No. 300
10.48

Fir
Bi
1

Fiio APR 25 1953

RTH

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘l_lf. DIST. MO /y?

State File N 14108 V-
PRIMARY REG. DIAT. L 00.:—- Registrar's Nﬂ.ihqas————-

. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Whers decessed lived, If institation: rerddencs befors
a. STATE COUNTY ad.niuaisa).
MTSSOIRT Jackson

b. C(I)EY (I cutcids corpurate Umits, write RURAL and give

TOWN Konsas City

[
STAY (in this place)

LENGTH OF

30 vyes 'r'H

€. CITY (1 cuwide sorporate timite, wrise RURAL andd give townahip) 7?

TOWN Kansas City 3 94

*This does not mean
the mode of dying, such
as heart failure, esthenla,
ete. It memms the dis-
enss, njury, or complics-
tion which coused death,

ANTECEDENT CAUSES

Morudmdﬂbu if any,
m:baumur
mulcr!m

sﬂqDUETO(b)

DUE

d. FHOL%P#&EO%F (1 not in b I or I lon. give strast ddress or | DR (If rol, ghve loeation)
INSTITUTION PTTAL L\(fo 439 West 34th Terrace _
=%
3. NAME OF s. (Flrst) b. (Middlr) e (Last) 4. DATE (Month) (Day) (Yoan)
Tvpaor Prin) THOMAS E COOK pearw April 5 1953
§, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywwrs| » o ¢ YisR | # om0 ame.
WIDO' . DIVORCED (Bpecity) M o ~mm o last birthday) |Montha| Days | Hours | Min
Male White grrie ay 3/, 1908 |
103. USUAL OCCUPATION (Qhskiadofwack: | 105, KIND OF BUSINESS OR IN. | 1F. BIRTHPLACE (ti1y sud Suete or Foraiga/Coussey) 12, CITIZEN OF WHAT
done of working llls, 1 racired) Lol ey
ETaTk o Wabash R, R.° Chicago, I1il. | GuNEYT,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C. Cook Cora Q'Leary Mrs Margaret Cook
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE DR NAME RESS
(Yea, 50, or unknown) | (If yes, xive or dates of service) 702-05_ N 3
Yo Frlo et Mrs Margaret Cook }_‘_3-1 [
18. CAUSE OF DEATH M CERTIFICAT)ON i INTERVAL BETWEEN
. Enter anly ons cause per 1. DISEASE OR CONDITION J ONSET AND DEATH
tine for {a), (b), and {c) DIRECTLY LEADING TO DEA'I"H‘(“)

TO ()

¢ 2"
7

11. OTHER SIGNIFICANT CONDITIONS

Oonditions eontribiting o the death but not
related to the dlscase or condition cousing

death.

JIOR

19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION - 2. AUTOPSY?
TION
v X w
21a. ACCIDENT (Opecity) 21b. PLACEOF INJURY {es..daoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
} e, faren, Snatery. sareat, offles . .
HOMICIDE
2id. TIME (Mentd) (Day) (Year) GHown | 2fe. INJURY OCCURREDF | 211, HOW DID INJURY OCCUR?
: WILEAT [] NOTwHLLE ‘ )
INJURY o AT WORK .
dcmaedfroml.&.‘{z__ to <> ¢ 1953, that 1 last sow the deceared

a.umhym'mu gt

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

! ond !hd death occurred al Lﬂnﬁ from the causes and on the date staled above.

. DATE SIGNED

Bb. ADDRBS /
24c. NAME OF CBEFERY OR CREHATORY é LOCATION (City, town, or county)

Efpds

}-\pr 8. 1953 Mt 0livet Cemetery Kansasas City, Mo
REGISTRAR'S SIGNATURE 7, - I mﬁrolq‘n = Aﬂlll ADDEY S8
-‘v.;_. /” : 7 7. PN g 2k

d Entduliner’s Staterant on Reverse Side)

proyuen



STATEMENT BY LICENSED EMBALMER

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

— . , Studant Embdaimer %o,
working under my persona! supervision. E

Student Embaimer

Licensed Embatmer No.... L7.L.4

e 0. attras X (5 Zha

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

[fthubodyunotembdmed.faﬂdmﬂdbtsomdlbow.




