{ealth,
Welfare STANDARD CERTIFICATE OF DEATH T
Yublic
L arvice flLED \J U N 5 1958ggi5?rufion_ District No, ..o /Y /.--Primary Registratian District No...... 0420 Ko . Registrar's No. 2500 _____
|
1. PLE‘CJS OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnnd-nc- b,!fcr.f
. NFY . STATE b. COUNTY igsion
e JACKSON ¢ MISSOURT CAMDE
-57 b. CITY (If outside corporate Limits, give TOWNSHIP only) | laside Limits c. cmr lnside Li
TOWN Yos fe] No (] o [,5’0 YosX] No[]
KANSAS CITY, MISSQURI 4. 1o CAMDENTON £ 8]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b V4. STREET (f au!suie, give Incchon) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITuTioN VA HOSPITAL 5 _hra. None given Yes[] Mo (R
3. NAME OF DECEASED First Middle Last T.{, DATE Manth Day Yeor
{Type or print) oF
CARLISS F. COOK OEATH  MpY 16, 1958
E 5. SEX o| 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1YEAR| 1F UNDER 24 HRS.
warmiEo[Jueven warg e ] il e S S e
MALE WHTTE wooweo(]  owomeeol]|  12/26/189) &3 |

All diseases in Port | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

58-018093

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and arate or country)

12. CITIZEN OF WHAT COUNTRY?

(Licanfed E

ing mgst gf wur‘xln lifa, aven if retired) DUSTRY £
Guide- of Ozarks eS0r Colleda, Missouri U.S.A.
132 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N nknown Unknown N~ ——
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= B (Ye3, 00, or unknawn)| {If yas, give war or dates of service) . R . R
21 Yeg | g5 Unknown VA Hospital, Kangas City, Mis.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND GEATH
uw IMMEDIATE CAUSE {a) SHOCK
g
x
& Conditions, iFany, . DUE TO (b} __ Ventricular fibrillation
- which gavs rise to i
; above ::uu {a}, } :;;1?
det :
51z i e 1ear. ] DUE 70 (¢ __Arteriosclerotic heart disease 75
o PART Il. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase condition given in PART | {q) 19. WAS AUTOPSY
9 b Pulm PERFORMED?
1 onary emphysema, YES[] NOXK]
524 2| 200 ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART il of item 18.)
= w
ZY4E| 20c. TIMEOF Hour Month, Doy, Yeor
Ll INJURY a.m, .
: z p.m. .
% 20d. INJURY OCCURRED - %0e. PLACE OF INJURY {e.g., inorchbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE m farm, _ctory, street, office bidg., etc.)
2 WORK AT WORK
-21. | attended the deceased from ) " and last mw: alive on
@ Death cccurred o m on the date stated above; and to the best of my knowledge, from the cousas stated.
g a. SIGMATURE (Degres or title) 3 | 22b. ADDRESS W 22¢c. DATE SIGNE
‘ /234 ({4 .
2 aL, CReyTON, F 2ab. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCKTION (Ciry, town, or county)
. MOV AL (Spykify — —
> W s—-r7.5F
-& 24 ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGN E ,
2 S-r7. STl

{mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
S PR S

r- -
4+ .

I hereby certify that the body whose name is recorded on the reverse side of thlS certificate was embalmed
e S L

by me, orby ..o e taneseateeearerae et e ta e e naaeideitabasiaannrrras , Student Embalmer No. ..................

working under my personal supervision.

Student cveereii
Signature of Student Embalmer

P. O. Address & €A1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRIT]NG (Fallur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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



