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I Xases?

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

DEPARTMENT OF COMMERCE
BuUREAY OF THE CENSUS

FILED APR 7

Registration District N

Iy

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __Aé _._._

9745
1368

Staie File Neo.

Regisirar's No,

1. PLACE OF DEATI:

2. USUAL RESIDENCE OF DECEASED:

{a) County Jilgkaon (@) State... SALSSoUri ®) County__JaCKSONn =
(5) City or town Kensas Cat el A e s, ]
(17 otutside city or town limits, write "RURAL" and name of township) (&) City or town Kansas City o
() Name of bospital or iﬂ!ﬂt“mﬁ (1f cutalde clty or town limits, writs “RURAL"} €
St. Joseph Hospizal /J @ Street No L7121 Brooklvn
{It bot in hospiial or lnnhutlnn wrile sireet number or k ﬁj : (I rural give location)
(d) Length of siay: In hospitatl or insdtur.ion.-_.%_ .o+
e (Speefly whether || (¢} Citizen of foreign country? {Yes or No)
In this community LG vears 4 "
years, months or days) - If yes, natne country.
. ) MEDICAL CERTIFICATION
3. () PRINT  CHARTES T. COOK cERTE ,
ST o 20, DATE OF DEATH: Month_ 145 LG dayo. 262100
3 veteran, . {¢} Soclal Security ; .
same war.___ MO NefQ7-05-8154 et dhdborr— oo 3l M
- 21. I hereby certify that I attended the deceased from..... (XD
1 SéColor of 6. (a)/SlngIe. widowed, maicd, ,9_%,, ;; ,9_&‘4{1
ile \ 2 e
4. Sex Ma race. Whit I divorced.. [' F Cl that T la:t saw the Oyt "'?4 % 2 ; 19447
6. {b) Name of bushand of WHfe....m.m.commmmme. 6. (¢} Age of husband or wife if [{ and that death occurred on the dite and hour stated 7‘0“ D
- X . . uration
Harzarel ative....00L .. years e
7. Blrth date of deceased October 29, 1877
(Manth) {Day) (Year)
8. AGE: Years Months Days If leas than one day
66 A mw__._,hr. min.
. . A . Due to 3
5. Birtbpace..... 2 Y &0 Hissouri. B
. {City, town, or eounty) (State or forsizn coantry) " i 3?}
: airi Other canditi .
10. Usual occupation Car Repairing _ e oS i o demy ﬁ!
11. industry or business. 311 rlington Railroad e . PHYSICIAN
= 3 . Maijor findings: ;
w 12. Name Jl"j mes COO.".{ operations
-l ; _ A Underline
=\ 13. Birapt Hissourid the cause to
{City, ywn, ar cocnt . (Stata of foreigo rotintry) lahanld be
E ¢ (4. Maiden name. 222 L 110015 Neider 7 charged sia-
. movivabll taicaily
g 15. Birthplace ,' Pe“l'lﬂ "'!i ;i d)-l [[72. If death was due to cxlcmal causes.-fill in the following:
16. (a) Informant. . 1| (a) ‘Accident, sulcide. or homicide (specify)
® Mdrm__;f:zz‘/ e’ |l Date of accurrence
@ Barial @) Date koot 3L 28/ 1044, || @ Where did injury occur? e
(Burial, crematisn, or remaval) (M““"’) (Day) (Year) {d) Did injury occur in or about home, on farm, [n industrial place, in puhl:c place?
{¢) Place: buriat or cremadon_..f:..‘z:. ...._...-‘s-_mr i .___.;5... L QL ‘i.g.,_r i
18. {a) Slznalure of funera] director... "'.;..! -
® Mdm, 20 ®est Linwoocd Blvd,
19, (o} D2 %Jmm )mf—h
“ {Date received local mi:tryr) / {Regintrar's sienstare)

{Licensed Embalmer’s Statement on nevem Sldey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by

,» Registered Apprﬁntioe_Nn

working under my personal supervision.

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.

I.he above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with



