THE DIVISION OF HEALTH OF MISSOURY
Health, Y 8-036318
&waall.fur- SIANDARD CER"HCATE OF DEA‘H STATE FILE NUMBER
- Public - . .
h Service I E” E“ N l “! I 4 1q stration District No. / V}anury Reglsrrunon Dlsm:! No. ..4_2_9.5?}:‘_ _____ Re?istm‘r's N°"4L9-A‘- _——
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Res&dence before
. COUNTY . STATE . b. COUNTY admi i
S- 300 ° Jackson ° Missouri Jeckson ,?ﬁ
1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limirs cm' Inside Limits
rom Kansas City Yes @ Mo ] [¢D émw,,, Kansas City YesKJ Ne[J
c. FULL NAME OFniPﬂQiemtpl,mbc'm'@ Length of stoy in 1b d. 5TREET {If outside, give location) Reside on Farm
HOSPITAL OR . d ADDRESS -
NsTiTuTIoN 3537 Main Home| S5 441/ 321 Ward Parkway Yes [J No[X
3 :ITAME OF DEfEASED First Middla i Lost 4, DATE Month Day Year
ype or print OF
s Tracy L Cockle oerry  October 21, 1958
5. SEX La] 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED([] 8. DATE OF BIRTH 9. AGE {In years {FUNDER i YEAR| IF UNDER 24 HRS.
Male White wloowsn 2 oivorceol ] May 5, ]_880 78 last birthday) [Months | Doys Hours I Min.
100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond s1ate or couwntry) 12. CITIZEN OF WHAT COUNTRY?
. during most of werking life, even if retired) INDUSTRY 2 . t
H . 1
| T Agricul ture Peoria, Illinois USA

13a. FATHER'S NAME

John L. Cockle

13b. MOTHER*S MAIDEN NAME

Lille: R. Resor

16. SOCIAL SECURITY NO.| 17. INFORMANT

14. NAME OF HUSBAND OR WIFE

Mery Perrin Cockle
Address

dec

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yus, no, or unknown)| (If yes, give war or dates of satvice}
Tio

S0 - 0.5°- /00/

Charles P. Cockle

Louisville, Ky,

18. CAUSE OF DEATH (Enter only ona cause per line for {0), (b}, und ().}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a}

elc. must use only stondard nemencloture in item 18, No symptoms will be li

w
-
o
a2
[=]
O
W
w
=
&
F3
o Conditions, If any, DUE TO (b)
3 which gave rise ta
L cbove couse (o), }
r4 stating the wnder-
8 % lying couss last DUE TO (¢)
< s E PART iI, OT SIGNIFICANT CON ONTRIBUTING, TO DEATH but not related to the terminal dissase condition glven in PART 1 (u+ 19. ‘gAS :Ougk?gg“{
? . —— ER \ED?
] WW—» S ot G ® YES[] NOP)
» X JE| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART IorF‘ART 1l of item 18.} N
= = s
] O O a
S <H5[ 20c TIMEOF Hour Month, Doy, Yeor
£ apa INJURY  aum. v
‘;1 5 B p-m. )
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ' farm, factory, street, office bldg., etc.)
5 g WORK AT WORK
E"E 3 21. | attended the deceased from Fo 4 & e A i——z ig‘ .o Md lost mchllvcm & ? ‘22: a
z 2 -‘é Death occurred at —-—.,ﬂ:-&.__/—__& m on the date€iated obove; and 1o the bast of my knowledge, from the calises stated.
i ey
g_g 3 e or title) 22b. ADDRESS 22¢. DATE SIGNED
-]
s S _ 0,0. | 103 Botncf e CE 6 0.\ S0 ot
1 230 BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {Stara)
EMOY AL (Seecify) . .
P Burial 16=23-1958 Mt. Weshington Kansas City, Missouri
E 24. FUNERAL DIRECTOR ADDRESS M 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
nder i -
'EI Stine & McClure Undertaking Co, KC,Mo. /022 .55 ~reire

{Liconssd Embalmer's Statyment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embaimer

- . Licen mbalmer No../.

p. &) ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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 shouid be so stated above,

- -




