. No, 300 H'.EB FIE AVYINWIN WUTF AL W MlDASURL - -
e I FEB 5 195/ STANDARD CERTIFICATE OF DEATH stote Fite Mo btf Vo
{ BIRTH NO. REG. DIST. NO. __J'LPRIIARY REG. DIST. WO.__—™ WM 1000 Regisirar's No 89
f7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, It fnsti Ldence before
)} 0 a COUNTY  p  haman . 2. STATE M3 ssouri b. COUNTY g, chamﬁdmhion]
b. CITY (M ocutoldas corporats limits, wite RURAL and give ¢. LENGTH OF [| ¢ CITY (11 outside corporate limits, write RURAL and give township)
OR ) townabip) | STAY (in this place) R 177
TOWN S5t. Joseph 50 vrae TOWN . St. Joseph
d- FULL NAME OF (it not in howpita or lnsition. eivs siret addremr o lowtion) || . STREEL - (lf rual, giva ocatlon)
INSTITUTION Missouri Methodist Hospital 2906 Lafayette Street
3. NAME OF a. (Firsh) b. (Middie) c. (Last) , ‘4 DATE (Month) _ (Day) gm)
¢ Type or Print) Laura Leslie . Cook peApdanuary 25, 1951, .
5. SEX - | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6, DATE QF BIRTH 9. AGE (Io years| IF UNOER | YEAR | ¥ OER # A,
Female | | ¥hite wfﬁ‘“’m& °"’°”°-5‘3.i‘i’“""’ February 1,1873 l P |Moa] e | Houm | e
e R oo AL
2 P
isa. FATHER'S nmz - . 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Levi Bennet,t | Rachel leslis Emmett F. Cook M. D. -
g‘was ?Eﬁ?ﬁf? E\(/Ifa J“Uffﬂ”’:ﬂ, I:?RCE‘; 16. SOCIAL” SECURITY |'I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
B0 T AR ol None Luther S. Benrett Clarksdale, Missouris

18, CAUSE OF DEATH MEDICAL CERTIFICATION i TNTERVAL BETWEEN
Enter onlyonecsuseper | | DISEASE OR CONDITION r,f . 5] Q‘ 3 nﬁ.
line for (a), (b), and (¢) | . DRECTLY LEADING TO DEATH" ) u € Ao ) .Uo_,Q [ Z: e
This does not mean | ANTECEDENT CAUSES é ﬁ m e U Q ,
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b) pud

as heart fatlure, asthenia, | rite fo the above cause (o) stating . _ . . :
e, Tt means the dis. | Ihe underlying cause last. @/{&—\(@\ANQ, : !2 ‘2 : JC’J JZK
ease, injury, or complica- DUE TO () L w“ ﬂ!g

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS y
" Conditions contribtting fo the death but not 9 E G’;Z:é—i'd ’ CT
related to the dizense or condition causing death.
13a.' DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSYT
TION C e r3
| L | w0 wd
21a. ACCIDENT . {Specify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - ({COUNTYY) - {STATE),
a(gﬁ:chEDE homs, farm, fastory, sireet, office bidg..exe.) . "

-

2id. TIME - (Moath) (Day) (Yesr) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY-OCCUR?
0 : WHILEAT[ ] NOTWHILE| -

INJURY = | work AT WORK -
2. I 'hereby certif; ot I a /Uended the deceased from %Tl!%‘ ___%/_ZE_. 19.51 “that T last saw the deceased
alive on , and thet deaih occurred at . ., from tRe causes and on the date stated above.
23’ SIG RE’ or title) | 23b, ADDRESS l /ATE SIGNED
C a3l Oty /108, -

BURIAL CREWA- | 24b. DATE 24c. NAME OF-CEMETERY OR CREMATORY | 24&. LGCATION (City, )ﬂmmty) (Bme)
TION %E .
r1a 1] Jan.27,1951 Aghlend Cemete ry - St-Joegm ~Missour 1o -

o

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

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ""-\514,(, 25, Uu:nl.-nln:cron's SIGRATURE "ADDRESS
_ 30;‘/7.535/6' M@, @/C\,{ 0 d;gég Zbgégzg %ggg éSt- Joseph, MOs:
v ) (Dicensed Embalmer's Statement on Reverse Side) '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or s assmm®
FETY: EEARK

working under my personal supervision,

Signed....

Ak T

Signed.sacess A

Student Embalmer

f Licensed Embalmer No.. 4413 Missouri. s

P. O. Address_Sts Joseph, Missouri.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense,)

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




