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

g

A
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 5)9592 .
o

BUREAU OF THE CENSUS ANDARD CERTIFICATE OF DEATH State File No

N { »
Emgr!ﬂ';.EtBo E __T ,‘_/ k Primary Registration District No......_. ,4/.. d..ﬂ.?—-— Registrar's No, - 3886

1. PLACE OF DEATH:

(a) County. Jacksoan,

{b) City or town Kansas City,
(If outside city or town limits, write "RURAL" and name of township)
() Name of hoapital or institutlon:

5240 Brookwocd Avenwe, [/
(If Dot in hewpital or institotion, writa street number ar location)
(d) Length of stay: In hospital ot institution No..

6 wee}cs

(Specily whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

() State Misscouri (5 County..... d8ckson, é‘d/
Kanses City,

{¢} City or town v
{il outaida city or town limits, write “DIURAL™) -
@ Street No......5240_Brookwood Avenue, . 2.
{1t rural, give location) L
]
(¢) Citlzen of forelgn country? N0, {Yes cr(No)

If yes, nare country x —

Tl FRANT Harry W. Cooke

3. (b) I veteran,

r

55 W"J
}“‘

‘" name war. NOae

Lo 5, Color or 6. (a) Single, widowed.-marri
¥ale O m"%ite 7/

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month _S€PLemhEY day._ 19

Year. .. _1.9.4..5._...._.__.hour 5:45 z :utp T M
21.7 I hereby certify that I attended the d

dworced.__LM_a rm al d that I last saw h.€asaaliveon & &
6. (5) Name of husband or wife 6. () Age of husband or wife if || 2od that death occurred on the date and huu.r stated above Duration
Mrs. Mary Cooke ‘ alive..... 890 years nse ,,f death g .
7. Birth date of deccased... D@ CEMber 8 1878 Lo, lr “owe A
(Month) (Day) (Yoar) . &%
i Wt B
8. AGE: Years Months Days If less thano one day Due to. :
66 9 1 1 kr. min. |} L 6 i 6 /‘) m
Kan / Due to 4
9. Birthplace ansas ﬂww /m
.. {City, town, or ounty) = . (State or forelgn country) :
th diti
10, Ueual sccupation Employe e : — e gonditions. within 3 monite of dealt)
ho1 m‘:sw_or Betalcrens Sunflower Ordinance Plant — { PHYSICIAN
. Elbert L. Cooke Of operations 59’ oo
\ : nderline
e " i Iowa, / i the cause to
= hplace. ; P e s which death
or cof - 4 or {org) coun
S T g Kk pa bt B 7l orauooey.. Fhouidhe
-~ Yn tigtically.
Sx 4. Wptbplace vninown , - 22, If death was due to extefnal causes, fill in the following:
= {City, town, or connty) (Stats or foreign couhtry)
- 4 (a) Accident, sulcide, or homicide (specify}

1 Informant..... Mrs, Mary Cooke i
g} Address.. 5240 Hrookwood Avenue, s Ka C,., Mo

17. (o) removel (5) Date thereof.... 9=20=45
(Burial, cremation, or ramoval) {Maanth) (Day} (Your}

Abilene, Kansas,

{c) Place: buria! or crémation

18. (¢) Signature of funenal dmzcmr.......S.:;.lns.m..&,,,Mccl ure, .
3235 Gillham Plaza, K. C., Mo,

(&) Address

9. (@) 222 -Y5 (b,d

(Date receivad local rosistrar)

L (?} Date of occurrence

(¢) Where did injury occur?.

(City or tovn) {County) {State}
(d} Did Injury occur in or about home, on farm, in industrial place, in public place?

(Sneﬂf! type of place)
(&) Meana of injury._..._am .M#.,..___..

(Licensed Embalmer’s Statement on Rcver-o Side)
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" 'STATEMENT BY LICENSED EMBALMER .

I 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.... : ,

'
. C

working under my personal supervision.
S, Wﬂ Resd ,

{ T T ‘ Licensed Embalmer N067£2‘['-> .............................. .

The above MUST BE SIGNED BY THE LICENSED F“BAI.I\IER in hls OWN HANDWRITING. (leurc to comply with

) P. O. Address

Note:

the above constitutes grounds for Fevocation of license.)
If this body is not emhalmed, fact should be so stated above.

.or

»




. 8 No. 2B MISSOURI STATE BOARD OF HEALTH

' 72140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No

G [ X22059 Bureau oF THE CENSUS

Registration District Nu_../cf/ﬁ Primary Registration District No../".a-?..- Registrar’s No...3 ffl?
- - 1. PLACE OF D H: 2, USUAL RESIDENCE OF DECEASED:
o (a) County. —
o] ) City or townffo. AT et (A o (a) State (b) County.
o f onteide ei y or l.own lamitl. 'ril.e “RURAL" and smhne of town-hm)
g (¢) Name of hosplfal or institution: (¢) City or town
o (if outside city or town limite write *RURAL")
E {1f not iu hospital or institution, write street pumber or location) P
. 1 L (d} Street No
Z (d} Length of at.ay. In hospital or institution e Cifrural, give location)
- In this community.
E years, months or days} {e) If foreign born, how ! u. .2 years.
B
el 3. (@) PRINT CERTIFICATION
) FULL NAME AJ 247t /L(/,Qo-ﬂ'ﬁﬁ. A S S / ?
- 7 20. DATE OF DEA ree-..Cay.
3. ' N
a (6) If veteran 3 (c) Py Se?ty W year.. Y- hour nlinute. M.
name war " Mt + I . Y&
5 21. T her that I attended the deceased from
T 5, Color or 6. (s} Single, widowed, married, 19 0 10
§ 4. Sex ! race. divorced.... law saw h alive on . 10........;
= 6. (b} Name of husband or Wife............ocoeoeeee 6. (e) Ageof hushand, or wife, if th occurred on the date and hour stated above. Durati
uralion
% alive... te cause of death
< 7. Birth date of deceased
g {Month) {Day)
L) 8. AGE: Years Montha Days If less than
7z
S
- Due to
E‘l @, Birthplace.
é {City, town, or county)
' [ Other conditiona
3] 19. Usual occupation {Tnclude pregnaney within 3 months of death)
g 11. Industry or business | PHYSICIAN
' - Major findings:
B ﬁ 12. Name Of operations,
- = hUuderh'ne
= i thecause to
fm LB Birthplace .o Nl 4
E - {City, town, or county) {State or foraign country) Of autops r’é‘:’cﬁlcéﬁgz
5 E 14, Maiden name psy. thould be
[ E tistically.
. 1 ) "
E = 5. Birthplace (City, town, or county) {State or forcign country) || 22- If death was due to external causes, fill in the following:
bt (a) Accident, euicide, or homicide (specify)
o= £6. (a) Informant
D,
B (8) Address... (&} Date of occurrence.
£} Where did injury occur?
17. {a) - - (&) Date thereof. ¢ (City ar towa) (County) (State)
{Barial, cremation, or removal) {Moath} {(Day)} (Year) (d) Did injury occur in or about hoine, on farm, in industrial place, in public place?
{¢) Place: burial or eremation
' . Specil f pk
i 18. (o) Signature of funeral director. While at work'r‘....(mnI {c;yﬁga:sa;?)imury-
. (%) Address
- 23. Signature. (M.D.orother) ...
15. (a) M 124 _% . MZ— , , e )
{Datareceived localregistrar)} ‘s nn.lm} L= I Date gigned
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