THE DIVISION OF HEALTH OF MISSOURI 2(;()76 L

No. 300

e | TILED AUG 1% 1955 , STANDARD CERTIFICATE OF DEATH Sate Fie No
BIRTH NO. 9.5 £ 72 '{9‘“& DIST. NO. _/ Zf PRIMARY REG. DIST. Ko, S0 Kegistrar’'s No._.::’.;._':..:;.f'l.l...........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Institution: resldence before
by . county Jackson a. STATE  Migsouri b. COUNTY Janleangn dmision.
b. CITY (1f cutride sorpurate limits, write RURAL and giva | ¢. LENGTH OF c. CITY . d Is Residence within Umity of
. rowmabip)| STAY (in this place) OR - » ety corporated town?
TowN  Kansas City 7 0. town  Kansas City¢ CTEgRET
g d. FH(l)-!S-P?"I&ABI‘l.EO%F (If not in boapisal or institution, giva strest address or Losstion) . ASDT[JRIEgS (if roral, wive location) él?
53 INSTITUTION  General Hospital #2 LYz 1615 East 22nd Street & o,
3. NAME OF . (First b. (Middl ¢, {Last
ﬁ DECEASED 8. (First) ( e) (Last) s, Da'rl__'E (Ménth) (D:Ey) fw, |
: H { Type or Print) Renee . Cokes DEATH 955
= 8, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (ln years| tr toem 1 vEAR | o ONDER u ws.
gé 3 WIDOWED, gn'onczﬂ‘zr aelly) ) Lust birthday) | Months ’ Days | Hours | Min,
; ] [e] 129_29-511 i), .. —2 A l
ﬁ 0. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cy1, waa state or Foreipm 0,“;,, /| 12 SITIZEN OF WHAT
R _é%-ni ‘ Kansas City, Missouri UeSe4A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o) - : Evelyn Cokes.. . | —
bt 15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yes, 0o, or ynkoown) | (If yes, glve war or dates of service? NO.
2 gt “Fn gl Evelyn Cokes 1615 East 22nd St.
I ﬁB. CAUSE OF DEATH MEDICAL CERTIFICATION Iggggﬁgggﬁ_m
% | Enteronlyonecauseper | 1. DISEASE OR CONDITION . . : H
& | imetor o), @), 80 @ DIRECTLY LEADING TO DEATHe(,y _ Dehydration
A *TAis does ol mean ANTECEDENT CAUSES .
© | the mode of doihg. such | Aortid conditions, if any, gicing DUE TO (B) Acute gastroenteritis,
3 aa heart failure, asthenia, | ise to the above cause (o) stating
& ee. It means the dis- the underlying cause lost. | .
o caze, infury, or compiica- DUE TO ()
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death bul ot . g ‘7 / D
a > relaled to the disease or condition causing death.
- (™ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION _ ' .
= YES E] wo ]
» 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (eg.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIFM (COUNTY) (STATE)
b SUICIDE boma, farm, factory, sireet. office bldz..ev0.) .
ﬁ HOMICIDE .
gﬂ) 21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT} KOT WHILE|
| INJURY o | “work ) "ATWORK
z2. I hereby certify t ttended the deceased from 7-30=55 , 19. , Lo 8-1-55 . 19 , that T last saw the deceased
j_g alive on P, and thgt death occurred atX1 21038 m., from the causes and on the date slated above.
w S[i 23a. SIGNATU N ) (Pegres or title),, | 23b. ADDRESS 23c. DATE SIGNED
o o y Q Son o .
K venden G0 600 East 22nd Street 8-2-55
E 24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (State)
l'!i TION, REMOVAL (Bpeditr)
; | Bnrial 8=l=55 Highland Kansas City, Missoury
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL PlRECTOI' 8 SIGNATURE ADDRE 83
L]
é— d .5 Nevw Prwaa bl : s

m% Ststemnent 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 emb
by M, OF DY .« ittt i i rir e et e s e , Student Embalmer No.....-...-.

working under my personal supervision..

SEUAEDE +enveeceesemneenanensnennnn e snsonnnnnbmesnenn Signed. ?M égam;{)

Signature of Student Embalmer
Licensed Embalmer No....ﬂlfi

P. O. _Address-.-;/.g.? :'.

. 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
1€ this body i's not embalmed, fact should be so stated above. -



