S. No.306 oL . THE DIVISION OF HEALIH OF MIS0OURI 35814'
'S. No. E )
v e [ nov 2- 1883 STANDARD CERTIFICATE OF DEATH s Bt g
s
BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO. M&Rmumn No
ﬂ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbere d d lived. I insthati romid. before
. COUNTY . STATE . b. COUNTY adinkmton).
° _ Jackson : Missouri Clay  soaf
b. CITY (It octstds corpurnte limite, write RURAL and give ¢, LENGTH OF c. CITY d. 1s Besidence within Limits of
[+] . - township) Y (in this place) OR a city ted t
TOWN Kansas City ¥oi-uh YI's. TOWN  Kansag City No, Y- 1‘ )
d. F}l%sLPII'dTa:! EOOF (If oot in bompital pr institution, glve street addrem or location) "ASDTI.‘?REEFSS (I rural, give location)
INSTITUTION.  Research Hospital 1alp Ea st, N
3, NAME OF a. (Flrst) b. (Middle} | ¥~ e (Last 4. DATE (Month)  (Day) (Year)
(Typeor Priey MRS, SALLIE : V. COOKSEY DEATH 10-16-53
5. SEX I 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Ia years| ¥ vaoen 1 vEAR | o UNDER M HES.
wi . D[VORCED (Bpecify) last birthdsy) |Moaths| Days | Hourm ' Min.

Female White , rrie ] lan -!!, ?9]2 | L1
10a. USUAL OCCUPATION (Gavekindof waxk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00, 1ad Seate or Foriga Caumtr) Iztgbgfi‘{?rwmxr

do:z mont of workiag lifs, sven If retired) “e
ome Ellington, Missouri
138. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
.p__Harry McHenry ==_Hoskings | Nathan C. Cookse
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 110, o1 unknown) | (If yaa, eive war or dates of servics) NO. .
no none Nathan C. Cooksey,2hl7? E. 53 No. K.C.MO.NO
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

I

 Enter cnly cnecaumper | 1. DISEASE OR CONDITION £/,
e s | R BN St HEMORRHAGE THROM Do TR0 "%

u:Tn‘ﬂ;cd:fad;:ﬂ.ﬂ:: HTECEDENT CAUSES DUE TO (b\/’t ETA ‘7;4 77& 15 S/ J/V CNCJ Fé/ V&S

Morbid conditions, if eny, giving

the above stal
cobetotun e, | o e e e (2 g e 2.
eare, infury, or compli DUE TO (¢ l. 6 M f a s‘

tion which cavsed death. | H. OTHER SIGNIFICANT CONDITIONS

"mmmmm:ﬂm;m:::m/)ﬁm&u& & METASTASES
40755 | Exc] :fé/ L ANtk s ARY G hAND - BrOP5Y)

41

25n. g&:éPDEgT 21b. P:.Acaonmunv(u tocrsbort 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY)\"
HOMICIDE Q{fﬂ homefarm. 2 —
, || 210. TIME (Meoth) (Day) (Ywar) (How | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . wrm.zn NOT WHILE
. INJURY WORK A‘rvy y
21 hereby cor el aumwdecmed from y £ E ﬁ' to / (/i 0‘:’- 19@ that I last saw the deceased
alive on Yol 19 and that death occurred at m., from the causes and on the date stgled above.
23s T (Degren o a)o 23b. ADDR 23c. DATE SIGN
17/ AV Lk Ve V7

URTAL, CREMA-

WRITE PPLAINLY—'USIJ.\_:G UNFADING BLA.'CK INE—MAEKE A PERMANENT RECORD

1| 24a. B . 24c. NAME OF CEMETERY OR CREMATORY L2484, LDCATIO“(Clty. town, or county) _ _ '(Suto)
TIQN, REMOVAL (Bpecity) | .
emoval 10 19-53 New Hope Richmond, Missouiri

DATE REC'D BY LOCAL 'S SIGNATURE . 25. FUNERAL DIRECTOR'S 8iGMATURE ADDRESS
/o t8-5%° %&% STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student
Signature of Student Embaloer

Note: The above MUST. BE QIGNED BY THE LICENSED EMBALMERm hts OWN HANDWRITING. (Faily
to cornply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7f this body is not embalmed, fact should be so stated above.




