No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
TILED DEC 6 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL_ PRIMARY REG. DIST. No. /0 €2 chutrarlNo._..§..9§..._6....

36795

State File No

10b. KIND OF BUSINESS OR IN-
' STRY

futo fochanic ™" """ | self employed

BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
. COUNTY . STATE . b. COUNTY adnlagton),
» Jackson . Missouri Jackson *
b. CI.II;IY {If outside corpurate limits, write RURAL and give hin) [ Al‘-fENluG;}: DEF‘ c. Cg;{ a. nﬂnmgm within 1tmits of
towoae i 14 ] B ety [nesrporated town?
TOWN Kansas City i 53 years TowN  Kanaas City el 0 . s
d. FULL NAME OF (If ast in hoepital or inatitution, glive strect add orl )] As[-)rDRESS (1 raral, ghvs location) ’3 q !“‘2 ‘b
NSTITUTION Home, 1606 Bast 33rd-Apt lE | \e 1606 Bast 33rd Street--Apt 1B
3. gE%hgg s%'i-:) 8. (Fitst) b. (Mliadle) c. {Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Jassle Scott Cook peath 11 22 55
5. SEX 0 6, COLOR OR RACE | 7. M.})Fg‘\!'&ED. gayggclggnmm. / | 8. PATE OF BIRTH 9. AG&,&E’,T" n:; m:.:n 1Dr'm I UNDER 1 #RL.
, -ED (Bpacily) i o sys | Hours | Min.
Male White ferrfed Jan 9, 1912 h3 N B ’ -7
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE . . =

{Cicy and Stete or Forsign Coustry)

!ZbngIZEh‘:r?OF WHAT
Jameaport, Missouri

. Enter only ¢necause per

tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

Benjamin B, Cook May Socott

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{B’
(Yea, ? unkhown) (If yea, give war or dates of service)

14. NAME OF HUSBAND’OR ¥IFE

Mrs. Bonnie Cook
5 SIGNATURE OR NAME

NAME

17. INFORMANT' & ADDRESS

Mrs, Bonnie Cook, 1606 East 33rd-Apt 1B

18. CAUSE QF DEATH .
|. DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH? (q)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stating
the underlying cauae last.

*Tkis docs nol mean
the mode of dying, such
aa Beard fallure, asthenie,
ec. I means -Lhe dis-

care, injury, or complica- DUE TO {c)

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

v, 2

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cauring deuth.

tion which caused death.

52> "

alive on —AO—M’IB_.S.J,‘EMI that death occurred ot

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION -
vis [] wo X]

21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.g..lnorabozt | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SWUICIDE homa, farm, fastory, strest. ofBos bldg.,eta.)

HOMICIDE
21d. TIME {(Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILEAT ] NOT WHILE
INJURY m. | “worK AT WORK -

2: [ hereby certify that I altended the deceased from T = 2=& . 1 &:{,;o MAA;J_LIQMM I last saw the deceased

m.,-from the causes and on the date slated above.

(Degroe or title)?

23b. ADDRESS Z3c. DATE SIGNED

OR CREMATORY (suu) -

zw LOCAT \ty, togn; or eoun
4 cig?.?b"lg“

, Misgouri

DATE RECD BY LOCAL
REG.,

REGISTRAR'S SIGNATURE

Gere’ “Prealadf

V75 B DX var i

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellodx-MoGillg Eylar, 15300 B, Linwcod

(Licensed Embalmer's Statement on Reverse Side)




B Kb fs &
/03&2’?@2’ 4
Ew 5F 79

- e | . -

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ttt ittt te ittt et a e e dssa ety

working under my personal supervision..

Student ..ovmieraer et
Signature of Student Embslmer

P. O. Address......7... SRR A

s

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.

T this body is fiot émbalmed, fact should be sc stated above. - -

- EE



