ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH
Registration District No, oo

AND WELFARE

/4

-61-044594

.,-.';.anary Registration District No. _-./_Q_QJ_—_‘_Regiurn'l No. __-834?;_

STATE FILE NUMBER

AMENDED 3
. PLACE OF DEA - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY & STATE b, COUNTY admissi
a a JACKSON ] Mis sourl Jackson mission)
% b. CéTY {{f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R . s R
g ©own Kansas City, Missouri Life 10wy Kansas City, Yaul§ No D
: <. ;%gFNTAMEOOF (If NOT in hospital, give locatian) inside Limits d. SEIEEEETss {If cutside, give location) Reside on Farm
ADDR
PE Nstiution. ST, JOSEPH HOSPITAL Yos (X No O 7123 Montgall Avenue | vep neXK
=< ;
: KR gAME OF DE,C.EASED First Middle Last 4. DOAJE Menth Day Year
: ype oF print
: Lloyd - ' Cook DEATH 12 - 11 - 61
5. SEX ' 6. COLOR OR RACE 7. Married [1  Never Married Bl |8. DATE OF BIRTH | 9 AGE {lant birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male e Whitte Widowed [J Diverced [ '2"'111"60 1 Months | Days | Hours Min.
L N
10a. USUAL QCCUPATION (Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 ina dife, . - K
during moiﬁmm.ll e, aven if retired) - Ka.nsas Clty, Mo- U_ S R A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
o
Charles P.Cook -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
{Yes, or unknown) {If yes, qivn wur or dates of service) zl TGALL AVE
N0 | NONE _ CHARLES P, COOK KANSAS CITY, MO
[y 18. CAUSE OF DEATH (Enter only one causa per ling for (a), {b), an INTERVAL BE‘I’WEEN
E‘ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% g IMMEDIATE CAUSE | /‘/IM/” /4 /‘/_(
]
é =3 Conditions, it any,)  DUE 70 (6) wf Uidle farms M ex & - 4 / 7
which gave rise to
% sbove coause (o), //“-’J m
= stating the under-
lying cause [last. DUE TO {c}
F4 PART 1l. OTHEZ SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART M. If deceased was female was
g disesse condition given in PART | (a) there & pregnancy in last 90 days,
§ I|:| Yes l [J Ne ] [Q Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I of item 18.)
[ PERFQIRMED? [} a O
U YES NO[O
5 20c. TIME_OF Hou Month, Day, Year I
a INJURY am,
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
[ WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
[ NOT WHILE AT WORK [0
o =
é J:_a) 21, | sttended the decessed from_ ¥ &=+ /f - &/ to. /2 =p/ 2 8L oot tan uw\ her ative on._ /& _« /7 s
[a) Death occurred at. // L Y A m on the date s1ated above, and to the best of my knowledge, from the causes stated.
—d "
8 5 &: 734, SIGNATUR {Degree or fitle) 22b. ADDPESS ; 22c. DATE SIGNED
5 = . Pto T by e d) Nzzo £ 37 Ko o s
z O — B URTAL CREMATION, P DATE 23c. NAME OF CEMETERY OF QREMATOHRY 73d, LOCATION (City, town, or county) {State)
3 [a] EMQVAL (Spacify) i
¢ = iﬁ‘IOOVAL DEC.11,1961 — CALIFORNIA MISSOURI
< | "Za. FUNERAL DIRECIOR S5 25. DATE RECD. BY LOCAL REG. | 26. R 2'S SIGNATURE
3 < 183Y° BRUSH CR. /i A
£ % |D.W.NEWCOMER 'S SONS KANSAS CITY MO —f -lof
N ¥ |

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed EmbalmegyNo. oy
-,

- P. O. Addregrletthq y

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ” (Failure to comp

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.



