Heaith,

THE DIVISION OF HEALTH OF MISSOURI

'Y

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Fublie ‘. Y .
Service HLtU APR 2 19%mioq District No. / V’? Primary Registrdtion District No.. . LD Ragistrar’s No..i419..._-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. If institution: ResidenceBefore
. 300 a. COUNTY a. STATE b. COUNTY admi s gron)
s & Jackson Hissouri Jac n_
- b. CBTRY (If outside corporate limits, give TOWNSHIP only}) inside Limits CI!JTRY Inside Limits
TOWN Kansas City Yes @ No D q}z 4 TOWN Kansas City Yes[¥] Mo a
€. FgLL NAM%OF (If NOT in hospital, give location}) | Length of stay in 1b 4 d. STREET {/f eutside, give location) Reside on Form
HOSPITAL OR ADDRESS
| INsTITUTION Armour Memorial Home 19 yrs. 8100 Wornall Yos (] Na X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Mery E. Cook DEATH Mg ReH 17,1959
5. SEX | 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yoors |FUNDER i YEAR] IF UNDER 24 HRs.
N 1.4 J- 1 l 1872 birthday) | Menths | Days Hours Min.
Female White wiowenX] ovorees[}| July 19,

10a. USUAL DCCUPATION {Give kind of work dons

during most of working life, sven if retirad)

10k. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry and state or country}

12. CITIZEN OF WHAT COUNTRY?

Housewife Home Kansas U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wesley Amanda B. Creach James Cook

0

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

{Yes, no, ar unkngwn)| {Lf yas, give war or dates of sarvice)

16. SOCIAL SECURITY No.| 17, INFORMANT

None

Address

Elizabeth R. Schreiber, Armour Memorialloms

PART 1.
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse p
DEATH WAS CAUSED BY:

ne for {0}, (b}}and (c).)

el

)

INTERVAL BETWEEN
PPFET Alo-bEATH

Conditiens, if any, DUE TO (b}
which gave tlsa to
above couse (a),
stating the wnder- }
g lying cause last. DUE TO (:)
[ PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (a} 19. WAS AUTOPSY
3 T PERFORMED?
T Py ves[] no Ml
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
'
u O O °C
‘-j 20¢c. TIME OF Hour Month, Day, Year
8 INJURY a.m. ‘:/
E] p.m. T

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT WORK 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

A E

We. PL&CE OF INJURY (e.g., inor about home,
form, factory, grnet, office bldg., efc.)

21, | atrended the deceased frog
Doath oecurred at “

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

\,,
1 to -
m on the date stated abovd;
[

e
- —

a;}st saw hi *" alive on
and'te the bast of my knewledge, from the causes stafed.

Doctor, coroner, stc. must usa anly standard nomenclature in item 1B. No symptoms wi

Alf diseases in Part | must be causally reloted.

23a. BURI AL, CH 23b. DATE

J. Stalmach

la} 22b. ADDRESS /ga’t‘ N E: N 22¢. DATE SIGNED
23e. ;AME OF CEMETERY OR CREMATOR‘f 23d, LOCATION {City, town, or caunty) {S1ata),

=~

W.

tine & McClure,

Kansas City, Mo.

3. P57

BiFriat ¥ | Mar. 19,1959 | Forest Hill Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24. REGISTRARS SIGNATL!RE

by~

{Licansed Embaimer’s Statement an Revetus Sids}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .....c...oeoenins

DY M@, OF BY L.iiviiiiieieniernaer e rerr ettt iiian e it s i e en e e e st a s st snea

working under my personal supervision.

StUdent  ceeeeiiiiiiiiiii e a s nns
Signature of Student Embalmer

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 handwriting,

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




