. No, 2
-11-10-3
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

“ EB MBAVVAU or 'rm: CENsUs

Registration District No.._._...,.......................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATElo(g?!-' DEATH

1394G¢

State File No.

1. PLACE OF DEATH,
Jackson

Primary Reglstration District No....oveeoocccicsians e

2. USUAL RESIDENCE OF DECEASED:

17. (a)
- . (Burial, cremation, or remaval] (Month) {(Dxy) (Yesr)

(c)' Place: burial or mmntlon__B.r.Q.Q.kin&___....__m.

18, {o) Signature of funeml director... H

{a} County. v
(&) City or town Kansas UVity 7 ((2) State Mo, (%) County Clinton
(I outsidn city or town limits, write “INURAL" end came of townghip} -
(¢} Name of hospital or inatitutlon: Gower
M&I‘YS (¢) City or town T =
- - {If outside city or town limits, write “RUTAL
(I not in hospltal or joatitution, write strest nu tion,
& Length of moo e o e et e ik /s ORI . ——
In this community. lzDayS (Spocity =
yoars, montha or days) (2} If forelgn born, how long in U. S, A.2 vears.
MEDICAL CERTIFICATION
> 0L NAME J.. Frank Gook . ANTD .
T e 0 — 20. DATE OF DEATE: Month, . P
: veteran, . (€ So%i;l curity '
name war, NO No. o] year.. j? &2 hour. i. 3 e mim"' * M
21, I hereby certify_that I attended deceassd from M
- 1 5. Color or 6. (a) Single, widowedimam J gzg M, 19 ﬁ .
Male w .
4. Sex race 2 divareed .. do ﬂ that I fast saw herkeamarative on 1957
8. (3) Name of husband or wife......._____. 8. {¢) Age of husband or wife if || and that death oceurred on the date (nd hour stated a%ve. Durot
Mattie H Cook | P —
7. Birth date of d ¢ Jan. 3l 1870 e =
. {Mouth) {Day) {Your) 7 )
8. AGE, Years Months Daye If less than one day / 7“—::"
7 0 2 1.8 hr. min.
9, Birthplace Beverly Ohio ,
{Ciry, town, ar county) (State or foreign country)
Other condition:
10. Usual occugation Pre ssman i (lngndo mn:vy within 8 monthy of desth)
é‘l. Industry or b - SR PHYBICIAN
E 12. Name Henry k. Cook 2 51 oper:%lném U";_'u
nderline
: 13. Birthplace Unhlo‘m I OWa hﬁﬁx :g
- ea
& [ 14. Maldes name Sy lgh"mm’)ﬂ jchd®ty~ commtey) Of autopey. - ng ¢ m B
3 { 15. Birthplace Unknown —.Ohio o : tistically.
1 (City. town, o connty) ot foraign cowtry) 22, If death way due to external causes, fill in the fellowing:
168, (s} Informant. w _M._..M (s} Accident, suicide, or homicide {apecify)
o adaress. {2 2.7 &Y. T O (8) Date of ocerrrence.
- Where did occur?.
Blu‘ i 8 1 {¥) Date thercol_..__p_x:"iﬂ]:mugulm..é X Iojury {City or town) County) (State)

{d) Did injury occur in or about home, on farm in {ndu:uial place, in public place?

Spect r
hanifv i vk emy PR
/
L D. or

_Eylar Funeral Home

1800 Linwood K.C.Mo
(b) Address LA L /]
15, (o _2~21-40 o) 222, 4, W

(Dotoroceived localregistrar) (Ttegistrar’s signatore)

{M. D. or other
Date =ign

(Licensed Embaimer’s Statement on Reverse Sid{ 7
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. STATEMENT BY LICENSED EMBALMER , . ) 3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or by

Reglstered Apprentice No ' .

Sigr;;d %& ﬂ/ / /é(( ) H
. Licensed Embatmer No__ R & Z Y4 \
’ p.0.atres /5.0 0, wﬂzzg_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ml.l:J
the abore constitutes grounds for revecation of license.) . .. }

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

working under tmy personal supervision,




