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. 10.48

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

FILED AUG 25 1952
REG. DIST., NO. Zz i '2

THE DIVIMOUN OF HEALTH OrF MISOURURL
STANDARD CERTIFICATE OF DEATH

State File No.... 2'?98?
PRIMARY REG. DIST. %0. £ @O Kesistrars No_.‘i.a.gs.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

DR.M. G. COCKEY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd tived. 1f lnstitution: residence before
a, COUNTY ’ 8. S5TATE b. COUNTY -dm‘-hn’
JACKSON ; 3 7
b. CITY (1 cutslde corpurate limits, writs RURAL i give ¢. LENGTH OF ¢. CITY (11 outaide sorporate timits, writs RURAL and clve township)
wownship | STAY (in this place) OR l
TOWN KANSAS CITY 9 yrs. TOownN KANSAS CITY Al
d. FULL NAME OF (If oot in bosplial or instimution, give streot address or localon) d. STREET QO ramt) give locatisn)
HOSPITAL OR ADDRESS
INSTITUTION & WEST S53RD. TERRACE & WRST G3RD. TEIRACE
3. DNE%EAS%'E a. (First) b. (Middle) e. {Last) ‘ T 4..DATE (Month}  (Day) (Yean
{ Type or Print) WILLIAM BEVERLEY COCKEY DEATH 8§ =12 - 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER 1 YRAR | *F wmen M RS,
M d _ WIDOWED, DIVORCED (Spacity) last birthday} | Montha ’ Dars | Hours I Min,
L} MARRTED _Sept. 12 1887 an
10a. USUAL UPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- T 1L BIRTHPLACE = : , CI
Mdmﬁd-«ﬂul&-.mum DUSTRY (City and Stats or Foreign Country) IZCSJNI%P;?OFWH-“T
RATLROAD CONDUCTOR UNION PAC, R.R. SAS USA.

LUCY EVELYN

14. NAME OF HUSBAND OR WIFE

L
,45119 for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. Do, or unkoown) | (If yes. xive war or dates &f sorvice) NO. ]

. 1 .3 _

18. CAUSE OF DEATH ‘| INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if anp, DUE TO (b)
rlu !o the above mmfc 7&) ﬂ‘ﬁ
nderlying cause lost =T

DUE TC (c)

as heart fatlure, asthenia,
de. It wmeons the dis-

ease, infury, or complica- - =

tion which caused death. { 1. OTHER SIGNIFICANT CONDITIONS . v .
Conditions confributing to the death but not
related to the diacase or condition cauring death.

- . H(}MW,

19z, DATE OF OPEIBA- . 19b. MAJOR FINDINGS ‘OF OPERATION .- - = ot L - 20, AUTOPSY?
' YES D KO /
21a. ACCIDENT Zlb PLACEOFINJURY (e.g..Inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm. fastory. strest, ofos blds..e10.) . BN
HOMICI
21d. TIME t Moath) lD-rl {Yanr). (Bm) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ - WHILEAT| ] NOT WHILE
INJURY - - s w WORK AT WORK L

2. I hereby certy] that 1 -attended the deceased from
alive on’ 19
IGNATU ugh
- .

8-1h—52

e

to _8/_“'/_2_, Ichat I last saw the deceased

.+ Jrom the causes and on the date stated above,
. DATE SIGHED

SALINA,

o, R RAR'S SIGNATURE = FUIIERAL DIRECTOR'S SIGMATURE ‘ A.DD-IESS
- -5‘:—'1@‘! 2 é%ssi STINE & MC CLURE KANSAS CITY, XO.
=L e Al O AN & N e
's Statement on Reverse Side)




vnn .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s;dc of this certificate was embalmed by me, of by

........ Studont Embalmer MNo.

working under my personal supervision,

Student y.eeicseessarseneas Ceesesserasenny . Signed . h

Student Embalmer Bnsnrans - Q[
) Licensed Embalmer Ngj.. '7 X /..

i,

Note: The sbove 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.




