No, 300
1048

!BIRTH NO.

FLED FEB G 1956
REG. DIST. No. __ AL @ PR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

MARY REG. DIST. WO. S0 OR_ Rmixlmr’.l&No.._.

1. PLACE OF DEATH 2.

USUAL RESIDENCE (Where decoased lived. ] institution: residence before

admireiony.

2. COUNTY . ... Jackson ~.-f- e Missouri > COUNTTackson
b. ClTY (11 outside corpurate limits, write RURAL snd give g'TAI:(ENGlH OF /c. Cg’;{ ' ) d. I }Tniﬂcnt: wmm&mu .,5“*"
rown Kansas City romnabls! ? o E8Ys gTOMKansas City R

d. FULL NAME OF (If oot ia boepital or lostitution, give streat address or locatlon)

o. STREET (1f rarsl, give location)

Y

HOSPITAL OR | #boR
insntutionQueen of the world Hospitphl =%138-0live
3. NAME OF a. (First) b, (Midale) c. (Lest) 4 DATE  GMomb) (Day)  (Your)
DECEASED
(Typeor i) (S CELI C ool I‘{ﬂr’ FWJanuary 11 1956
5, SEX 7] 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 3 8. DATE OF BIRTH 5. AGE s y«;n v fa | @ oo 5w
{8puci ¥, bl ours | Min.
Female | White oW =] June 1 18723 l [
10a. USUA 12, CITIZEN OF WHAT

CUPATION (Give kind of werk A} 10b. KIND OF BUSIKESS ?ng'w

mout of working life, gfven il retired}

WPLACE/‘ State Wn Conr-yyl ‘

UCETA

138, FATHER'S NAME 13b. MOIPE

RCES?

service)

. WAS DECEASED EVER IN U.

(¥os.no.or wo)j (If yes, wive war

RM SECURITY
HNO.

€

17. INFORMANT'S SIGNATURE OR NAME
irs James Cook, caughter 7138

4

-

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Enter only onecansoper

18. CAUSE OF DEATH * .

1. DISEASE OR CONDITION

line for {8), (b), and {¢) DIRECTLY LEADING TO DEATH®(;

*Thiz does nol mean ANTECEDENT CAUSES

MEDICAL. CERTIFICATION

(Y, )4
ll/lf‘\ WULM”’/ aﬁ1 (’J?M

INTERVAL BE'I' WEEN

ONSET ANDQTH

Morbid conditions, if any, gizing DUE TO (b}
rise {o the abote cause {a) stating
the underlying cause last.

the mode of dying, such
ai heart fellure, asthenia,

etc. It means the dis-
DUE TO (c)

/O s5¢lero fic [Teart D

case, infury, or complica-
{ion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ol
related Lo the disease or condition causing death.

URemea

19a. DATE OF OPERA-" ]9u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?.
- TION ]
b . YES NO
k. -
2%a. ACCIDENT {Bpeclly) 21b. PLACEOFINJURY (e.g. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ",'
,c ¥ SUICIDE S~ boms, farm, [setory, strest. offics bldg..ewe )
z, HOMICIDE -
g,‘ 21d. TIME (Moath) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR? -
z WHILE AT [ NOT WHILE ;
J“; *INJURY @ | "woRK AT WORK
> || 2 -hereby certi v that 1 attcnded the deceased from _L.Z__ _L_L__ 19876, that I last saw the deceased
E i alive on , and thal death occurred al . from the causes and on the date slaled abové.
E 23, SIG urRe D& id. J an (Degree or title) ] 230, ADDRESS Z:. DATE SIGNED
) 20 /—t{ -Q’
b 24a. BURIAL, CREMA- | 24b. UA /7 24c. NAME OF CEMETERY OR CREMATORY . LOCATEON (Clty, town, or county) (Btate)
& TlogiiiEMfVAL (Hpedfy) .
N rial January ]4| Forest Hills Bnsas - Lityiissonnd —_—
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR" § S16NA 1) .
/ot3. Sl (heynars




- - ) _ ..:::'.\:IJ - "__‘,‘.,‘ok__.
N - e v . -
R : SR N
| 4\ . -
S - o, - ’ . i S S aats ST,
. i ’ STATEMENT BY LICENSED:EMBALMER

!
.

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

- .
by me, OF By turiiiiiii it i it riiarrs e e e rrctie e eaeaanes L , Student Embalmer No,..............
working under my personal supervision..
Student ..o Signed....
Signeture of Student Embalmer
Licensed Embalmer o... 075
P. O. Address m
\ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faily
‘t‘o»co&nply with the above constitutes grounds for revocation of lxcense) ) .

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.




