No. 300
10.48

+

BIRTH NO.

BLEB AUG 17 1g55

THE DIVISION OF HEALTH OF MISSOURI

REG.

DIST. NO, ‘A 2._. ~

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a.

26082 ‘/

State File Ne...

PRIMARY REG. 0187, %0. LSOO LR eisirars No.. !30&9

Y TP TP PRI PR R———"

2. USUAL RESIDENCE (Wbere daccasad lived,

It iostisation: yesklencs befors

f?bm. or unknowz)

COUNTY Jaokson a. STATE Missouﬂ b. COUNTY = denbmlon).
b. CITY (M oataids Umite, writs RURAL and . LENGTH OF . CITY bl A
outaide corpomate limla, wrse \pemebio)] STAV (o i giacel]|  OR L1 Bideny T
TOWN  Hensas City b days TowN North Kensas City Yer N0
d. FHé-sLP?TAME OF (If not in hospltal or instisution, give streot addrass or location) AgDr[?REEETSS (If raml, give location) é w /
INSHTUTIONGonley Maternity Hospital X 506 E._27th Ave. i /
3, gﬁ:&éﬁ S%Fb 8. (First) b. (Middle) ¢ (Last) a m}-g (Month)  (Dsy)  (Year)
{ Type or Print) HELEN MAXINE COOK DEATH 7 = 14 = 55
5. SEX 6. COLOR OR RACE | 7. \”FD%%\IIEB ISIE\YSRCIEERR[ED 8. DATE OF BIRTH 9.:55{&::;;:- l: m | TEAR | & txoeR MoHme.
{Bpwcity) o Days | Houm | Mia.
Fomale |  White Married I | Mey 20, 1913 5 [ |
¥0a. USUAL OCCUPATION ki kindof werk | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i0y wag Suuce or forsign Gountry) | 12, CITIZENOF WHAT
Beautioclian Beauty Shop Misgsouri 18] aSede
138. FATHER'S NAME 13b.. MOTHER'$ MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Walter B, Knott | ZEunice Hopkips Lloyd Cook
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| RESS
(If yes, xive war or dates of sarvice) NO.

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

483-14-0 7 ‘4
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Icusghgw
I_DISEASE OR. CONDITION H

'ﬁ;‘:‘;"’r"‘(‘:{"(‘g"“ﬁg‘(’g DIRECTLY LEADING TO DEATH® (5 Pulmonary Embeli and Cerebral Emboli -

. | anTEceDenT causes : Cardiaé Arrest . ]
the mode of dging, sueh | Morbid conditions, if eny, ﬁ‘iﬂﬂﬂ‘ DUE TO (b) Thrombophlebitis
a# heart faflure, asthenia, g? J:dt:‘rely‘::?:a ﬂ:‘?;‘gJ sating
paEiiggbisntvind DUE TO () ‘Cesarean Seotion - Pelvio Surgery | 7-10-55
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS &) "u..}l 5 5

- Cunditions contributing to the death but not ; .
: related to the diseate or conditien cauring dests. Chronie Hypertendion (b7

9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION removal of uterine tumpr , | 20. AUTOPSY?

71, -85 Cesarean Section = Ligation of fallopian tubes, eppendectomyl, ves [ ] wo (X

| 21a. AcciDENT {Epeclty} 21b, FLACE OF INJURY (s.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE ~ bome, farm, {sotory, street, ofSoe bldg..me}
HOMICIDE - ' .
21a. TIME (Month) (Day) (Yemr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF - WHILE AT NOT WHILE

- INJURY . : = | "work AT WORK
2. [ .here 1fy that I attended the d d from 4-20 19 55 o 7'14 19_55 that I last saw the deceased

1ulive, , and that death occurred al _'L:lz_p'n from the causes and on the date slated above.

\

\éURIAL CREMA-

ey

almgp D .g;;-; or tit.la)

J‘uly 18, 19

4. NAME OF CEMETERY OR CREMATORY -
Memorial Park Cemetery

23b. ADDRESS 304

Zc. DATE SIGNED

7-45 5%

249. LOCATION (Otity, town, or connty)
S5t. Joseph, Mo,

(Btate)

DATE REC'D BY LOCAL

-

7-/

%5, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS




):',.r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
3 = £ T - - T P , Student Embalmer No............

working under rny personal supervision..

~ M Licensed Embalmer ? ...K.Z-
) P. O. Address : TS

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.

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

s




