e THEDIVISION OF HEALTH OF MISSOURI _58-032603
wh,

8, Welfare STANDARD CERTIFICAT! OF DEAT“ . STATE FILE NUMBE -
Public &
Service HLEU OCT 8 Igﬁlﬂruuon District No / y? Primary Raglsrmrwn Dlsfrlc! No. .____,{_Q._ﬂ')..—::.___ Reglsmx s Ne, &,_5___
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reldldenc?l(
. . COUNTY . S5TATE b. COUNTY odmissi
- 300 ‘ Jackson ° Miggouri Jackson
1-57 : b, C(IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
TOW  Kansag City Yes gl o [ ,q\ yoww HKansas City Yosig] No[]
c. EgL’!‘_‘ NAL’_AEOOF (If NOT in hospnui give locarion) | Length of stoy in 1b d. STDREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS,
INSTITUTION put. 20 yrs. 1318 E, 27th, St. Yos [] Nojel

3. NAME OF DECEASED Middle Last 4. DATE Maonth Day Yeoar
{Type or print} OFP
! DO L COQK DEATH Sept, 16, 1958
5. SEX i 6. COLOR OR RACE| 7. mnmsnljneven ummeu&] 8. DATE OF BIRTH 9. AGE (In yaars BF UNDER 1 YEAR] IF UNDER 24 HRS.
t birthday) | Months | Days Howrs Min,
Male Negro winowen[] owdreenJ| Dec. 9, 1932 2'5 ]
100, USUAL OCCUPATICN {Give kind of work done | 16, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . o
Porter Work Pleasant Hill, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
D Effie Cook , )
4 15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
;’f (Yes, 0o, or unkmm)l(li:ol, give wera)da;‘:o!‘urvlet) U ] Mrs . Effie Finney - 1318 E . 27th- St o
F 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

v (a), 40}, and [c).} .
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) .
Conditians, if eny, , DUE TO (b} W Mm

which gave rise 10 }

obove couse (o),
stating the under-
lying ecouze last.

PART lIl. OTHER SIGNIFICANT CONDITIONS coN'rmaurms TO DEATH bur not r.lcv.@ the termincl disease condition given in PART | ! 19. WAS AUTOPSY

A FORMED?
EGP1K | | YEsBE 0]
20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) ¥

a @ BT

e, TIME OF Hour :Month, Day, Year
JURY a.m.

L1D o= G114/198F

20d. INJURY. OCCCURRED’ A 20e. PLACE OF INJURY (e.g., inor ubouthome, 201, CITY, TOWN, OR LOCATIO

WHILE ATD NOT WHILE furrn, factory, street, nH ' ., ate.)
WORK AT WORK dc ol d

21. | ottended the deceosed from

T

All diseases in Port | must be causally rolared.

MEDICAL CERTIFICATION

COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and fost saw

Death occurred at ’ m on the date stated obove; and to the best of my knowledge, from the cavses stated.
g 120, SIGHATURE %4 22b. ADDRESS . 22¢. DATE SIGNED
3 Lé/8 Feyde'a, N Yre/s &
E 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or caunry} (5tafe)
Pleasant Hill Pleasant Hill

MI

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

1212 Vine Zrf- sH TPl Py V4

(Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY Loirerieneriero st iraniieie e asis s st e d e e

working under my personal supervision.

SEUENL  criveeriieieireica i aen st Signed ,
Signature of Student Embalmer

T

, Student Embalmer No....................

Licensed Embalmer No

. P.O. Address/XZg..... "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faij.l
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.

I £ WL b W a4 DS




