JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-0

ILED VS JuL 18 1 STATE FILE NUMBER
NDED Registration D..ng.cggo ---.Qé.?.--_-______frlmury Registration District No. ____l__c_)_c_)_g____hqlatrar‘a MNo. ___?_5_1:_________
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whero deceased lived. If institution: Residence before
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanan admission)
b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)EY Inside Limits
TOWN  St. Joseph 15 vears TOWN  S¢. Joseph Yes §) No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR Y ADDRESS N
INOTTUTION Mo. Methodist Hospita 1 |Yo& M- 3132 Burnside YeQ M
7
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
AIBERT BRINK COOK DEATH  July 9, 1960
5. SEX 4. COLOR OR RACE 7. Married [f]  Mever Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) I;;II.DER IDYEAR l;UNDER i‘:.HR
. Widowed [ Divorced [J ths ays ours in.
male white 12/26/1884 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COLINTRY
during most of working life, even if retired) . .
er farm Kine City, Mo TSA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME = o 14. NAME OF HUSBAND OR WIFE
' William Cook Drucilla Davis Mary Lucy Cook
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give wer or dates of service} .
no —— 491-30-7762 rs. A. B. Cook,3132 Burnside,St.Joseph,Mo.
[y 18. CAUSE OF DEATH {Enter only one tause per line for (s}, {b), and (). INTERVAL BETWEEN
| MZJ PART |I. DEATH WAS CAUSED BY: - - w  ONSET QND DEATH
; = IMMEDIATE CAUSE {a) Q@t‘&u &(
=
I 1%
g %
' Q Conditions, if any, DUE TO { o
which gave rise to
above couse [a),

BY AFFIDAVIT OF

AFalterds /‘f@smc.«t CERTIFICATION

stating the under-

lying cause last. DUE TO ([c}

MMWM Utteso.

PART M. 1 docenzed wa F fermale wal-

PART Il. OTHER SIGNIFICANT CONDITIONS [ BUTING 10 DEATH but not related ta the terminal

ditesy conditiog givepfin, PART ( - there a pregnancy in last 90 days.’

M e lDYoulDNo[DUnknown

19. WAS AUTOPSY 208. ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART J o PART (I of item 18.) .

PERFORMED? ] o !

YES g NO O )

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY, QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, strest, office bidg., etc.)

V4

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 sttendsd the deceased from /ﬂié’bé/ifz 1

Desth occurred at.

date stated sbove,

nd last nwﬁ1 alive o

and to the best of m, from the causes stated.

22b. ADDRESS

Clpeceanai

c. DATE SIGNED.}

344 /9%'

TION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

73d. LOZATION (City, fowrfor county) V' fate)

burial 7/12/1960 Crown Hill Cemetery Excelsi
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, [ 28. REG|
Zé 4 ) é St. Joseph, Mo. M/;’/ﬁ;o

RS S -

Pty Clark Lo

7’

{Licansed Embalmer's Snnmcnt on Reverse Side)




e

Iy

E STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the boay whose name' is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer
3N

Licensed Embalmer No.__<eg 28§71

.

PO Address

a . < ¥

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




