., THE DIVISION OF HEALTH OF MIS50URI ';’-:3"9—'000634:

citare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
li
;I:. F“_ED JAN 2 7 1958ismmon District No — -...._%_---_ o Primary Reglstrunon Dlsrm:t Na. ,___':’__//_‘3__?_4____ ch|5h’ul’ sMNoo. ... _/_3"_"_____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Rnsxdence befbre
o & a. COUNTY c 1ay a. STATEMTY agour 3 b. COUNTY Plattd m-ssmqr
57 b. CITY (If outside corporgte limits, give TOWNSHIP only) Inside Limits c. CITY ¢ g 5 Inside len:
ORrR ¥ Ne [J OR . Yos{] N
TOWN Smithville es b o Platto City, R.F.Dd YoO Mefd
c I’-:ingI;I NAAEEOSF NOT i hosplii,flve location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
| g oty itle . |2 Days [|6 uMi¥ES So. Platte City Yer O Mo (X
| )
3. :JTAME OF DE)CEASED First Middle Last 4, DS;E Month Day Year
pe or print,
Yo r P Egther Irene Cockrill peatH Jan. 18, 1959
SEX 6. COLOR ORRACE} 7. ,-. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
[ uarriep[] hever marmien[] B (I yeart e T Doy Hours T — i
Female wWh wiooweo[] owvorceo[]| Sept . 15’ 1929 BB'M thday} [Men! ¥ 0
[0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
dying most of worl life, avan if retired) DU /
Héueewite At Home lystic, Iowa UsA
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lee Magzle Maxwell Jamea F. Cockrill
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor. Jp @ ko] 0 yor, oive war or dates of servical | 1y own Jemes F. Cockrill Plattc City, Mo.

18. CAUSE OF DEATH {Enter only ¢no cause
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE {a}

lipe for (a), (b), and {¢).} INTERVAL BETWEEN

o ONSET AND DEATH

[ 7MIks

Conditions, if any, DUE TO (b)

which gave rize o

= ) W yd W

stating the unders

Iying couss last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given In PART I {a) 19, WAS AUTOPSY
PERFORMED?

/51X YES[ ] N7
200, ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

O O 0
20¢. TIME OF .Hour Month, Day, Year
I

MEDICAL CERTIFICATION

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .

NJURY a.m.
k p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_' NOT WHILE 0 farm, foctory, street, office bidg., m)
WORK AT WORK

/[ S
21. | attended the deceased from / 7 sb , to // /X/ fq and last igv_i‘:;.gllvu on l t l a i & "Z
Degth yf::urred of n{ on the dite stated aécve, ond 1o the best of my knowledge, from the causes stated.

#10. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, flwm o county]

Burial™ |1-20-59 Second Creck Cemetery |Plattc County, Ilissourl

24. FUNERAL DIRECTOR ADDﬁithv 11 16 ’ 25, DATE RECD. 8Y LOCAL REG. | 2¢- REGISTRAR'S SIGNATURE

KcComas Funeral Home 0. / S P52
- w 7 Embal nt on ReWorse Sida) /

H . GI.anenTllee zan TRl BT LUVIULYY TRIUTE.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it it r e e rn e ra s en b ras et raabesa s s raranen ., Student Embalmer No. ............c....0.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer Noﬂ/-‘f'?'r
P. 0. Addressén«‘%c%.m.?.:..

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



