DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LEQgiM'§mnSI§s}r)nc;Né .I.gig__./__yj__..}rlmnry Registration District No. _é_?__Q_L___Regutrar ‘s No. _‘_____-4193

E

59-029014

STATE FILE NUMBER .

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or unkn I(If yes, give war or dates of service)

Nons

z
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. If institution: Resigerte before
a. COUNTY JACKSm‘ a. STAImSOURI b. COUNTY JACEON admission)
b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits
QR OR
Sin  KANSES"CTHY , 5 yis 16w~ KANSAS CITY YO NeDl
<. FULL NAME OF (Wigim tnside Limite d. STREET (I cutside, give location) Raside on Ferm
HOSPITAL OR ADDRESS
INSTITUTICN 3001 wowland Yes ! No [ 1322 Highlnd Yes ] Ne (O
3 P:AME OF _DECEASED First Middle Last 4. DOAFTE Month Day Yeor
(Type orf print} mURA J. CCDK DEATH Augmt 27’ 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8. DATE OF 8IRTH | ¥~ AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
Femah Nem Widowed Divorced [ 3.17-1&7 92 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during it of worki ife, even if retired)
"Housewite Columbia, Misgouri USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
_Henry Bogers ¥ Edward Cook
15, WAS DECEASED EVER IN LLS. ARMED FORCES? 14, S0OCIAL SECURITY NO. 17. INFORMANT Address

| Aty 5
INTERVAL BE EN
TH

18. CAUSE DF DEATH {Enter only one cause per fine {a}, (b}, end (¢).
PART ). DEATH WAS CAUSED BY: ONSET AND
IMMEDIATE CAUSE (s)
Conditions, if any, DUE TO (b}
which gave rise fo
above cauze {a),
stating the under-
lying c¢ause last. DUE TO {c)
Zz PART Il. OTHER SIGNIFICANT DITIONS CONTRIBUTING TOZWEATH but not related to the terminal PART 111 If deceased was famale was
g disease condition gi | there a pregnancy in last 90 days.
3 W [Oves [ O™ I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  S®IQJIDI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? .
S|__Yeo ol by 22 O YO B4
o .
6 20c. TIME OF Hou Month, Day, Yeor d
a a.
g s
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, fattory, street, office bidg., etc.}
Lix] NOT WHILE AT WORK (O
%I 21. 1 attended the decessed fro nd |ast uwmallve on % mj‘f—
-
- Dadth occur% d sbode, an the best of my knowlndqe, from the causarﬂqd,/
L] n
m D; W 22b ADDRESS 2. DA s|
= /i
. Vg
AL, CREMATION, | 23b. DATE 23c. NAME OF CBMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sur
‘R OVAL [Specify)
fia3lab0 Hsy
1RECTOR WSS ADDRESS . DATE RECD. BY LOCAL RELS

Watkins ®ros, Fumeral Home 16th & Benton| Blvd, /75 5 _W %@w

{Licensed Embalmer’s Statement on Reverse Side)
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. - g . “ STATEMENT BY LICENSED EMBALMER
BTN Mhpn ke e e T Y e N, Ty

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

N - e

or by S N * . 'Student Embalmer No.

working under my personal supervision. =~ - : ¢ "'h“ et

-

Student Signed 2 [(J’ZIZ{-

Signature of Student Embalmer

- X1 . g . (NI E NS \’ { S . licensed Embalmer No. ﬁw
Ll . o - . ‘ N T ‘J\ . l“ L * "
> s..;\ ~a h P. O. Address /i'd, Vv

3
- . Note: The aboves MUST BE‘SIGNED BY THE‘*HCE.NSED -EMB_ALMER‘Jm his, OWN !jANDW‘RITING (Failure to
with the sbove constitutes grounds for revdcation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is net embalmed, fact should be so stated above. -




