No. 300

Ito.aa

WRITE PLAE_JLY—US]NG TINFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEC JUN 3 1954  STANDARD CERTIFICATE OF DEATH e rie vk DS L6

BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. N0 L OCAe . Kegistrar's No “-"-{}9

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If lostitotion: residence befors

||, Eater only onsceusoper | V- DISEASE OR CONDITION

IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY
(Y..ﬁ.unmhm-n) i (If yua, ive war or dates of xervice} NO
0 None

a. COUNTY - Jackson a. STATE  Migsouri b COUNTY  Jackgon*'=="
b. CITY (i outside eorpurate limits, write RURAL and give ¢. LENGTH OF Il e CITY
rSin  Kansas City ovoai)| STVl sacell 0K Kansas Clty "
d. FH!‘SLP?T%LEOORF (If net ia;e-piu: or Institution, give strect sddress or location) N A%Tg% 5 dée location) ‘5 g
INSTITUTION £930 Me Gee [N 930 Mc Gee 39 >
3.l;lEAME OF a. (First) b. (Middie) U~ ¢ (Last) 4 DS?-:E (Month)  (Dey) (Year)
{ Type or Print) ELVA - COCKERELL DEATH May 14, 1954
5. SEX I 6. COLOR OR RACE | 7. mPD%R\‘:'Eg E%SECPESREIES;) 8. DATE OF BIRTH 9.£?E {In y;;.n ;‘Fo:r ID;M“ Euuur::n un:i:a.. '
Pemale White P iidowed  mo | 11.7-1882 "Bt | | .
10a. U uds:}r%l.%gccwm | (abwexindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIR’I;-IPLACE (City sad State or Forsiga Coustey) 136%2%5%?;:“”
asey, Illinois / . 5. A,
!I:—la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
Charles D, Ripple ] Urknown | Charles A. Cockerell
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

line for (a), {b), &nd () DIRECTLY LEADING TO DEATH'(Q)

*This does nol ymean ANTECEDENT CAUSES

os heart faflure, asthenia,
ete. It means the dis-

the underiping cause last T .
case, infury, or Ji BUE TO (g)

EDICAL. CERTIFI

Mrs. Elva K. Davey Kansaa City, Mo.
TION : . -

' INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) MM&Q——
rise to the abore cause (o) stating . o .

tion which coused death. I[' OTHER SIGNIFICANT CONDITIONS

© Comdilions contributing {o the death but nob
related to the disease or condition causing death.

T

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves (A wo O

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SThTE)
SUICIDE bome, farm, factory, street, ofloe bldy.,e10.) .
HOMICIDE _ - .

21d. TIME (Moath} (Day) (Year} (Hour 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

) . WHILE AT[ ] HOT WHILE -
INJURY : = | “work AT WORK

zJ hereby certify that I attended the deceased from 19 , lo ., 19 , that I last saw the deceased
alive on , 19 and that death oceurred al _________ m., from the causes and an ths dale stated above.
SIGNATURE Goo « REalNOTBE.  (Degres or title) | 230, ADDR% ' Z3c. DATE SIGNED

05 Qe | =83

24a. BURIAL, CREMA- . DATE

TIGHREMOVAL foptn) | /51754

~ NAME OF CEMETERY OR cnam‘ronv
,Blmwood

24d. L.OCATIO (Qity, town, or county) (Stale)
Eensas City, Mo,

DATE RECD BY L%AEGL S SIGNATURE
&= 7.5 3&4“ -s&.,_gz,

25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS

Preeme

n Mcortuary Kansas City, Mo.

(licensed Embalmer's Ststement on Rm Side)




-
N ——————————————=F =SSP ——————————e o —————————————————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY Me, OF DY - ittt ieieiiieeiisendeseemeaaarrerenenan s e eemaan , Student Embalmer No...........

working under my personal supervision..
¥

Student.....oooeo i Signed... TP L CTA L R T ATRE T
Signature of Student Embslmer

475
Licensed Embalmer No.. /.7 ./

P. O. Address..ﬁ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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, T



