FILED JUL 6

THE DIVISION OF HEALTH OF MISSOURI

20452

0. 300
N 1956 STANDARD CERTIFICATE OF DEATH State Fite Now -
'BIRTH NO. REG. DIST. NO. _I‘/Z_Pmumv REG. DIST. NO. e0 egistrar's No 25‘)2 -
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. I Iastitation: reskisges before
a. COUNTY Jackson o STATE M4 ggouri b. COUNTY  Jacksgopn *debsieat.
b. %TY (It outside corpurate limite, write RURAL .aaw.:..h - §T ALYEI:EL?. nl(.)'F;) c. Cg’;{ B 3!.:,4.,,,. w::}n’ahdmw:n 2
Towt  Kansas City D yrs,| TOWN Kansas City SR G
d. F}?(':)"S'P#MEQOF (If 2ot in bowpital or jzstitution, Kive strect address or loestlon) s A§§§Es (I rural, give location) 29 5/
INSTITUTION General Hospital #2 [ 1204 E, 23rd Street 34 7,
3, gE%hI{:IES%'E 8. {First) b, (Middle) ¢, (Last) 4. DSI_'E (Month)  (Dey) (Yaz)
{ Type or Print) -Ella Cook DEATH 9 195
5. SEX 7. MARRIED, NEVER MARRIED,® | &, DATE OF BIRTH ¥ UNDER 4 bk,
Last day) Hours | Min,

3 l 6. COLOR OR RACE

WlDOW?féDWORQED (Bpacity)

Apr, 28, 1887

9. AGE (In yuj IF UNDER 1 TEAR

Montka| Days
S yrde |

. Enter only onecguse per
line ter {a), (b), and (c)

*Thkiz does not mean
the mode of dying, such
as keart faflure, asthenia,
dc. It meane the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION °
DIRECTLY LEADING T0 DEATH* (o) Uremia

10a. USUAL OCCUPATION (Give kind of w k 10b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE . y 5

done during most of working lije, "nnnl.f:o o - OUSTRY (City aad State or Foreign Comntry) iz CIT'%E%?FWHAT .

Nong None Camden, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
William Cook . Annie Pace None

E{. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURLTC;I 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

. no, or unknowa) | (5 yes, wive war or dates of service) .

No : L196=21=3237 Lena McDonald 2053 Springfield
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH ' QNSET AND DEATH

ANTECEDENT CAUSES *
Maorbid conditions, if any, giving DUE TO (b)

Nephrosclerosis.-

rise to the gbeoe conse (o) ating
the underlying cause lasd.

DUE TO (¢)

tion which cauzed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
reloted to the disease or condition causing death.

Hypertension with fajlure,

e’

18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
TION .
ves [ o X]
2ia. ACCIDENT {Bpecity) 21b. CEO“NJURY fe.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borae, fi hmry sireat, oﬁu bldg..et0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
F 3 _ WHILEAT NOT WHILE,
INJURY M m.. WORK AT WORK

2. [ hereby certify that I allended the deceased };‘dm b=7-56

, 18

, lo 6=9-55

, 19 , that I last sew the deceased

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

alive on e , 18 , arnd lhat death occurred at AiBQ.Pm., Jfrom the causes and on the dale stated above,
23a, SI u W, « Peterson (Degesor tie)®| 23b. ADDRESS Z3. DATE SIGNED
, o > 600 E, 22nd St. 6-11-56
208 BURIAL, ((:;i::‘!‘i\; 2b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) {5tate)
AP 6/13/56 Highland Kansas City, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

-(3-S56

EG,
“Pev

zsﬁF.HAL EI RjCTO; S SIGNATURE

(Licensed Embalmer’s State:nent om Reverse Side)
et ke SR 1 BT

sl




T A oz DL

STATEMENT BY LICENSED EMBALMER

’ r . e
- l - .

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

byme, or by ... e ioiiiiiininisan P, P PO, , Student Embalmer No.

L] ’ —

working under my personal supervision..

Student i + ofet. B A Y S S KAl .. ...
Signature of Student Enbalmer .

Licensed Embalmer No,...

P. o.‘Address_..,[f..CZ. -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes groundl 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.

s . Ty W




