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1. PLACE OF DEATH ) ’ i 2 USUAL RESIDENCE (Where deceassd lived, If loatitotlon: nlﬂ‘nu befors
0 ». COUNTY  Jackson a STATE Miggouri _ ocounTdackson sdoision.
b. CITY (I oatedde vorpurate Limite, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Lmits of
OR " N
5 town Independence,Mo == 555'5???"" TOWN Independence W
d. FIJLL NAME OF (1 not ia hosoial or (oatiza stemat add tural, give location) ~
9 HSTALSY Indep.San.& Hpsp. Imdep, M 4 ABonEs 312 N Tnion 1 ™
ﬁ 3 NAME OF a. (Flrst) b. (Middle) e (Last) ‘ 4. DATE (Month)  (Day)  (Yea
) (Typeor Primt) MR , CHESTER HILLAND COOK DEATH Sept,18,1954
& 5. SEX D) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /] 8. DATE OF BIRTH 5. AGE (In ywsrs| W (N0EH 1 YIAR | 7 tomn B fmm,
2 |Male White YRPHPIWGNED omitr’ oy 22,1886 B oo | o o
é 10a. USUAL OCCUPATION (rkiodof otk | 100. KIND OF BUSINESS OR IN. [ 10 BIRTHPLACE  (¢.\ o 0 seate or Fareign Covaten) & lz.cmzﬁrwrmy
3 Tznxgli ng Salesm n--Clothzng Rockville, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR ¥ITE
" James L.Cook I Mrs Jose Ruble Mrs Maude Cook
jg |l I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
« (¥, 0o, or unknowa) bﬂl Y. give war or dates of service) NO,
= 5-16-3670 | Mrs Mgude Cook Indep,Mo.
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATIRN . mﬁam
i . Enter only onacause 1. DISEASE OR CONDITION M
Z | iimotor (o), m’md‘(’; DIRECTLY LEADING TO DEATH'(y _ s ‘ /E .W_Lﬂq ) A
= *This does mot mean | ANTECEDENT CAUSES H -
<G || the mode of dving, meh | Morbic conduion, i any, giotng DUE TO (b) I VR FYI e
3 e heart fallure, asthenia, | rite to the above cause (a) stoting ﬂ 1
ede. It means the dia- the underlying cause lost.
ease, infury, or complicg- | DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not — 2 3 X

relafed Lo the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — Q?
— ves L] wo [

?1a. ACCIDENT (Bpecity 21b. PLACE OF INJURY (#.8.. In or about ITY. TOWN, OR TOWNQ'"P) (COUNTY) {STATE)
SHCIDE O . i! r honse, fares, Exctory, street, ofice blig..at0.)
H o2 M‘m

WRITE PLAINLY—USING UNFADING B

HOMICI DE Y,
210, TIME (Mouth} (Day) (Yeas) (Boun, 2le. INJURY OCCURRED | 2if. MIOW DID lﬁJup& oocum'
Wi G 17,1984 AR i T s Condosot e oeido T
/-
2 I hereby certify that I' attended the deceased from LL?—'&‘V 1661( to ~/ 19257 y that I last saw the deceased
" aliveon G-t & 1954 and that death occurred at _u m., from the cauaes and ¢ date stated above.
= SIGNATURE @ (Degres or titls) ¢} 23b. ADDRESS Zic. DATE SIGNED
i a-oﬂ.mom 1212 W Tacrrs Dby . 9-1d-54
u BFL;ER 7 A\;.. CREMA- 24e. !\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) {Btate)
(Bpealfy} -
Qﬁurgaﬁ ept 20,1954, Weodlawn Independence,Mo.

DATE REC'D BY LOCAL R RAR'S SIGN (35 25. FUNERAL DIRECTOR" S SIGMATURE ADORESS
‘. G- ﬂX%_MWLHO.
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’ STATEMENT BY LICENSED EMBALMER

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

BY me, Or by et

working under my personal supervision..

Student....ooiiiiiiiia e i
Signature of Student Enbalomer

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

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

¥¢ this body.is not embalmed, fact should be so stated above. ‘v.— Ja.JC . -
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