THE DIVISION OF HEALTH OF MISSOUR|

walth, o |
Waiera 1- STANDARD CERTIFICATE OF DEATH mgﬁm ------
Service eglsh’nﬂon Distriet No. Primary Registration District No. _ 2 &80 72m L Registrar’ '_Ni h s, T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. |f institution: Residegce beforg 4
. COUNTY . STATE 3ps b. Y o io .
30 ° Jachson ° Missouri COUNTY, b1
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. Cg;( (4 é T /ﬁ// Inside Limits
TOWN Kansas Cit_v Yas ] No [ TOW 4 M \ g, Q{c’gm No{ ]
o €. f{gls-il;l'?:t{E OF ({If NOT in hospitel, give location) | Length of stay in 1b 2 d. SBRDEQ%ES {If outside, give location) R‘;side on Farm
. : A
IstiTuTidteneral Hospital #2 53 X Wiy Yes[] Na[]
3. F[A.ME OF DE)CEASED First Middle Last 4. DATE Maenth Doy Year
ype or print . OF
Thomas S w_ue Cook peatn July 10 1957

8. DATE OF BIRTH

9. AGE (In yeors

iF UNDER 1 YEAR

IF UNDER 24 HRS.

Qpe12/%79

last birthday}
77

Months l Cays

Hours I Min.

5. SEX 6. COLOR OR RACE) 7. MARRlEEE NEVER MARRIEDD
Male Negro wiooweo[T] }  oivoreeo[]
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR
¥ ot of warking life, sven if retired}

11. BIRTHPLACE (City and state

Ore, Missourl

o eeunny) Py

12. CITIZEN OF WHAT COUNTRY?

,/L»' S ./%

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

H
o
s Ruben Cook Molly 77 Cornelia
B 2 [ 15 ¥AS DEGEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Addrass ,
= = [ (Yes, no, or y wn)| (If yos, give war ar dates of service) g - .
Po3 I%ﬂl e / ek e ConcasZ Kel/2
=4 a 18. CAl OF DEATH (Enter only one causa per line for {a), (b}, and {<).) — . INTERVAL BETWEENZ
% w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
§ g IMMEDIATE CAUSE (a) e ERCFre— il k as -
g [+ 4
o * - LY
. o Conditiens, if any, DUE TO; (b} ‘r o AP p
5 > which gove rise to * : -
5 ; above e:ua. {a), é-‘3
r toll 1l nder-
-] P iying couse losr, ) _DUE TO (c) ey
§ - g E : PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bist net related 10 the terminal diseass conditfan given in PART 1 (a) 9. \ges Aggggg\'
2 o 7

5t Sfc . ves &) no[J
§ > ¥ 5| 200 ACCIDERT < SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. 11 of itgm 183 x|
- = = W . . -
] o o o
5% SHS[ 20c. TIMEOF How Month, Day, Year : SR =
n O @ a INJURY=~, a.m. .
& el BN pm>® - ¢ - .
2 € ZJ | 20d INJURYOCCURRED *~ | 20e. PLACE OF INJURY (s.g., inor about home,] 207. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE D 1< - tarm, fuctory, straet,” oiflc- bldyg., etc.) . -
i 2 g) [ work AT WORK ‘ e )
g 5 a "], 21. 1 ottended the decoased _ 7-6757 Jro_ 7=10=57 and last saw : aliveon  T=10=57
E %_' = L~ Death occurred at m on the date stated above; and to the besr Tt my knowledge, from the causes stated.
-E-‘,-_- . 1220. SIGN RE " A & 72b. ADDRESS 22c. DATE SIGNED
TR = ;
iz 5| | 28K . 600 E. 22nd | 7-12-57

E): 230, BURIAL, CREMATION, 43n. DATE 23¢ OF CEMET m 234, LOCATION (Ciry, rown, or n....,',,.' (Srate}

VAL (Specily) .y & m vy 7, 3 Je
5 ¢ _7"/;"'-’) - T ey, o
Pyl 24 FUNERAL DIRECTOR DORESS - 25. DATE RECD. B\' LOC#. REG . 36. REGISTRAR'S SIGNATURE
- . -
o . 714 -57 Meva. 77 nebalb
E {Liconsed Embel 3 Sigtement on Raverse Side)
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STATEMENT-BY LICENSED EMBALMER"
¥,
E
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by. me, orby Lol reverevmeren eeiesseeseneeseisrenrenirenarey erresenenrersnerraieranreeseny Student Embalmer.No................

- working under-my personal supervision. - - -

" Student ...... S S ORI Signed ......
] A Signature of Student E.mbalmer - o
VAL TErLT

T : ' ' ’ = S
Noob ] - Note: The-above MUST BE SIGN'ED BY THE -LICENSED- EMBALMER in hlS OWN HA WRITING (Fallure
to comply with the above constitutes' grounds for revocatxon of- hcense) . . .

ST S If-embalmed by a STUDENT he also shall stpnt inhis OWN: handwrmng S S S R

'If this body is not embalmed ‘fact should be so stated above. : .ot . R .
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