.5. No.300

v,

10.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

WRITE PLAINLY—USING

I

I_.mfu AR 8 1959
REG. DIST. NO. _ZZZ_

THE DIVIMON OF REALIM UFr MiaAJURI
STANDARD CERTIFICATE OF DEATH

43135

Statr File No..nmssmimimrmtrrimmenrom
D
PRINARY REG. DisT. wol OO 1

{Yw, 80, or unknown)

](I!.r-.:inmwd;mdmlu) 499—1600843‘0

"B{RTH NO. Registrar' s No.omraoii s dnne
1. PLACE OF DEATH / 2. USUAL, RESIDENCE (Wb decsssed lived. If fustltution: resdence bufore
a. COUNTY a. STATE b. COUNTY
Jackson Missouri Jackson 5 7;&:3
b. CITY (If cuteide corpurate Limits, write RURAL and ghve ¢. LENGTH OF c. CITY (I outelds corporste limits, write RURAL and cive townahin
OR ) township) ng (1o this place) OR ¢
TOWR Kansas City rs, TOWN FRansas City A Fn .
d. FU&SLP#AME OF (I ot in hoapital or institation, give strest sddress or toe.uon) d ggg& (I rural, give location) r &
| ST ITOTION 5012 Summit 5012 it .
3 DNE%ME ouE a. (First) b. (Middle} . (Last) | 4 Dgp; (Month)  (Dsy) (Year)
(Typeor Pinzy  THORNTON COOKE DEATH 2 26 1952
5. SEX 6. COLOR OR RACE | 7. #im%tég N?\YEQC%RREEI 8. DATE OF BIRTH 9.1:?E umn K m&u -Dr:: ¥ oon 1 ki
{8, ob AL fin.
MaleO | white arrfed 7| Dec. 22, 1873 ki I |
10a. USUAL OCCUPATION (Gir = 10b, KIN BUSINESS OR IN- | 11. BIRTHPLACE .. : 12, CITI
priving mﬂd-um!;ﬂmd wg D OF BU DUSTRY (City and Stats or Fareigs Ceuntry) coumz.%':,?F WHAT
Banker New York / U.S.A.
1[13.. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. MAME OF HUSBAND OR WIFE
Sidney G. Cooke- Helen Tho 8 ooke
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

~the underlying cause ldst.

meane the dis-
ae. It ‘ DUE TO (c)

eoss, injury, or complico-

A&ZMM—ZZ

No Sidney M, Cooke, 6 East 57th Street
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eniter only cnscauseper | |. DISEASE OR CONDITION . - . ONSEJ AND DEATH
1 fox (&), (b, and () | D'RECTLY LEADING TO DEATH® (g ¢ ¢  firisnsorid, -
ANTECEDENT CAUSES .
*This doer nol mean '
the mode of dying, tuch | Aforbld conditions, if any, gioing DUE TO () P2 el M g"“‘""
-u# beart failure, asthenic, | rise to the above couse (a daﬁug

11. OTHER SIGNIFICANT CONDITIONS "¢

Conditions contributing fo the death but not
related to the disease or omdilion eaqusing death.

tion whick caused death,

(g

/fwe:ZL /(7,«%?»‘7

. 19b.°MAJOR FINDINGS OF OPERATION . L

-19a. DATE OF .OPERA-
. TION

I LT

. A "

Ty s

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (... incorabout | 21c. (CITY. TOWN, OR TOWNSHIPY -~ —~  (COUNTY)" (STATE)
SUICIDE boma, farm, [astory, street. offies bldg..e10) et ey e e
HOMICIDE _ : R P ER BN A
21d. TIME {Month) (Duy) (Year} (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
oF T WHILEAT[™] NOTWhILE
INJURY - B AT WORK .. ‘ . AL e
2. I hereby certify thai-I. attended the deceased from é6—/¢ 19‘;"‘ to L= A S , 1952 that I last saw the deceased
_alive on _.'?_'i_ 193 L | and that death oceurred at _/Lf , from the causes and on the date sialed above.
2. SIGRATURE , Jogepl 2 WoTKEr  (Degres oititi) | 23b. ADDRESS Zic. DATE SIGNED
%Wma- 0 _334M Zé'éﬂt. 2-27-51

24b. DATE l

3/1/52 Mt, Moriah

24z, KAME OF CEMETERY OR CREMATORY .

24:! LDCATIOH (Olty. town, ar counly) (sma)

Cemetery Kansas c1 tz, Missouri

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FREEMAN MORTUARY & CHAFEL, K.C., MO.

DATE RECD BY LocAL stzms SIGNATURE 7 :
(Cicensed Embalmer’s Ststemeot on Rewerm Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : . Studeat Embalmer fle.
working under my persona! supervision. .

SLUAONT vucssavsssanssanrssstsasssessnnsnass Swu/ﬁm{hﬂ_ém ..........

Student Embalimer

P. Q. Address e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

Licensed Embatmer No. 2B TS 2— ..




