No. 300 NG M VIAWVIN UF FIRALIT WF MlaANN 42221

l HLEDJAN o 1g53  STANDARD CERTIFICATE OF DEATH State File N 5578
[BIRTH NO. ___ REG. DIST. NO. /2 Z PRIMARY REG. DIST. mo, [/ 002 Registrar's No. o ciseseermsressonn
p It 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, I jnatitction: residenss before
‘ a. COUNTY Jackson & STATE  Misgouri b COUNTY Jackson  *dciwiea
b. CITY (I outside corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (I ousde corporate limits, write RURAL and give soweship)
s township? AY (ln this place) Q .
ToWwN  Kansas City Y YEI RS TOWN Kansas City (9
d. FULL NAME OF (If got In hospital or institution, give strest lddn- or loeatlon) d. STREET (If rural, give location) Yt -
HOSPITAL OR ADDR
iNsTiTutiod  General Hospital No., 1 i 2611 Jarboe >
3. NAME oF a. (First) b. (Middle} <. (Last) - 4. DATE (Month) (Day) (Yean)
{ Type or Print) Charles Cook DEATH 12 19 52
5, SEX 6. COLOR QR RACE | 7. M%%%}EB gIE‘%'ECHEIERRIED 8. DATE OF BIRTH 9. AGE (lnr.’sn l:ﬂ::a :D"rm“ " CXOER M e
. (de.l,) birthday Hours | Min.
Malel) |White (w5 / £3 | |
10a. UEUAL OCCUPATIONB:{Gh-Hnddwuh 10b, KIND OF ﬁNES OR lN PLACE (Btate or forelgn sountry) |2.cgllj'rdTZENOFWHAT
ong most 8, RY?
7 ater (Petineds — TIRie Sede//&, MNo. /) Us
FATHER'S NZS , 13b. MOTHER'S HAIDE.N NAME 14. NAME OF HUSBAND OR WIFE
James o Noney . —— a (o
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yo po or unkaowa) [ (11 ven, mive war or dates of servies) NO. M -7_
o 99./¢-/32/ Mg /
18. CAUSE OF DEATH MEDICAL CERTIFICATION %\M&gm
| Enter only oneceus 1. DISEASE OR CONDITION . )
Line for (J,?;;, and I(f; DIRECTLY LEADING TODEATH*y _Conecestive . heart failure

ANTECEDENT CAUSES

*Thir does not mean
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) ——-—prﬁmnﬂmmlwar“ e

fafture, 3 rhctoth:ubwewme(n}m e e
o heart failure, asthenta the underlying cause last,

N ete. It means the dis-
case, infury, of compli OUE TO () . - ‘l
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 9 )
Conditions contributing to the death but not
related to the divease or condition cauring death )
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
. . v [0 w i
Z1a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE bome, farm, tastory, strset, ofiow bidg..eu.)
HOMICIDE
214, TIME (Meath) {(Day) (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE|
INJURY = | “work AT WORK

21 henbﬁ certify that T attended the deceased from DECT. 15 , 18 52 o Dec, 19 19_5..2.. that I last saw the deceased
aliveon Dec. 19 1952, and tha! desth occurred at _2s SOA m., from the causes and on the date stated above.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. SIGNATLURE (quo or li&la) 23b. ADDRESS Z¢. DATE SIGNED
0 B,1. Durns 2hth & Cherry -~ 12-19-52

24d, LOCATION (Oit'y. town, 0T ¢county) (Btats)

24a. BURIAL, CREMA- | 24b. DATE NAME OF Y OR CREMATORY
BRI~ foo s fapemf’ TR,

DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUNERAL DIRECTOR' S 81 mn; 7 RbowEss
oyl Fun el Ahwe i Cdayses
(Liotnsed Embaimer's Statement on Reverae Side)

WRITE PLA
—

REG,
[ -R6-4% ké




k]
5_ i
e |
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, 07 by
. e ST '-Studeﬁt Emba F NOvgivnsasns . [
working under my persona! supervision.

3Igned.ccccrersenrnasnncsn fivesasasenana ..
Student Embalmer

icensed Embalmer No% ?j

P. O. Addre%ﬂt A s

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIITING., , (Failure to comply ¥
the above constitutes grounds for revocation of licenss.)

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




