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INKE—MAEKE A PERMAXNENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. /22 PRIMARY REG. DIST. NO. _Aﬂ-rkeamm”m 220”

FILED JUN 13 1958

8IRTH NO.

163041

State File Nownmsnanmi .

1. PLACE QOF DEATH

o JACK SO AN

2. USUAL RESIDENCE (Where decossed tived, “If)institution: residence before
a. STATE . b.COUNTY ndiniseton),
7’) { 9500 4«

b, CITY (1f cutcide corpurate limits, welte RURAL wpd give c. LENGTH OF c. CITY In Retidence within Hmits of
township) STAY (in this plare) QR . a ;le\'y lnurpﬁnud town?
L] By
MY ANSAS CIT Y /2 da WILY, PP D =)
d. FULL NAME OF (Il not in bospital or institution, give strect nddress or locatlon) STREET (& ranal, give lou\‘.lnn)

HOSPITA

1657

"ADDRESS
WSTHOTONf A K E SIDE _Hos PrTAL 4 99 ars Lotmsr
3. NAME OF First b. (Middl ¢. {Last)
prceasep - Y (Miadie) 4DATE (Moot (Dey) (Yew)
(Typeor i) \WLLA EY Cook L N2 Y4
5. SEX p |6 COLOR OR RALE | 7. MARRIED NEVER MARRIED, s | 8. DATE OF BIRTH 9. AGE (o years| '* UNGER | TEAR | WF UNDER 14 Was,
. WIDOWED, DlVORCED (Sp.cif last birthday) Mﬂnﬂul Days Boun] Min.
™M | WHITE widowed ~ -J\-?}r)i’jt 100 .
102, USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ~ | 12, CITIZEN
done guring most of working lih.c:-n!;.! :’utlnd) ) DUSTRY (City and State :r Foreige c‘a“"“, Ci NTRY?F WHAT
armer self Salem, Iowa - S. /7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
, Wilson H., Cook E. L. Gehrke Olive Ann Cock
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5!GNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, give war or dates of service) NO.
no none Mrs. Virgil Douglas Kansas City, Mo.
18. CAUSE OF DEATH . C e - INTERYAL BETWEEN
1. DISEASE OR CONDITION - ONSET ABSFDEATH

. Enter only oneeetsce per

line for (), (b), and (¢) DIRECTLY L.EADHfJG TO DEATH® ()

ANTECEDENT CAUSES

Aorbid condilions, if any, giving DUE
rise to the above cause (a) stating
ihe underlying cause last.

*This doea nol medan
the mode of dyfing, such
as heart fallure, asthenia,
elc. It means the dis-
case, injury, or complica-
tion which caveed death,

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _relafed to the diseaae or condilion causing death.

-—%

19a. DATE OF OP_FIROFN 19k, MAJOR FINDINGS OF OPERATION

-

20. AUTOPSY?

Y!SI:I NOE

21c. (CITY, TOWN, OR{'[,OM:‘SHIQ (COUNTY) (STA"E)

21a. ACCIDENT {Hgeeity) 21b. OF INJURY (e.g..ln crabout
s SUICIDE ‘homa, fpfad, faciory, sireet, ofSce bldg ., eta}
HOMICID \
2id. T‘IDRI:_IE " (Menth}) (Day} (Year) (Hour) 21e. INJURY OCCURRED, LZ11. H DID INJURY OCCU
WHILE AT . NOT WHILE
INJURY | A K ‘= | " work AT WORK ﬂﬁ/

{12 I hereby cemfyt I attcnded
L~ alive on _ﬁl

the deceased from

QSZ thal I lasl saw the deceased

7 19C 1

v and thal death occurred at J_'i’_ﬂ m., from the causzes cmd on the dale slated above.

a. y W wnmem

> e m&/ﬂf/ o |

s BURIAL. CREWA [ 2ib. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county)” (5tate)
1) -—

%MJ 5 /- 610 /)ﬂzt)j “Phpteald: Kansas City, Ho.

'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 SIGNATURE is ~

$-2/ Sb Ahear E. N Hewrge FM

{Licensed Embalmer's Statement an Reverse Side)

T ;ﬁ;h,o



—

N\

=
&
t
v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ..o i e eeeae N , Student Embalmer No.......-..

working under my personal supervision..

Student... ... e Signed
- Signature of Student Embalmer ;

Licensed Embalmer N w?
P. O. M/%

- .s- L3

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 not .embalmed, fact should be so stated above.




