THE DIVISION OF HEALTH OF MISSOURI :
4704

No. 300
we | FLEDMAR 1 1956  STANDARD CERTIFICATE OF DEATH St il Mo
’ N
BIRTH NO. REG. DISY. NO. _&‘f__ PRIMARY REG. DIST. no/o (R Kegittrar's !:fa. {;.1..1 .
I. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decomsed lived. If inatltution: residence befors
y; a. COUNTY Jackson a. STATE Hissouri b. COUNTY Jackson aiinkmiony.
b. CITY (1 outeide corpurate limits, wtite RURAL and give c. LENGTH OF c. CITY d. Is Residence within Umits of
O townakipl | STAY (in gthia place) a chty corporaled {own?
ToWwN  Kansas City (‘_’3 ‘ﬁfhm . 10Wn Kansas City | EETTRD .
F}l‘i'CL)éPfTAAT_EO%F {If pot iz hospital or Iastitution, give streot address o'r localo ] 'As[-)rDRFEEESTS (I egral, give location) 1 Y
nstitution General Hospital No. 1 Y 6615 E, A P ‘63
agEI\CMEES%FD a. (First) b. (Mlddl.e) €. {Last) 4, DA}E (Month) (Day) (Year)
{ Twpe or Print) George L. Cooley DEATH 2 g 1956
5. SEX # | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 5. AGE (In years| 1" UNDER 1 YEAR | & ONDER 1o m2s.
WIDOWED, DIVORCED (Epecity) laat birthday} Monunl Daye | Houms | Min.
r W | FBRRES | t/-F=tr 79| Fz. l
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BiRTHPLACE . - 3
done guring most of wur!dnlllfo.l:eni! rut.ir:d) STRY (Cicy and State or h";" Country) " Cbﬂ%gh\lr?l: WHAT
ET RE L STEL A /1//-1« NEBR B 5 A7 S 7.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WwIFE

——

= j Caok
S SIGNATURE Oﬂg?;’-g IJMESS
r

 WEHAREN CoabZfy| L4 )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEC‘URITY

(Yos.no, or unknown} | (If yse, give war or dates of service)

1. INFORMANT"®

VA Wl A 3780 IIRE. i Z NNIE Cogh
. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ¢
: - 1. DISEASE OR CONDITION "
-Eater only enecsuse per | B aP 7Y LEADING TO DEATH*, _UTremia

line for (8), (b), and {6

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if eny, gising DUE TO (1)
a8 keart follure, asthendo, | Tite to the abooe cause (a) stating

de. It means the dia- | e underlying couse laat.

case, Injury, or complica- DUE TO (¢) .
tion tohich caused death, { 1I. OTHER SIGNIFICANT CONDITIONS (_p Ur‘O’O

Pyelonephritis

Conditions contributing to the death but not
reloted to the disease or condition cauring deaih.

13a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vs L] w (X
1+ || 21a. ACCIDENT {Bpecily} 215, PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
1C1D home, larm, faclory, street, office bldg., me.)
. HOMICIDE . _ .
21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT [} NOT WHILE
INJURY - ™ | WORK AT WORK
2. I hereby cernf%that I attended the deceased from M 19_55 to Feb., 9 , 18 56 that I last saw the deceased
" alive on _Febs @ , and that death occurred at m., from the causes and on the date slated above. ’
2. SIGNATU {Degree or title) @} 23b. ADDRESS . 23:. DATE SIGNED
2. /5 24th & Cherry 2-9-1956
24s. BURIAL, CR 24b. DATE 24¢c. #AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county} (State)

A
TION, REMOYAL (Bpeeity)

Gl | L~1~8¢ | MIT Wesy o Ten Helsths €7k, [Mo.

D'ATE REC'D BY LOC%L REGISTRAR'S SIGNATURE | |25. F AL DIRECTOR S8 SIGNATURE ARDDRESS
L Jo b v P o Kol %WM_ Lo .

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

"~ (licensed Embilmer's Statement 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 embal
by MeE, OF BY ottt cieimieiiecetiiaiserieee s e asaeaaanas feanraen , Student Embalmer No,..........-.

working under my personal supervision..

Licensed Embalmer No..ﬁ.z.ﬂ.z
| - h o s . . - P. O. Addreaﬁch"'/ﬁ

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"1 this body is not embalmed, fact should be so stated above.

h




