- s
URMDIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS ocT 3 1960

AENDED

DOCUMENT

Registration District No.

247

Primary Reglstration District No. _[.Q-Qé_-:.._a.gmm'- No. ——-.

~60-034689

g

STATE FILE NUMBER

I. PLACE OF DEATH

2, USUAL RESIDENCE {Where decensed lived.

3 institution: Residenca before

e. COUNTY JAGKSON a. STATE MTSSOURI b. COUNTY ;IACKSON admizsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR ho yrs OR
TOWN KANSAS CITY TOWN KANSAS CITY Y ] No O
<, :‘L‘l:l’.slpl:._'rﬂf OF (If NOT in hospital, give location) Inside Limits d. :I:T)%EREET (If eutside, give location) Reside on Farm
INSTITOTION. QUEEN OF THE WORLD HOSPITAJ!“‘E} No O S)52525 WALROND Yes [J Na

a. gms OF DE)CEASED First Middle Last 4. DéqFrs Menth Day Yoar
ype or print
WALTER EUGENE COOK oA SEPTEMBER 7, 1960
5. SEX 6. COLOR OR RACE 7. Married 8]  Never Married [] 8. DATE OF BIRTH | 9 AGE (st birthday) l;‘oUNhDER lDYEAR |HFUNDER i:\' HR
| . , T
NEGRO Widowed [] Divorced [] ].1"5"‘1887 72 yrs . nths ays ours in.

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

borer

10b. KIND OF BUSINESS OR INDUSTRY

Osceola,

11. BIRTHPLACE (City and state or country)

Missouri

12. CITIZEN OF WHAT COUNTRY

USA

F1
13a. FATHER'S NAME

John Cook

13b. MOTHER'S MAIDEN NAME

Elizabeth Crowley

14, NAME OF HUSBAND OR WIFE

HORTENSE COCK

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, o&\rnknown) I(If yes, give war or detes of sarvice)
o)

16. SOCIAL SECURITY NO.

1195-05=2266

17, INFORMANT

Address

HORTENSE COOK 2525 WALROND K.C. MISSOURI

PULMONARY EMBOLISM

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause pef line for (a}, (b}, and {c}.
PART ). DEATH WAS CAUSED
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (c)

BY AFFIDAVIT OF

N

g PART tI. OTHER SIGNIFICANT CONDITIOlhfS CONTRIBUTING TO DEATH but not related to the terminal PART 1. ':1 decessed was femalq% dwn
9 co| on, there a pregnancy in last ays.
£ CARCTHGHABE S H, BXTENSIVE. RT. GUTTER PERITONITIS.
ol T ] O Yes I O No l O Unknown]
E 19, O 8. A SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PEREQRMED? O [m] O
v YES NO O]
-
% 1720c. TIME OF  Hour  Month, Day, Year
o INJURY am,
L+ p.m.
'Zg 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J tarm, factory, strees, office bldg., etc.}
Q NOT WHILE AT WORK [0
© | 21, 1 attended the d d from 9'1_60 to. 9-? -60 and last saw :f,:, alive on, 9-7 -60
Death occurred a8 2 !';O P Y p— m on the date stated above, and to the best of my knowledge, from the causes stated.

urial
24, FUNERAL DIRECTOR ADDRESS

WATKINS BROS. FUMERAL HOME 18th & Benton

25, DATE RECD. BY LOCAL REG.

?./3-60

26. REGISTRAR'S
/&f.,c Q
ra

ATURE

]
RATUR N (Defoe or ijtie) 73b. ADDRESS Z2c. DATE SIGNED
E@ W )'l 260}, PROSPECTT, K.C. MISSOURI 9-13-60
\AL, CREMATION, | Z3b. DATE T3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, o county] TSrate)
REMOVAL (Specify)
Qmllie) | Lawm i i

.
A Embal .

t on Reverse Side)

W




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. |

Student : Signed

Signature of Student Embalmer

[ e - U

. Licensed Embalmer No

P. O. Address.

LERRRRCY

(3 . 2
C

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license). _
It embalried by a STUDENT, he also shall sign in his OWN handwriting.
If this body,_ris not embalme‘d, fact should be so stated above.




