THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 B
Rev., 10.48 fu.‘[.:i:} DEC 29 jggf- STANDARD CERTIFICATE OF DEATH State Fil¢ N04.'.28.2.9.
BIRTH ;o____i___ REG. DIST. NO. P 22 PRIMARY REG. DIST. w0./ 08 2 Regisirar's No 5890

I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If jostitution: residence before
j a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson addimrlon).
b. CITY (If outalde corporate limits, write RURAL and give c. LENGTH OF c. CITY d. I Residence within Limite of
R township}| STAY (in this place) OR & city of tncorporated tewn?
towv  Kansas City VTS| TOWN Kamsas City Yo f N L,
d. FULL NAME OF (1f not in hospieal or instisution, slve streot addrass or location) . STREET (Ef rural, give location) j e e
HOSPITAL OR ADDRESS
iNSTITUTION 335 North White Ave, | 335 North White Avenue
3 DI\IEACEES%% a. (First) b, (Middle) W ¢ (Last) 4. Dé'l!_‘E {Month} (Day) {Year)
{Tvpe or Print) Luella Cooksey peatTH  Dec, 15, 1953
5, SEX 6. COLOR OR RACE | 7. #&%Eg BWSECESRRIED.) 8. DATE OF BIRTH 9-[:\'65 (h:l:fe)-r- L[; l-l:::a 1| YEAR | ¥ yNDER M mas.
\ (Bpecif. t on Da H i,
Female | White | “Wiaam s~ |May 11, 1865 S i e el B \
10a. UEE&.SEEUPA.IL%G?Z::?::&]; 10b, KIND OF BUSINESSD%FStTIFI& 11. BIRTHPLACE (City and Stete or Foreign Coustgyl IZCS{JTI%E":?FWHAT
ousew ———cmm————— Lancaster, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
FPeter S8agerty Unknown | John W, Cookse
I5. WAS DECEASED EVAR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowa) | (If yes, rlvn war or dates of service) NO.

No KoKk oK ok KK Nane | James F. Cooksey 335 N, White K.C.Mq
18. CAUSE OF DEATH _ MEDI CERTIFICATIO . INTERVAL BETWeEN
_Enter only onecauseper | . DISEASE OR CONDITION TH
tine for (a), (b), and (@) | D'RECTLY LEADING TO DEATH (5 Z

«This dors wot meean | ANTECEDENT CAUSES : 5; z g ZE_, Z ,
the mode of dying, such | Morbid conditions, if any, g!vlng DUE TO (b) le

a8 keart fallure, asthenin, | rise to the above cavse (o) stoting

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|- de. It meana the dig: the underiping cause lgst. . .

case, infury, or complica- DUE TO (o) - . H

tion which caused deuh 1. OTHER SIGNIFICANT CONDITIONS " C a/‘h

+ Conditions contributing to the death dut wot ':’7 3 i
reloted to the disease or condition causing death.
19a. DATE OF OPFIFE)AIN; I%b. MAJOR FINDINGS OF OFERATION - : R 20. AUTOPSY?
e ———— * '
) —— Tt P ves [ wo I8

21a. ACCIDENT ™, . (Specify) 21b. PLACE OF INJURY ta.g.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

v\l‘ |t~ alélﬁ}(D;IEDE N - L - . hom.hm inmnr.nml offios bldg.,eta.)
* S B E -

LN 2id. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b R INSURY WHILEAT NOT WHILE
ST - = | WORK AT WORK
2! I hereby certify that J attended the deceased frbm‘,&iﬂﬂ, lo 1(2;1& 19..53 that I last sair the deceased
~ alive on i , 1 nd that death oceurred at m., from the causes and on the dale stated above.

. DATE SIGNED

S o B WISl g |15

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate} "

22a. SIGNATU

r‘_‘/ .
/t'
7
r" ,
TE PLAINLY-—USI

REMA-

24s. BURIAL, 24b. DATE
TION, REMOVAL ¥)

§ remova 12/17/53 Louisburg Cemetery Louisburg, Kansas
DATE REC'D BY LOCAL | REG]STRAR'S SIGNATURE 25. FUNERAL DIRECTORS SIGNATURE ADDRESS
J2 ./l -Sa : y Earp & Sons 4139 Truman Rd. K.C.,MNo.

{Licensed Embalmet’s Ststernent on Reverse Side)




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, OF By i sa s . , Student Embalmer NOueneerenmanennnes

Licensed Embalmer No...-yé'z Z

working under my personal supervision..

Student ... iiiiiiiieiieaazaa eem—eeaa
Signature of Student Embslme

- P. O. Address ./ /- .~ gl et

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

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

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




