alth,
elfare
blie

rvice

Bl
[ ]
o

- P 7 TS WITH UT Wrafoud. Ay

y ralated. Coroner cannot certify to o death due to natural causaes.

SR AR WaW Wy eTuitTuWTE TTviiidile v Y TIT PVl gy

diseoses in Part | must be casuall

Wl Wiy w0 =

7

Fal
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Terr

FILED AUG 1°5 1957

Ragistration District No, ...

STANDARD CERT]FICATE OF DEATH

I#9

STAYE FILE NUMBE 545
...Primary Registration District No. / o o a— ;;

Reglstror H

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaasad lived.

{f institution: Residence _btl'url

. COUNTY . STATE . , b COUNTY srion}
° Jackson : Missouri Clay 7
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Insida Limiis
T(C)::l' - Yes No O GR . 3 es e o
i __TowN  Kansas City Town _ Newnth- Kansag City #oft#" i
0 < ;gls.;_l#:[}:lE SF {1 NOTin ho:plluf givelocation)|Length of stay in 1b D\jd- STREET {If sutside, give lacation) Ror(ﬁ[gn F?/
msTITuTIoN St, T.ukes Hospitall 26 Yrs. |! ADDRESS 10] Normandy I.ane - vfla W
3. NAME OF Firat Aiddle Last ' a. oate Month Day Year
DECEASED OF
(Type or print) ROGER NEIL CQCKS oEATR _ July 27, 1957
%, SEX o 6. COLOR OR RACE  [7. warriED E’!;:EVER marriEp [Jj 8- DATE OF BIRTH |9' o A ;ﬁ: T ‘DZT Frrn v
Male White wipowen [ oivorcen [ 8-7-1903 53 _ I

10g. USUAL OCCUPATION (Give kind of work done
during most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

B, BIRTHPLACE [City cned ataro aor country)

o 12. CITIZEX OF WHAT COUNTRY?

Mgr. Ford Motors Co.| Claycomo Plant |El Dorado Springs, Mo. USA
13. FATHER'S NAME Lo 14. MOTHER'S MAIDEN NAME
Thomae Jefferson Cocks Mary IL.ee Poague . e ;

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes. no. or unknown) | (If yes, give war or dates of service)

N

Ystlh.085-2533

16. SOCIAL SECURITY NO.[ 7. INFORMANT

Veneta Cocks

V7255

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditigns, if any,

18, CAUSE OF DEATH [Enler only one cauae per line for (a), (b). and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

TP §

which gore risg to
obore canse (@),
staling the under-
lying cause lost,

DUE TO (b)_ﬁ""ﬂ CO""II’C/(-Q‘-_- P éﬁ-& 5/4‘&-.2:

4

ﬂw bl -
DUE TO (¢)

Fio~

pﬁm’aﬂ..—n

PART 1i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B'UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN AR

@-r-a.c 4‘4-'-0-.-...

T37WAS AUTOPSY
PERFORMED?

y.3Y 577 }YES E/NOD

z
(=]
5
‘5 20a. ACCIDENT SUICIDE HOMICIDE | 2067"DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fart 17 of item 18.)
5 e e
= | . TIME OF  Hour™_ Month, Day, Year R
o INJURY  a.m.
5 pom.
8 .
E | 20d. INJURY CCCURRED e. PLACE OF INJURY (e. ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WH"-.E AT NOT WHILE Jorm, factory, street, office bldg., elc.}
| work AT WORK

21> J attended the deceasod from ‘g : ; G ‘ ; : , to m,ﬂd last saw ’3'“* alive on/é?_i,z_ﬁL
V.Dearh occurred at on the date stafed above: and to the beat of my knowledge, from the causes stated

g e /Rty A P JZQ

DATE SIGN

27 ~77

E, 1111y, M.D,

23a. BURIAL, CREMATION, | 236. DApE
REMOVAL { Specify}
Buria 7-30-1957

220, smnuuu: /{ .(chc or ditig) y ‘a -B

23c.
‘Mi, Moriah cemetery

ME OF CEMETERY OR CREMATORY I

23d. LOCATION {City, towrn. or counly)
‘Kangas City, Missouri.

(Starey  °

24. FUMERAL DIRECTOR ADDRESS

I Stine & McClure K. C, Mo,

25. DATE RECD. BY LOCAL REG.

7-29-57

26, REGISTRAR'S SIGNATURE
L]

{k.icensed Embolmer’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 en

. by me, or by ....... UUUTU U SO ebeieaeeaneena- et , Student Embalmer No........

working under my personal supervision..

Student -.oooioiiieiiiii it e e aeiea e
Signature of Student Embalmer

Licensed Embalmer Ncw?7/

T o S o . P. O. Address__ﬁ{ﬁ?z

- ' ;- . \-.'-i,‘ cmr wmavh o pe . . - ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

‘to comply with the abéve constitutes grounds for.revocation of license). R . -

‘If embalmed by a STUDENT, he also shall sign in hisOWN handwriting?
If this body is not embalmed, fact should be so ‘stated above.

]

Pl



