No . 300

10.438

L

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

FILEDDEG 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. m._‘L‘Lé_anmv REG. DIST. no

37685

iur File No...
egisirar's No., ......é.{ é 3

0 1954

'IRTH NO.
I. PLACE OF DEATH j d 2. USUAL RESIDENCE (Where deceased lived. If lastitation: residence before
a. COUNTY . STATE . b. COUNTY  ~adinbmion).
Jackson ; Missouri Jackson °
b, ClTY (I outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. 1t Residence within lmie of
towaship) | ST. Aé {in this place) OR sy or ted town?
70WN Independende YIS, ToWwN ITndependence =
d. F;ljélgpl;"pﬁh;‘.EO%F (If Bot in bospital or i ion, give strect add or location) FASJ[?REEEF}:S i1} Tunl. wve location) 7 \}
INSTITUTION 205 East Sea 602 North Osage 20
SgEl\chéEsCélE a. (First) b. (Middle) ¢. (Last) 4. DSF (Month) (Day)  (Year)
(ﬁmemu LAURA COOK oeai Dec. .1 1954
, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In .n-n IF VNOER | YEAR | O UXDER 1 WS,
WIDOWED, DIVORCED (Bpmg?- last birthday} |[Menthaf Days | Houm | Min
Female White Widowed Dec. 15 1870 | 83 11 116 l
0a. USUAL OCCUPATION (Giveki - 10b, KIND BUSINESS.OR IN- | 11. BIRTHPLACE
domdmmmdwormlésmrnnifzth:k) i OF BU DUSTRY (Ciry and Stats or F""'. &“"')/ IZCSL'HN%E‘U{?FWHAT
Housewife Home Gridley, Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Daina Robinson iMinerva (1sa Jerr Cook
R— WAS DECEASED EVER IN U.S. ARMED TRCES? 16. SOCIAL szcungrg 17. INFORMANT' & SIGNMATURE OR NAME ADDRESS
e, Do 0r unknowa) | (If yes, give war or dates of service)
No Noné None Mrs. Angeline Young 305 E. Sea

18. CAUSE OF DEATH
. Enter only cnecaiss per
Iine for (), (b}, and {c)

*This does not meen
the mode of duing, such
a2 heart faflure, asthenia,
ede. It means the dis-
ease, infury), or complica-

I
DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL CERTIFICATION LNTERVAL BETWEEN

DISEASE OR CONDITION

ANTECEDENT CAUSES a z , ! Z -
Morbid conditions, if ang, giving DUE TO (b) -

ride to the above canse (a} dating
the underiping coude last. . ~

tion which caused death,

Conditions contriduting o the death but not
related to the direase or condition causing death.

19a. DATE OF OP'FI%‘;W t3b, MAJOR FINDINGS OF OPERATION {20, AUTOPSY?
‘5’9" X YES D NO E"
21a. ACCIDENT {Eipecify) 21h. PLACE OF INJURY ta.g.. Inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . home, farm, fagtory, street, otiioe bldg., eta.)
HOMICIDE
21d. TIME (Montd)  (Day) {Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: F : WHILEAT[] NGT WHILE
INJURY WORK AT WORX

that I last saw the deceased

2. I hereby certi that I attended the deceased fmmm._/_ 19 lo M 195 44
alive on 19& and that death occurred atz_l_f_ﬂ. m., from the causes and on the date staled above.

23a.

24a.
TIQON, RENOVAL (Bpedty)
ghﬁ%al

"SIGNATURE . 2 . -9 .
BURIAL, CREMA- | 24b, DATE

23b. ADDRESS

{Degres or mm . DATE SIGNED

24c. NAME OF CEMETERY OR CREMAJORY

2/4)/54

DATE REC'D BY LOCAL

Cemeter

REGISTRAR'S SIGNATUR

REG.
~ 4= S,
{

/

censed Embaimer's Statement on Reverse Side)

ONSET AND DEATH
wlﬁ&a_a;x‘g‘%- s 19 ~1Le

/

BUE TO (¢ b 4 ?“‘”‘"
11. OTHER SIGNIFICANT CONDITIONS




STATEMENT BY LICENSED EMBALMER ‘
ft . .

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

s

Studer;t Embalmer- No

by me, OF By .o iiis et itirir e cac e eassenaas esiaesameasansasen fomman -

working under my personal supervision,.

A

. : R . 1 3 ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to c%mply 'with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwnt:ng.
¢ this body is not embalmed, _ fact should be so stated above.



