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WRITE PLAINLY-~TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- |- Enter only onecsuss per

_|| a# heart faflure, asthenia,

FLED MAR 16 1959 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9170

»tl.'h. FATHER'S NAME

Thomes Cook

No

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yos, 1o, o7 uoknown) | (If yes, pive war or dates of servioe)

16. SOCIAL SECURITY

512-01-8062

Annie Thompson .

State File No
' BIRTH NO. REG. DIST. N0. _ .3 PRIMARY REG. DiST. %0.s8° @ 4 Registirar's No. .....13..2.... ..........
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, If & id befo.e
o yuiowd
= OO Clay f asTE Kanses b. COUNTY Wyandott' imbont
b. CITY (If catalde corpurate limlts, write RURAL and give l c. AL‘E.NGE: £F ¢. CITA' (I outside corporata Limits, write RURAL aad give towmhip)
townphip) tin o) .
TOWN Rural Liberty P heys | own Kensas City f735D
d. FH!..SLPF&I!{_EOOF i not h. boepital or lrnﬁtnthn. glirs strest addrwes or losation) d. Asggggs (U rursl, give Inudan) f
INSTITUTION it #2 Liberty, Mo
3. gl-:%aéi s%'i-: 8. (Fist) b. (Middle} c. (Last) y ug;e (Month) (Day) (Year)
(Typeor Pive)  Murray Thomas Cook DEATH March 8-53
5. SEX 0 6. COLOR OR RACE | 7. \W\RRIED NEFORCMARREED 8. DATE OF BIRTH 9. hﬁ:‘GE Uo yesr| v DSCH | AR | 9 oock u .
. {Bpecity) Heoute | Min.
Mele White M idoved 5o~ Merch 23-1877 75 [ 37
10a. USUAL gccgmnou | ivekind ot work 100, KIND OF Bus.mss %1}[ w‘; 1. BIRTHPLACE (0. od State or Forsign Comntry) 12, CI‘!‘IZEI;’DF WHAT
atchmen Mezat Packing Co. Ssline Co. Missouri .
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

et r——

S SIGNATURE OR NAME
Liberty R #2 Mo.

177. INFORMANT
Tom Cook

ADDRESS

18. CAUSE OF DEATH

Mne for {a); (b}, and (¢}

*This dors motl mean
the mode of dying, such

ede. It means the dis-
eans, infury, or complica-

1, PISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aopbid conditions, lfanf. giring OUE TO (b)
sHating .

rise 1o the aboce cause (a)
-the underiying cause lost.

MEDI|

CERTIFEC‘ATION

INTERVAL BETWEEN

g: AND DEATH

DUE TO ()

tion which cavsed death,

11. OTHER SIGNIFICANT. CONDITIONS

Conditions contribedting to the death bul nod
related b the disease or condition causing death.

| alive on

!Hadlaﬂaﬁ!&s

and ihal death, occurred a?-

19. DATE OF % 19b.-MAJOR FINDINGS OF OPERATION : . o 57 -20.. AUTOPSY?
/2l | O wd
21s. ACCIDENY [ 2ib. PLACEOF INJURY (s.g.. i ovabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm. fastory. street. offies hidy . aee) - ' . . -
HOMICIDE ) . : - :
214, TIME (Mwsd) (Day) (Tear} (HBewn | 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILEAT[ ] HOT WHLLE
INJURY woRK AT WORX
2. 1 hereby deceased from _2-:& 1935- o _..,?_.L IDLS_ that J last saw the deceased

Algn Jrom the causes and on the datc stated abope.

“ Th. BIGNzURE

Zha BURIAL, CREMA-
|| REMOVAL (hpesify)
Eurle

b, DAT
er, 10-%3

MTEIEC’DBYI.ML

--.A /9. 9(‘

REGISTRAR'S SIGNATURE
L Y

Bb. ADDI | Bc. DATE SIGNED




]

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, or by.

Studoqt Eabalmer No.

working under my personal supervision.

StUBENt (iauierasncucncereeisonriserererons Signed...__ . QAM
Student Embalmer .

Blceased Embalmer, No.... Sk S f

POAddrest im XD

Note: The sbove MUST ‘BE SIGNED BY THE LICENSED MAI.MBR in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license.)

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




