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DEPARTMENT OF COMMERCE
Buzmav or TRE c:u-sus

FILED J

Regstration District No..__.

STATE BOARD OF HERLTH OF MISSOURI

N 211948 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._./_.,g....q-..:_L’ v

1266
5354

State File No.

Registrar's No

1. PLACE OF DEATH: -~ -,
Jackson:
Kansas City
{3 outside city or towa Limits, writs "RURAL" wod nams of townuhip)

6] dﬂlsa%ze of hu%%lfcmﬁ‘ospital 0

{if not In hoapital or [pstitution, write street unnﬁa locgtion)
() Length of stay: [n hospital or institution 6 01

{a) County
{b) City or town

{Specify whotber

R ATV LR

In this community......
yoars, months or days)

2, USUAL RESIDENCE OF BECEASED: f

@ swme_ Missouri b) Cotnty..CREB 21 / 9
() City or town “jfrow e : 5 g
outaide pity o town limits, write “nURAL'
0 S o Route #2 T @
(If rural, givo hentlou) -
no ] {Yes or No)

(¢} Citizen of forelgn country?

1f yer, name country.

James' Edward Cook

MEDICAL CERTIFICATION R

East Lynn Missouri (/

-
tn

Birthplace

v

22, If death wes due to external causes, fill in the following:

PRI‘\‘T
VUil NAM Dee. 24
(®) 1f veteran 3. (c) Soclal Sccurity 20. DATE OF DEATH: Month...
3. N Coa
none none year 1945 . pewr . 11 QQA.__ o
name war. ) > }"
21. I bereby certily that I attended the d d from =
$. Col 6. { d 7 4A- .
male 0 olor o,& hite o)’ oviezdl Mj" 7 ol 19f.(D. 5 Y 19
4. Sex that I last saw by 77 alive on cC 19.?..:..5:;
6. (b Name of husban d or wil' 6. (¢) Age of husband or wite If and that death occurred on the d and hottr stated above.- | Duration
iu“_________ _years || Immediate cause of death RoNCH o Mreomonss -
7. Birth date of deceased Seotember I§Z§
{Month) . (Day) (Year) .
8. AGE: Years Months Daya If lesa than one day Due to
0 3 22 hr_. min
Tos Angeles Calif /|| Pw=*
9. Birthplace 5 @ - &
R ~{City uety) - tata or foreign coartry, T -
10, Usuat occupation.~__ -‘Iﬂ!‘aﬁ'ﬁ Other conditiona :
* Papemery (Inclndo preguancy within 3 months of death) q
1. Industry or busd : . S B PEYSICIAN
= § 12. Name__ _?_;illiam 3 COOk ) ad’sro;m':f:m I U ! U_ndm
= T . . - . ®
E 13, Blrthplace California Missouri (/ : , e catae to
-~ Mald (Fl_t!mgr_ﬁmntﬂ'ane i Aldm géuizn country) Of autspay ahunelg ath
en name K : . - ta-
E 1nsdmtl;
=)
=

{

W RETTI A L, Coole™ ™ e =

O o YRoEv 116 M E5 T
1. (@ purial (5 Date thereot_, 22=21=1945
(Burial, eremntion, or removal) (Month) (Day) (Year)
() Places burial or cremation Mt.Washington Cem.
18. () Stguature of funerst director__ €0+ U+ UAT8ON Numeral
@) Addiess ependence Missouri

19. {a) _LL:_%)
{Dats recelved loca ar,

. (Rerlstrar’s signatare)

(a) Accident, sulclde, or komidde (specify)
(3} Date of oocurrence
(¢} Where did injary cecur?.
{City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial piace, in public place?

me (Specify type of placs)

‘While at work??— ﬂnﬁ __;:.______
. {M. D."ar o

Date uigned.ég 24 &f

(Liconsed Embalmer’s Statement oo Reverse Side)




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, 0r by oot

Registered Apprentice No - ,

Licensed Embalmer No..... 29 %7

P. 0. Address &/f:«% .

working under my personal supervision.

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.




