MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ° . —62-038r42

DEPARTMENT OF FUBLIC HEALTH AND WELFARE 21‘-) STATE FILE NUMBER
Registration Qistnich N - L Gry Registration District No. -_/,é_g_zf.-_ﬂegnmar ] Nol-_-----v_‘--_----
DO NOT WRITE AMENDED
ON THIS STUB - =

1. PLACE OF DEATH J k 2. USUAL RESIDENCE (Where deceased lived. If mamunon Residence before
fa) 8. COUNTY ackson : a. STATE b. COUNTY dmission)
Rev. 4/59 2 B. CITY (1 ouiide corperate it give TOWNSHI? only) Length of stay in 1b <y Tnside Limits
S wwn Kansas City - 35 yrs, ||. toww Kansas City Yes. O No [
1 z <. :-I%;Pll\![AATEogF {1f NOT in hospital, give location} Inside Limits d. :EBEREETSS {If cutside, give location) Reside on Farm
2 % J g iNstitution. General Hospital Yes ] Mo [l ~ 126 S. Kensington Yes [ No [
! f p:3 .
-3 3. I:AME OF _DECEASED First Middle Last 4. DATE Year
¢ o prini) . Caroline . Ann Cock DEATH Or:tober 15, 1962 .
4 . 5 _SEX 6. COLOR OR RACE 7. MarriedXX]  Nover Married [] [8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s/ Female White Widowed O Diverced 0 | 10-8-1803 59 Months | Days | Hours [ Min.
108. 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
& g durln lniuolz? of worxngdnfe, even if retired} ) BateSVille , Arkaﬂsas U . 3.
7 / 9 13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- .
2 Ernest Nouman Samantha Greenfield George Cook
8 Z- Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. S50CIAL SECURITY NO. 17. INFORMANT Address
5 5 : (Yes, nnobor unknown}l {If yes, give war or dates ?f sarvice) . - - George Cook 126 S Kens:l.ngton
Y12 [ - T8. CAUSE OF DEATH (Enter only one cause per line for (a), (o), and (c. INTERVAL BETWEEN
10 - Lzu _PART ). DEATH WAS CALUSED BY: N . . 1 ONSET AND DEATH
2 s z AmmEDIATE case @ Carcinoma of liver with hepatic failure :
1 c Qo
- U |Q
o o Conditions, if any, DUE TO {b) _ . . - ¥ -
1 257“’ v E Whid‘ll Ignve rise to
E b aboye cause (a),
13 - {E = stating the under-
. ‘ lying cause |ast. '. DUE TO (c)
s %' z - t*: PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I, 1 deceased was female was
- “:,, al- |- - "‘9-. e \P ~, disease conqun given in PART | (a) there a pregnancy in last 90 days.
wn = . .
—_ S I 0O Yes I {J No I [ Unknown
r4 = .
ué" 1"_- \ . E . 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 e :.‘.B‘ * * PERFORMED?
YESO NOR®
e - \
z ué o s .'2QC1'TIME aF Houl Month, Day, Yaear
CEsCS INJURY a.m.
Q < I g m.
% @ 2 e _
-_ -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
E WHILE AT WORK [ - farm, factory, street, office bidg., etc,) . .
5 g NOT WHILE AT WORK [ .
o o o .
— -
S o E é a | sttended the deceased from 10‘.9 62 to. 10_15 6’%‘1 last saw i-um alive on 10-15— 62
« ; 9 o Death oc 12 mA’m on " the date stated above, and to the best of my knowledge, from the causes nated
[7°] N
w 3 o 5 P SiGHAT Deares ot L 22b, ADDRESS 73:. DATE SIGNED
> I -
> z =| & (o ) S 24,00 Cherry | 10-15-62
- < | "5 BURIAL, CRERATION, 23b. DATE Z3c. OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town, or county} 1ate)
o 9 s  REMOVAL [Specify) "
g z|®  Removal [10-16-62 Newark, Ark. Newark, Arkansas
= < § “Z4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG@'S SIGNATURE
i >
= SNC N LBlrokbsisan t Soue V.Cohpea | /O - 147 62~ a2l Loy
¥

e - - 7

{Licernsed Embalmer’s Srarerpen_f_nn R_e_verl_a §ici'e)




working under my personal supervision.
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o . . . STATEMENT BY LICENSED EMBALMER

N hé'ré!by éert'ify-jh&t ‘the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . _ Student Embalmer No._______ i

Student

Signature of Student Embatmer

Licensed Embalmer No.%&
P. O. Address /T/' e-'. }4(0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
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.
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