cember ..  3rd
] ymr__._1943 ....... hour.. £00..... J— minutej &P
21. I hereby certify tha

¢t I attended the dece:ug

that I last saw h..4=% alive on
and that death cecurred on the date and hour atated nbove.

IQY.;
i

0.5

Duration

qdiate cause of deagh

Other conditions

(Include prexpancy within 2 months of death}

11. Industry or business R PHYSICIAN
Name W:.llia.m H, Cooke, A eparations...._ U—d i}
% - et
. Birthplace Unknovn, ) [the.cause to
wor (Sitats or forcign cbuntry) Of aut ad. 5 VI o S— 1 73T i T
 staiden name. BETYTBY “C¥borme , autopey il s
ati y.

MOTHERL FATHER
s

ot -

16. (a)
(B}
17, (a)

1]
18. {a)
& )
19, (g,

. Birthplace.

Tennessee, /
{City, town, or county) (Stats ar forcign country)
roformane ET8e Frences E. Cooke,
Addresa 531 8 Harrison' KB.!J.S as Cit}[ . MO [}

Burial 12-5%"

(&) Date thereof. =43
{Burial, cremation, or rernaval) ﬁ’lnm.hi {Dey, (Yur)
Place: burial or cremation Pleasant Hil

Sigrature of funeral director_..._§.1:.3:!.1.§....&...MQC1.IJ_IYB.,....._.
Address. 5238 Gillham Plaze, K. C., Moo

22. If death was due to external causes, fili in the following:

(8} Accident, sulcide, or homicide (specify)

(#) Date of occurrence

(3] . Where did injury occur?

(d) Did injury occur in or about hom

{ town) {County) (S1ate)
o f,afm.?n tndustrial ;l;ce. in public place?

UG Pee

D-u!.&‘ﬂ/r straz) '/' 6'

{Registrar’s signatare)

(Speca!’;r type of place)
While at uork?g.__..“.. / {ep~Nleans of injury.. g oo e

LIZ) or other)m
e ngned.lz.:’.:ﬁ:

(Licensed Emhalmer’s Statement on Reversa Side)



Dr. Prentiss

i

STATEMENT BY LICENSED EMBALMER

‘ 1 hereby certify that the body whose name isrecorded on the reverse side of this certiﬁchw-by’mepor.by\

working under my personal supervision.
b,

EMBALMER in his OWN HANDWRITING, {Faitnié to comply wj

- ’

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

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




