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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&L’L PRIMARY REG. DIST. WO. 4@0__ Registrar's Nowa . _1(2.92_:

37236

State File No.owiiinssmissssnnasnie trrenas 1om

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Whers deceused Lived, If Institasien: reddence before

. Enter only onecauss per

a. COUNTY s t. Lou 1 s a. STATE KBHB& ] b. COUNTY Reno adwniseion).
b. CITY (H outeide corpurmte Umits, writa RURAL and give g_.rAl?ENGTH OF c. Cg&( (If outaide sorporats limita, write RURAL and give township)
woahlp) this nll l
TOWN Manchester fomm BBl rown Hutchinson 75
FH("JJS'P?!I'BA%‘.EOOF (I 8ot in hospital or institution, kive streot address or loeatiop) d.ASJgREEE’SS (If raral, give location) . ;
INSTITUTION  Pinecrest Homes 403 Y., B
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Mmh) (Dny) f{“g
(Tepeor Print),  (GEOT 2O Cook oy Oct 2
5. SEX__ ” 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9.:":‘-!5 unm’tn ;.l' Ur | YEAR | o buoge M KEs,
Male White }"““ March 18, <188 Wpean [Menin] Dan ““]““
10a USUAL OCCUPATION (Gmundolwork 10b, KIND OF BUSENESS OR _IN- | 11. BIRTHPLACE (Btete or forelgn oauntry) IZCSITIZENOFWHAT
- - UNTRY?
ChiefClerk & Cashier fpr Mo.Pac.R .Ro’ Birmingham, England ;Z
13a. FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME s 14. NAME OF HUSBAND OR WIFE
Frenk Cook®" Unknown ; Sadie
i5.- WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ~ADDRESS
(Yen, 0, orunknown} | (If yem, Kive war or dates of servics} NO. .
o Unknovm Mr. Joe Ward Hutchinson, Kansas
18. CAUSE OF DEATH CERTJFICATION INTERVAL BETWEEN
ONSET AMD DEATH

line tor (a), (b), and (¢}

*This doet not mecn
the mode of dying, ruch
as heart fatlure, asthenia,
de. It meaqns the dis-
eare, injury, or Pl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditiens, if anyg, DUE TO (b
rise to the above aszc {a) sﬁtﬂg

the underlying cauze last.

.

DUE TO (c)

tion which caused death,

!1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death byt ot
related to the disense or condition causing death.

19a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i

s

P4
—
Py

Y

PLAINLY—

WRITE

21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.g..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, larm, factory. strest, office blds..s10)
HOMICIDE
21d. TIME (Mostk)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT{—] NOT WHILE
INJURY WORK AT WORK - .
z I hereby.éerlifyl I aitended thg deceased from W, 19 to L2]% , 10242, that I last saw the deceaszed
alive on” , 183 ¥ and that dgath oaturre t5355: Pumn. , Jrom fhe causes and on the date stated above.
23, SIGNATUR oY  (Degree opliye) | 230, AD 3. DAJE SIGNED
Nag RIAL. CREMA> k. NAME OF CEMETERY OR CREMATORY | 24d. ION (Oity, town, or comnty) tats)
)
-9 1952 Hitchell “emetery Hutchinson, Kansas,
DATE REC'D BY LDCAL ISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

10~ 9-5

_MD

C.R.Ltpton & Sons;7233 Delmar Blvd.,




STATEMENT BY LICENSED EMBALMER
I hérehy certify that tb:e body whose name is recorded on the reverse side of this certificate was embalmed by me, 05 by
working under my personal supervision. Student Emdalmer Mo.....g..... Greceenreacateas
Signed. M M .
3ignedecsvncenss iaserrssssasvasenuad eeeren {
9 Studont Embalmer Licensed Embalmer Ng \?f / +

. - P. O Address_f& di‘lﬂ.".‘ﬁ.l” [~ F—

Note. The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated sbove.




