THE DIYISION OF HEALTH OF MISSOURI

“___.._..___sé“-_-_azagag _____ ‘_’

. Health,
& Welfare STA" DARD (ERT'H(AT! OF DEATH STATE FILE NUMB
- Public / y f‘ 5 8
h Service L'” r_-n ﬂl IP 9 n 1q mslrmlon_ District No., /-.Primary Registra:ionél?islrifi N°-.-_-./_.Q,Q:‘Se..._..m"_ Registrar/s No. B? _________
| TAY A
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resdtdence befpfo
* * mi (]
- COUNTY Jackson o STATB\fissouri b COUNTYa ckson™ 'y
- “57 cgv (¥ oulside corporate limits, give TOWNSHIP only) | Inside Limits cmr |nsiah.imin
R .
town Kansas City Yes(3d Mo [J |/, Q,{'}Tovm Kansas City Yos[f No [T
FgLL NAMEOOF {If NOT in haspital, give location} | Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ﬁ[ Downtown Hodp. 8 yrs 3337 Forest Yes (] No[g
3. :JTAME OF DECEASED First Middls Last 4, DATE Month Day Year
ype or print} QF
HASSELL COOK DEATH Aug 8 1958
5. SEX :| & COLORORRACE[ 7, ccicomneven marmieo[]] ® DATE OF BIRTH 9. AGE lin years JE UNDER ;vem LF UNDER 26 RS,
Female White wiooweo[ ] | O y $G0p '“'z‘%ﬁ“ Manths ’ ere | Heurs "
- DIVORCED! ,L, -/ X
% 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= tmg ma st of ing life, wven if ratired) INDUSTRY
I Housewite ome Henderson, Kentucky U.S. A,
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBAND OR WIFE
¥ - » . .
: . William, Johnson Cooksey, Carrie A, J. Cook
‘EL 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (You, or unknawn]| {If yas, give war or dates of service}
] B 1! | None Bertha Cook , 3337 Forest
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) . INTERVAL BETWEEN
] 3 PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
o IMMEDIATE CAUSE (a) week
= @
T E WW MMM ga ‘/
. o Conditions, if any, DUE TO (b)
5 > which gove rise to
s ; above !:IIII d(u), C
tating un,
E 8 g l’yiung n:uu.u Ic::. DUE TO (¢} /é 3 Km
E < = - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissose condition glven in PART 1 (o) 19. WAS AUTOPSY
g XR PERFORMED?
t2 Sk | vesKJ no[J
£ 5 x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
2= ZRu
22 Y (| O (]
t3 Y¥= -
8 0 <G| 20c. TIMEOF Hour Month, Day, Yoar
$2 agd INJURY  a.m.
= E : B p.m.
g E (23 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N _-__ w WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.) -
if 35 WORK AT WORK
EE 21. | attended the dacound from 10~ 22« 1950 Lo 8‘8-58 and last sow DB Jlive on 8_7-58
% 5 Death occurred a{ m on the date stated above; ond to the best of my knowledge, from the causes stated.
- {Degres py title) 22b. ADDR 2e.
s : \ ©
iz ﬁrﬁ X"r A D Vi A /“ /EFP
< .

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county)

Fernwood Cemetery Henderson, Kentucky
25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

| - £-58 Prevar I, ALY

{Licensed Embalmaec’s Statement on Raverss Side)

23a. su&f}sm‘nou, 23b. oté 11-58 (State) |
REMONAY (Specify) -11-
Buria s& Renoval -

24. FUNERAL DIRECTOR

ADDRESS

MELLCDY-McGILLEY-EYLAR F,H
‘Wooglraind-Linwood 7

J.A.Nigro




Ny

/2"

DR STATEMENT BY LICENSED EMBALMER

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

T BY M@, O BY vuiitiiiireiieeireeetetsteseeeeesesreeereseesetureee e ressasansnesssessaessranrrns ., Student Embalmer No. ........coeeennnen.

working under my personal supervision.

Student ..oooeii e e
Signature of Student Embalmer

PoeT R SR anensed Embalmer No. .....2. .o,

P 0. Address ’(/C b .’. .....

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

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

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




