FLED AUG 1.3 1948 Sn-ls DIVISION OF HEALTH OF MISSOURI

. Np_ 300
. 10.48 TANDARD CERTIFICATE OF DEATH g rune.23:369....
%' pIRTH NO. REG. DIST. NO. _2‘__&_ PRIMARY REG. DIST. NO. %Rmiﬂmr'; Ne. é a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceased lived, If inatitution:” residence before
a. COUNTY a. STATE - b. COUNTY ndmhllnnl
@ Platte MEssouri Platte.~"
A b. CAEY (I! outolds corpurate limita, write RURAL -nd‘::::.hlp) S:I'ALYEj:fE pl?:) | c. CITY (Il outalde corporate limite, write RURAL and give township) § ;
T°‘!‘!N .  HEdgerton Laes Life TOWN Edgerton
. FULL-NAME OF (If not in bospital or innimuon sive atreot address or tocatlon) d. STREET (I raral, give location)
H PITAL OR ADDRESS
TOTION’ / 5
3. ggg\&ﬁ s_::{)_:t; 8. (First) ? b. (L.I.iddle) e (Last) ) DSIE (Moath)  (Day) . (Yeary
{Typewr Print)~ GEOTEE Washington Cook "DEATH  7/14/49
5, 5EX 6. COLOR OR RACE | 7. MAREHEB. BF\Y&R PESRR[ li)f') 8, DATE OF BIRTH 9[&?5&:;:—-;:1 ’: m‘:-m |thn ; UNDER 21 HES.
. . DI} {Bgheify) . ¥, o ays outs Mia.
Male/ | White arrie _f 4/25/1864 85 [ |
10a.. USUAL OCCUPATION (Give kind of work 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsigs ooghtry) .- 12. CITIZENOFWHAT
| . done during muet of wrorking lile, even if retined) DUSTRY D Uﬂgi‘r
Farming . Platte County, Mo. U.5. 2,
13a. FATHER' S"NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
Hiram Cook | Margaret Standiford Julia Cook
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NFOR T'S GNATURE OR NAME ADDRESS
¥one - ;m; Rte, 487, N. K.C, mo.
18. CAUSE OF DEATH PRTIFICATION , .. HERVAL BETWEEN
 Enter only onecauseper { I DISEASE OR CONDITION ‘ fésn ‘:%" ;;T“ 7

p

the mode of dying, such Morkid conditiona, if any, giting DUE TO (b) /1“‘/
as heart failure, asthenis, | rise {o the abore cause (a) stating | -
de. It means the dis. | the underlying cause laat. M zm‘/
vt inforgeon comoticn. DUE TO (o)

Jine for (a), (b), ond () | DIRECTLY LEADING TO DEATH*(5)
- || tonrohtinicousedrdenth. [ 10. OTHER SIGNIFICANT CONDITIONS {, P
e T . ~| Conditions contributing to the death but niot . ({"A
C related to the disease or condition cqusing death. (R

{If yon, give war or dates of service)

{Yes, ng or unkoown)
Ho

«This. docs. mot mean | ANTECEDENT CAUSES

' 19a. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e - ' C 2. AUTOPSY?
TIoN
_ . L ves [ wo E
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. inorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - homss, farm, factocy, strset.affics bldg. 400 ' s
HOMICIDE
210, TIME  (Momhy {(Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occuar
o WHILEAT{] NOT WHILE
INJURY WORK AT WORK

t I attended the deceased Jrom , that I last sqw the deceased

. 19& and that de T at m., uses and on hc date stated above.
RE i ('Degm or title) zsb" % W l - DATE SIGNED
] T %e 190D, AD 0 A

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2. BURIA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or coulf) “— - (5tate)
TioN REMOVAL Bty , i l . )
Burial 1/16/49 Union . o
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE .., 2y 75 _FURERAL DIRECOR' 3431 sNaATHAE ADDRgAS
REG. 8 < - .
-~ -

(Licensed 's Statement on Reverse Side)




L]
* the above constitutes grounds for revocation of license.)

2 4 e
qeceved MU |

8,
District Health Officer .!‘*lo.

District File Numbe r_-_.-_/ __________
Date Filed ----2-—7% " f?.-

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, of by S

Student Embaimer No.

working under my personal supervision,

Student ....eeeeccrnnans ceErsanvaessnsngans
Student Embalimer

Licensed Embalmer

P. Q. Address___
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

NG. (Failure to comply with

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

e )




