THE DIVISION OF HEALTH OF MISSOURI - #e

No. 300 -
v | eugnin 15 1952  STANDARD CERTIFICATE OF DEATH suwricn.. SIS
' /¥7 S73
* BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. No. S @Q2— &yoictyars No
1. PLACE OF DEATH 2. USUAL ﬁ?_SlDENCE (Where deconsed lived. IlJlani:uuon residence before
. COUNTY a. STATE ourl b, COUNTY dinimion?
a Jackson ss ackson ..F's’ndu.f)f
b. CITY (1t outeide corpurate Limits, write RURAL and ziv:.m Wﬁf TH O c. ng (If outside corporats Limits, write RURAL snd glve townshin) ()
towoabip) y V“ ’ Kansas Cit
TOWN Kongas City ,? TOWN y L
d. F#SIS-PII!I}'\AMLEOORF (If not in hoapital or institution, give street address or Ioe-ﬂon) d.A%TSREE% (1 rural, give location) 2/
INSTITUTION General Hospital No. 1 5 Main
3. NAME OF . {First, b. (Middle, c. {(Last)
DECEASED > Y (Midate) ( 4OATE  (Month) (Dap) (Ve
(Twpe or Print) James A. Cook DEATH 2 22 52
. B. l 6. CO OR ACE | 7. \P"dARRIED N SRC%BRR /DQV BIRTH 9, AGE {In ro;n ;: u::n 1 YEAR | o twoeR ks,
‘ (Phactin) .|y /g/ L onthe| Days | Hours | Mis.
ALY/, /7 |
10a. USUAL OCCUPATION (OWwekind of work | 10b. KIND OF BUSINESS OR _IN- l BlhTHPLACE {Fiate orl mutnl 12. CITIZEN OF WHAT
doned orking life, even if retirad) DUSTRY / ’ COUNTRYT
'2'4 VoV A - oy A -
13a. FATHER S/NAM 13b. MOTHER® S/MALD 14, Nam

I5. WAS DELEASED BVER IN U,5. ARMED FORCES?T | 16.

(If ywa. give war or dates of service)
—

18. CAUSE OF DEATH M

ONGET AND DEATH
| Enter onty cneousoper | 1. DISEASE OR CONDITION g e vens Y P
ligefor (a), (b), and () | DVRECTLY LEADING TO DEATH () .__B,]_-,.e_‘edl g-a 155 ~it

J

P ANTECEDENT CAUSES .
*This doer not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (,,,fCoronanr scleros:l.s with old

as heart foiure, asthenia, | rite to the above cause (a) stating myocardial infarction.

the underlying cause last.
etc. It means the dis-
ease, injury, or complica- DUE TO (c)(‘c‘) ey + M.MM&&
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ?
Cunditions contributing to the death dut 2ot ’5 ﬂf ]

related to the disease or condition causing death.

192, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - o ) . S ‘| 20. AUTOPSY?
TION | °
YES @ RO D
21a. ACCIDENT | (Bpacify) 21b. PLACE OF INJURY (o.x..inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boma, fsrm, factory, strest, offos bidg. 410} . . . '
HOMICIDE \ .
21d. TIME tMonth) (Day) {Year) (Hour) 2le. INJURY OCCURRED 1§ 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cemf that I atiended the deceased from Feb. 22 y 1952 to _Feb, 22 19 52 that I last saw the deceased
i~ alive on . 1952 and that death occurred at 22 30P m., from the causes and on the date stated above.
23s. SIGNATURE H Stratemeier MD (Degeoortitls) | Z3b. ADDRESS 2. DATE SIGNED
: ’? L ;MIIW ! s 2hth &. Cherry' . . 2-23-52
24a. BUF&I&J.;:LCREMA- 24b, DATE __. 24c. NAME COF CEME['ERY OR CREMATORY | ?—LDCATION (City, town, or county), (State).
78 821 — 277,

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

DATE, REC'D BY LOCAL | REG!
REG.

RAR'S SIGNATURE 25. FUNERA TRE 7 » -
W_ N Ve ). y /422

(-ﬁ:uued Embalmer’s Statement on Reverse Side)




v

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, 0f by v

............................... =% Student Embalmer

working under my personal supervision.

StUJENT syssvensasscnsrans e isiratensiaans Signed....... A=y

Student Embalmer ' 8 e, -
) : Licensed Embalmer N
P.-0. Adressomm,.... AN Loy

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'MNDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

A
If this body is not embaimed, fact should be so stated above. '




