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WRITE PLAINLY—USE UNFADII;JG BLACK INK—MAKE A PERMANENT RECORD

DEPARTEENT OF COMMERCE

~ED Ssep

THE STATE BOARD OF HEALTH OF MISSOURI

512SDARD CERTIFICATE OF DEATH State File No

Pritmary Registration District No._...._,Zd.dl._. Registrar’s No.

26374
344'7

Reglstration District No../yf

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson q
(a) County RO (a) State Kansas (5) County. Johnson qg
(8) City or town b Ly N A :
(i o ity 0% town limits, write “RURAL" sod pame of owsthi®)  ||'(5) City or town.... XTI iam ]t~
(¢} Name of hO§D1ta‘|l ot Institution: . (If cataide city or town limits, write “RURAL") /
Trinity Luthern Hospitsl @ Street No..... 5019 _Slater Rd. A
{If not in hospitn] or {nstitotion, write street llulmher or ocation) (If rural, give location)
(d) Length of stay: In hospltal or institution days N )
1 . (Specily whether || (&} Citizen of foreign country? ) (Yes or-Né)
In this community. 3 Years -
yenra, manths or days) If yes, name COUNtIy. .o
MEDICAL CERTIFICATION
3ol FRT Bart_ R. Cook
- ¢ 20. DATE OF DEATH: Mont , .. } Qg.& I
3. (&) If veteran, 3. (¢} Social Security
pame war.___NO Noli95=09-1 690 , year 4 ~
) 0 5. Color or 6. (o) Single, widowed, mamedj
: 3 Widowed -
4 sex. Male LWJNLLLE L divorced . e that I [ast saw h. Mvc omn..
6. 6. () Age of husband or wife if || and that death occurred on the date and h

Duration

alive.. __years || Immesdimte cause of death. b svrerereerenimemnees
7. Birth date of deceased Aug 2l 18 f 2
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
72 11 | 2523 b omin,
0. Birthplace.. Clorinda Tows
{City, town, or county) (Srate or foreign conatry) » -
10, Usual occupation. Hight Watchman ) ‘O(Ehe.roond.luons,.;la_‘_;s e
11. Industry or business Georpe_B. PQ ck Coa PHYSICIAN
find —_—
E{ 12, Name. Lorenzo Don Cook . o Ma’é’foﬁ'eénggn ......... y & T e
nderline
. /- i the cause t
% | 12, Birthplace (c?nknfﬁmﬂ : R rrpy e im” o o Py wfich]%eabtg
J autopayhd shou e
B f 4. Maiden name Unkhown ;# _ 1 charged ta
B i ' 9 : ....|tistically,
& { 15. Birthplace - . P
S 1 ity rowaorowmmty) ~ X Bate ox fore e_n“u_,) 22 If death was due to external causes, fill in the following:
16. (3)-Informants._¥04& M. Boehn . - - . || ta} Accident, suickle, or homicide {specily)
() Address 5619 Slsteor Rd., Merriam, Ks. (6) Date of occurre \
. @ -....Burial (5) Date thereot’_Alg e 18, LON% Where didinfury ockr? N o
(Burial, cremation, of rouaval) ] (Menth) (D) (Y“" {d) Dxdu:unry oceur in or \bout home, on fgrm, in industrial place, in public place?
* ()" Place:burial or @rematiun..._....l.siﬂ 01 Park CoMe ...
18. (s} Signature of funeral directofs e L S '(s"j"f’ trpe ‘i‘ll‘) .
®) - Adgress.... 2880 Independence Bl:
9@ Z - Y5

ate ratzwnd local registrar)

{Registrar s uzmunm)

(Licenwed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

» - - . - L , 3

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

....... . : ., Registered Apprentice No ‘
working under my personal supervision. S
Signed... M .
? . [} - T et ' -
- Licensed Embalmer N03639

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



