MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.w..“lQQ&,._..

DEPARTMENT OF COMMERGCE
BUREAU OF TEE CENSUS

1267
202

Registrar's Ng

State Fila No.

- PP 1
I U G
"Reglstration District No

389

1. PLACE OF DEATH:
Jacksnn /
Kansas City

([ outsids city or town linjts, write “RUNAL" and name of township)
(¢} Name of hoa:it or fnstitution:

laldy en.H’\Spi tal Nﬂ .L
(I not in hospital or institution, writs streat number or location)
(d) Length of stay: In hospital or institution 2 days

About. 30 Yasrs

(o) County.
(b} City or town

{Spocily whether

In this community.
yoars, morths or days)

yn v

AL A FEGIVIANENLTL IlbwUunly

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2, USEAL BESIDENCE OF DECEASED: _
Mo
L 3

Kansag City  Missouri
{IF qutaids cify or town Hmits, writs “RURAL")

1800 Lister 4vemie

{if rural, glve location)

(o) State (5 County_JacK3an.

(c) City or town

(d) Btreet No.

{e) 1f foreign born, how long in U. 8. A.7 Years.

MEDICAL CEERTIFICATION

8. {(a) PRINT Aol : 3
FULL NAME Eredericii®illip Cook, Jan. 17th, 1540
5. () 1 vat 3. () Social Seeurtt 20, DATE OF DEATH: Month day 2
3 veteraz, . (e} Social Se ¥ P
rame warlorld Viar Veteran oy, None year_ 1940 hour 3 st a M
21. I hereby certify that I attended the d d from
\ e 5. Color ar 6. (a) Single, widowed, marrled, | 1=1D= M0 L 1=17=-40 19
s . N ey —
4. Sex - le racao. '”hlte djvorcad....l};-&rr.lﬁ.d.. that I lagst saw h iln alivaon 1-1 7.40 19 _..;
6. (b} Name of husbandorwife. 6. {c) Age of husband or wife if || and that death oeeurred on the datg and hour stated above. Durati
uraiion
Elle L. Cook ative.___.0l years|{ Immediate canse of death
7. Birth date of d . larch 27th, 1893 Hem~rrhage, cerebral
{Month) (Day} {Year} -
f
8. AGE: Years Months Days I |ess than one day Due to. Hypertansion e ‘;,f
Y
5
47 9 20 br. i
. - - . Due to
9. Birthplnee__ D2NsVille, Illinois
{City, town, or couuty) (S1ate or foselgn country)
. ig L 4 ) (ther conditions
10. Usual occupatien Rad 10 I(’Ghﬂ_ﬂ] Fa) ’ (Lnchude prognancy within  momiba of Joai)
11. Industry or business. e ™ : PHYSICIAN
o ame . Major Andings: —_—
E 12, Name J s ¥ COOk’ q Of operations, Usdentt
g o Record / the causo to
= L 18. Birthplace (c" ¢ . 5 3. ; : which death
- ty. town, or county, tate or g0 eountry, should ba
& [ 14. Malden name Mory Johns 01’{ ?. Of sutopey. N charged ata-
E Lo Record See _ab-vye itistieally.
. -
2 15. Birthplace Ty ———— (iinis or o 22, If death wans due to external causes, fill in the {ollowing:

3. - "

16. (a) Informant’s own signsture drs. wlla Cogk,
® Addm,_lBOO Lister Avenue, K.C.l0.
17. (a) burial

(Burinl, cremation. or remaval)

, (&) Date thereof__ 8T s 20
{Mooth) {Day} (Year)

(¢} Place: burial or eremation Green Lawm Ce.""‘letﬂl’j’ 2

18. (&) Signature of funeral director. Lrs. C. L. Forster
i
() Addrem... .oNe6geLddme Sy g
o Tan, 10 W /h . e

{Date received local registrar} (Rexistrar's signature)

(@) Accident, suicide, or homicide (specify)

(b) Date of cceurrence

{¢) Where did Injury occur?
{City or wwn) rgCoumy) (Sul.?
{d) Did injury oceur In or about home, on farm, {p {ndustrial place, {n public place?

{Specify type of place) ,?
) v

While at work?. — 2) Means of IDJUry e svrrrre s smsssan
J
238. Si {M.D.orother}a.e..
%3W

Address Date slgned

4 {Licensed Exnbnlm'er-'o Statement on Roverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or byW ...........

Registered Apprentice No

working under my personal supervision.

Signed @7/ o, &2

-Licensed Embalmer No

ZZ Z—ff/'(/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to cornply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




