THE DIVISION OF HEALTH OF MISSOUR| - ¥
Health, , 47001
& Welfare F”.ID JUN 1 2 Eb STANDARD CERTIFICATE QF DEATH BE STATE FILE NUMB
19 2457
Service Ragistration District No. oo Z..G(_Z.F'rimury Registration District No. AL .. Registrar’s No. Ce? X re _ .
B
1. PLACE OF DEATH - 2. USUAL.,RESIDENCE (Where deceased livad. I institution: Residence before
30 I = COUNTY Jackson - STATEMi gsourd b COUNTY g ckgori "
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
¢ aR Y Mo [J _OR Y No (]
10wy Kansas City es [y 151%%7own Kansas City ol Ne
€. FgLIL. NAMEOOF {If NOT in haspital, give location) | Length of stay in 1b ) d! STREREE"lS's {If outside, give location) Reside on Farm
HOSPITAL OR . { ADD
msTiTuTion 818 Wheeling Life foo 4l ' 818 Wheeling Yes (] Noir]
3. NAME OF DECEASED First Middle v Lost. 4. DATE Manth Day Yeor
(Type or print) MINNIE OF
A COOLEY . pEATH  May 25 1957
3. SEX ¢| 6 COLOROR RACE| 7. MARRIE[’% never marrigp[ ]| 8- DATE OF BIRTH 9, AGE (In ysars [FUNDER i YEAR] (F UNDER 24 HRS.
lgat birthday) [ Months { Days Hours Min.
Female White winoweo[] ! owvorceo[]| October 16 1892 3 [ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUISINESS OR 11. BIRTHPLACE (City and stote or country] 12. CITIZEN OF WHAT COLINTRY?
during mast of working [ife, wven if retired) INDUSTRY
Hougewife Kansas City Kangag USA
130, FATHER'S NAME 13b. MCTHER"S MAIDEN NAME 14. NAME OF N_UéBAN[! OR WIFE
George Schmidt Margaret Fritz Merl Cooley
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, or unknown)| (If yes, give war or dates of service)
it | None Merl Cooley 218 VWheeling Kans
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . - ) ONSET AND ETE
IMMEDIATE CAUSE (e} :

| fhecat.e paloeld sy b deo LLEL £ graid
ety DUETO () . e
} DUETO(:)M Qa’}"oo“""(' B c"--'£-¢——</ L“‘{‘L

osbove couse (o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

*

21. | ottended the deceased frbﬂl':EM 7.1 ? Sk . te !!I nzt 2 s l 25-2 and last 's;\-rhl." clive on MQV Qi' I 9 5_7
Death occutred ar fn TS o, V,\'t A : m on the date stated cbove; and to the bast of my knowledge, from the couses stated.
- F s

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying cause last,
_\; g . PARTIL OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not reloted to the terminal dlssase condltion given in FART 1 {a} || 19. WAS AUTOPSY
T < - o Hali Eaahar b z ph ? . »resnen e e | PERFORMED?
L2 - YES[] NOET
- =| 206. ACCIDENT SUICIDE ,HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= wi
ol 0O o o |
8 § 20c. TIME OF .Hour Month, Day, Year . s IR T
2 Sl INJURY g
E £ ) p.m. A
E 20d. INJURY OCCURRED _We. PLACE OF.INJURY (e.g., in or obout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD_ NOT WHILE D =o L« farm, foctory, street, office bldg., etc.) . . . P ot -
2 WORK AT WORK - -
£
-
-2
:
3
=

‘h. :. ~22u, YIGNATURE . ’(Degree or title 1-‘ 22b. ADDRESS ‘/'4 22¢. DATE SIGNED

] : - v

g BN 226 & )M KC W,  |May2) 1957
' o [1230. BURIAL, CREMATION, | 72b. E ! * |-23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, fown, or county) (b} 7

] REMOVAL (Specify} . L e, . [ i

¢ | Burial Mey 28 1957 | Floral.Hills Cematery. - Kanaas City Miasouri

g 24. FUNERAL DIRECTOR " ADDRESS N 35 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

aj Sheil Funeral Home Kanssa City Ma ST-27.57

= ) ) rLlc-cu-d Embaimer’s Statement on Reverss Side) N
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e - L - 2 - -
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- 3 ‘.IV ) . )y
T ) ! Lrot STATEMENT BY LICENSED EMBALMER

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

DY M, OT DY it ettt s e e e e s e e e e reraae e e e s serasaaeesnnrenene

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocatmn of license). .

'1f ‘émbalmed-by a STUDENT, he also shall sign in his OWN handwntmg R -

If this- body is not embalmed, fact should be so stated above




