THE DIVISION OF HEALIH OF MISUURL

o. 300
o [E1ED JOL 24 16 STANDARD CERTIFICATE OF DEATH e e, OH 00D
' BIRTH NO. 24 REG. DIST. nO, [ Ei PRIMARY REG. DIST. NO._L..._QE“ Regizivor's Nn...3.4!12 ...... )
O|| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It fostitution: residence befors
a. COURTY JackSOn a. STATE Missouri b. COUNTY Jacksoddmhbﬂh
b. CCIJTY (If oatdlde ¢corpurats llmits, write RURAL and give csr ALYENﬂt £F c. Cg‘g (It outaide oorporate limits, write RURAL aad cive townakip)
townahip) [
ToWN  Kansas City "2, T Aguewn  Kansas City »29¢
d. FﬁéSLPvﬁT.EO%F (If mot in bospital or instivution. give streot address or Iontlnn)' ,d.Asggggs (If rural, give location) ‘J ! b
iNsTITUTION Gener'al Hospital No. 1 « 4 2031 Summit
3. NAME OF 8. (Fimt) b. (Mtddle) 7 ¥ c (Last 3. DATE (Month) (Dsy)  (Yean)
{ Type or Print) Sylvia E. Cook DEATH 7 7 1953
5.15&‘& ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH °* 9. AGE (In years| ¥ UmoER 1 TEAR | o DR u On.
]-E WIDOWED, DIVORCED (Spacify) 2 ggmm: Mostha | Days | Hours I Mia.
White : 2-20-1898
10a. USUAL UPATION F w! 10b. KIN INESS OR _IN- | 11. BIRTHPLACE < ; .
ugmdnrhlggtcdwwﬂul:!(:::::n::d::j D OF BUS DUSTRY E {Civy snd Stuts or Foreigm Comatry) 1208{ITP:TZER'\"?FWHAT
_— none Pontoloc Okla. / U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Calvin | Dora Anderson Chas. W. Cook
lé. WAS DECEASED EVER IN U.5. ARMED FORCES': 16, SOCIAL 'ﬁCURRTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. no, orunknowa) | (I res. xl dates of sarvics ’ ,
s-nerorsainoma) | Gfren rive s or dutes ' Mrs. Wanda Collier da. Gashlandys
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B .
.|| Enter only onscauseper | 1. DISEASE OR CONDITION _ ONSET AND
Sine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®¢) __Bnemia

*This does not mean
thAe mode of dying, such

ANTECEDENT CAUSES

Chr

Morbid eonditions, if any, giring DUE TO (6)

onic pyelonephritis

rise to the gbose canse (a) stating | _
the underlying couse lost, C

- e e -—— - e - -— . -

' o heart fallure; asthenia,
e, It meons the dis-
case, injury, or complica-
tion which caused death,

DUE TO {c) A
11. OTHER SIGNIFICANT CONDITIONS® [9 U" ‘

Conditions contributing to the death bul qof
related to the disease or condition causing death.

- Sb

- |l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " ! e et et T | 20 -AUTOPSY?
. TION @ D
L D T o YeS . NO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..fncraboas | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATEy ~
SUICIDE bome, [arm, Inctory, sureet, office bldy., s1e.) K D L N ..
| HOMICIDE . . 't
' 2id. TIME (Moath) (Day) (Yea) (Houn | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ L . WHILE AT [}, NOT WHILE| "
INJURY - = | wor AT WORK - Cae®

2. I hereby certify that I attended jhe deceased from __June 23 19 93,6 July 7 16_93, that I last saw the deceased
aliveon _July 7 19 23 and thal death occurred at 12:53Am., from the causes and on the date staled above.
i ’ 23c. DATE SIGNED

-

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

it

27 .y
24d.. LOCATION (Clty, town, or county)

.

T (Biate)

. NAM

Maple Hill Cem. " K.C.KAMS. |
DATE REC'D BY LOCAL | REG, 'S SIGNATURE - FUNERAL DIRECTOR'S SIGMATURE ADDRESS
7 -3 ) . . Simmons K.C.KAWLS,

l-étnrmmm Reverse Side)




1Y

\/

S
—l
’ J‘ . .
. . .
U731 Qu-3
. a 4
STATEMENT BY LICENSED EMBALMER |
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
. ) Studont Embalmer Ho. .
working under my persona! supervision. ' %
Student ,.rieecccesee sescasnnn tssesevsaasse f L5
Studmt Elbﬂnr
Licensed Embalmcr No.... 2 _ =3 __.55_._. reennrsns
P. 0. Addregs—.. _,_K\S_
"Noter~ The above MUST BE SIGNED BY THE I.ICENSED\EMBAIMER in his OWN:" HANDWN’FINQ. “(Fillure td comply with
the above constitutes grounds for revocation of license.) ’ .

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

- -




