;:u" STANDARD CERTIFICATE OF DEATH e Ry e
sevice AR 30 1g§gsginm:ion District No. / ~.Primary Registration District No.. ‘;5::'/7 - Registrar’s No._ jﬁ_n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bgfore
100 a. COUNTY Jackson a STATE Mis souri b COUNTY JgcokeBi* )ﬁf
-57 b. C!TY {If sutside corporate limits, give TOWNSHIP only) taside Limits c. CITY 3 & 2 S; inside Limirs
¢ rony Burel Prariie Yes (] No [ ow Kensas City Yos(B No[]
c. Egk&l?:r%gl: (IF NOT in hospital, give location} | Length of stoy in 1b d. iBRDEIIEE'ES 821%‘ flf odté , gwe ln:cllon) Reside on Farm
NertuTond @ckson Co. Hospls 10 yrs, Yo [ M)
3. NAME OF DECEASED First Middle Last 4. DATE Marith Doy Yeur
(Type or print) Daniel ——————— Cook oeatn Mer. 14, 1959
= -
P R e T e e s
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duriog prp g pogipy (e, oven if ratired) n I}Liggn Clark s Missouri Q «S.A.

All diseases in Fort | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QF MISSQURI

.99-009822 .

13a. FATHER*S NAME

William #., Cook

13b. MOTHER'S MAIDEN NAME

Carrie Lloyd {

[ 14. NAME OF HUSBAND OR Wi

FE

Néver Merried

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos, N.br :lnl:nq-m) {”L'h le: ﬁr-:r_d\ill_oi-:-rvi:ﬂ

15, $0CIAL SECURITY NO,| 17.

Unknown

INFORMANT

Roy Cook, qellsville, hisaouri

18. CAUSE OF DEATH (Enter only one cau ¢ {a), {b), and {c).} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B A OESET AND DEATH
IMMEDIATE CAUSE ({a} T
Conditions, if any, . DUE TO (b) J %&Mﬁ“"ﬁ
which gave rise to }
above cause {a},
stoting the undsr-
g tying couse last. DUE TO (¢)
= PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition givan in PART 1 (a) 19. WAS AUTOPSY
x PERFORMED?
g 7 4200 ves(J No[] ¢
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o O 0 OJ
Gl 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ctory, street, office bldg., etc.}
WORK AT WORK . .
2. | atterded the deceased fram gz gé , to ‘j/ 4:/ o and last 'mwm alive on 3/ 14/ o7
Death ocglyed at £ the dave sled abeve; and to the best of my knowl.dg‘e, from the couses atated.
22a. E {Degree gp ti 2254 ADDRESS / £ SIBNED
- > /'5/
i
230 BdgdL. crewatiokf| 206 oade 2%c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) 7 (sratey
REMOVAL ({Sgecify)
emova Mar.16,1959 [Mt. Calvery Cemetery Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRES 1Y LOCAL REG.

Langsford Funeral Home

5 BDATE RF™ "

LS PST

Leets Summlt, Missourl

{Licensad Embalmac’s Statement on Reverse Side)

' éf%i;///’/



STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student .ot
Signature of Student Embalmer

. Licensed

P. O. Addres

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 h3ndwriting.” -
If this body is not embalmed, fact should be so stated above.



