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THE DIVISION OF HEALTH OF MISSOURI 131 91

FILED APR 25 1958 STANDARD CERTIFICATE OF DEATH Stote File Nov, i
BIRTH NO. _ REG. DIST. NG, _LZi_ PRIMARY REG. D1ST. N0/ @ O2~ _ kepistvars No 1 ;1 ﬁ
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1 institation: reskiencs befors
a. COUNTY a. STATE b, UNTY sdinbufon).
wasdackson ot oo Moa Jfackson
b. CITY (I outcide eorpurate limits, write RURAL and sive c. LENGTH OF ¢. CITY d. In Residence withls linit of
OR township}| STAY (in this place) OR a city corporuted fownt
TOWN TOWN Kamsas Clty L Ne () (L
FH&PT‘I&A%EOOF (If not in hospltal or inatitution, glve streot sddreas or loeatlon) » Asl.‘:lrgREESS (H raml, ;;n loeation} 6 LE 3 v
INSTITUTION 1y 4h 3000 Harrdison 9
3. NAME OF . (First b. (Middle ¢, (Last
DECEASED 8. (First) t ) (Last) 4 DATE  (Momib) (Dey) (Yean)
(Typeor Print)_ Mayee Eld sabeth Cook oEAT April  7,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr ¢NDDR | YEAR | & UNDER u K3,
! WIDOWED, DIVORCED (8pscityT] laat birthdiy) Menuul Dars Hnnnl Mia,
105, USUAL OCCUPATION (Qriexind st vt | 10, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o T T2 CITIZEN
donlduﬂnlmmtniwarklullh.nunr;f "”) 4 DUSTRY (City ead State of Foreign Country) COUNTRY?OFWHAT
—At Homa St Joseph Mos UeSale
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE
———Simpson_Ables : Elisabeth Harrds . _Edward Cook :
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywes, no, or unknown} (Ir y-,glvu war or dates of service) NO
D ' MNONE John Fa Cook KaCaMoo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter énly dnscauseper | L DISEASE OR CONDITION . ONSET AND DEATH
Yine for (63, (b), ond () | PIRECTLY LEADING TO DEATH* q) _Antgmohilg_mun&tm.m
*This does mol mean ANTECEDENT CAUSES I P 171
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b} ___}hﬂ.ﬂplﬁ_mmes L+] e )
as heart fatlure, asthents, mf J:;fé ﬂ‘g:ﬂ c:at:'!‘ag ?) stating l‘{
ec. It means the dis- ¥ : ' :
eaae, infury, or complica- DUETO ) Massive Retroperrt.ox{al Hematema < C/l X '
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS U v .)/D
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_II:ZIROJ}; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? °
™ .2),‘ YEM NO D

21a. ACCIDENTY
SUICIDE
HOMICIDE

WRIR PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21d. TIME (Moaib) (;n'r) (Year) (H

INSURY 3’:. 21_ 5-/"'.-/‘1‘9 m

WHILE AT NOT WHILE]
WORK AT WORK

oy
2. I hereby certify that I atiended the deceased from , , _
alive on , 19 , ond that death occurred af _______ m., from the cousez and on the dalelslaled above.

&.SIGNATUR[—Z/ RIgh H - Owens . {Degres or title)}

2. M\ME O EMETERY OR CR|

h)9/56 Mt Washington

Kansas C}i f Mog

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 3 SIGNATURE ADDRE 88
EG. .
4.7 5% Broam | Stine & Me Clure  KaC.Mos

(Ticensed Embalmer's Staterent on Reverse Side) Side)
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STATEMENT BY LICENSED EMBALMER

T UL & (U TR T SR L

I hereby certifyjthat the bo\_(lhygwhsgeuuname is recorded on the reverse side of this certificate was emb

DY e, OF BY oottt et ettt . Student Embalmer No...........
working under my personal supervision..
Student ..occuemiaeiiiiiaranac ottt areaeaee Signed .. .o
Signature of Student Embalmer
Licensed Embalmer No..........

P. O. Address .. ........ccccrnn.n

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.LSTUDENT, he also shall s;gn in his OWN handwriting.

T* thxs body is not embalmed, fact should bé 50 stated a‘bove. \C\(
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