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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LD NOV 9 1942

Reglstration District No

LY7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... ]

32666
3980

Staie File No.

Registrar’s No....

A002

1. PLACE OF REAT
(a) County cr{son P}
Kafisasg Uity

by City or town
(If outside city or town limits, writs “RURAL™ and name of township)
{¢) Wame of hogpital or institudon:

rr/) General Hospital No, 2
@ Length c(‘f ::L;t: hospital or iastitution, wrimugml. 38: ZE T)O ]5 -4

H

2. USUAL RESIDENCE OF DECEASE,
Missouri

® C°““Cr Jackson
Kansas City

lilfétge ciﬁ :r l.nl émlll. write “RUBAL™)

{If rurol, give locotion)

(a) State.

=74
o3
g

() City or town,

(d) Street No

L4

In hospital or institution .
(Specify whether [| {¢) Citizen of forcign country? {Yes or No)
1n thid community. -
years, months or doys) » If yes, name country.
MEDICAL CERTIFICATION
3. (¢) PRINT
FULL NAME. SUSIE COOQK Cetolsr - 15
@) I vet 3 (&) Social " 20. DATE OF DEATH; Month:. St Ty : 40
3. veteran, v ke Security
year. 94 hour. minute PM.

{Dato rocmnd Joeal ragi:un (Rexistrar's sigaulire)

21 I hereby certify that I attended the deceased fr %1 ......................................
5. Calor or 6. (a) Single, wic'li)vaed. marrgd. Sep tember WL ‘o ober 15 4 2
4, Sex. - Famal e 3!"2"’ Ne gro %ivorccd!_._.......o...!.g.' ...... that Ilast saw h e I' alive on 0 CtO b eI‘ l 5 ;
6. () " Namg of hushan Wiurovvvreercsermrimenne. 00 (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ”
M alive—_years|| Immediate canse of deatn..BTONCHOPOEUMON1A Daration
~
7. Births date of deceased Dottt know oo
{Month) . {Day) (Yaar)
8. AGE: Years Months Days If less than one day Dye to. Arteriosclerot ic ty—pe -
heart disease with decompensation
about 84 Ot min.
Due to. -
o. minhoince.. iBWTENCE COunty Miss./ MﬁU
. (City, town, or county} D (State or foreigu country) _ ] Cd
Other conditiona
10. Usual occupation omes t i ¢ (ltpcel:d- pre;nn.-_:, within 3 months of death)
11. Industry or business............ MR PHYSICIAN
\ ajor findings: —
E 12. Name Ldmond MO ody e . Of operations T B ‘| Underline
B\ s, raioe. e e M188, L sl
. (City, town, 1. State or forsign country)
g 15, Rirthplace / , — tigtically.
3 . A T T fState or oreign mvg—"y) 22. If death was due to external causes, fill in the following:
16. (6) Informant......._. BREGCO. ﬁg Clerk |l @ Accident, suicide, or homicide (specify)
& addess.GERETAL spitel 2 (8 Date of occurrence
17. (a) Burial ') Date thereof. -+ O, - & 4..‘_4..3 ..... () Where did injury accur? (Gt or towm) (Connty I
{Burial, cremation, or removal) (Month} (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burlal or cremation. 21 3601 1. Cemeterv
18. (a) Signature of funeral director.. §rad-yh1'une}'&1_!i<2ma _ While at work?_.i ..., (5{’_"2 Fe of place) et -
() Address 1708 rracy 2 - (() o
9. (o) SO~ L&~ ‘-[2. o g7 (/4’.»014/‘--- -
Address.

W*(-?— d&),g..é’.& Date s:sned/ﬂ'/?-t/'?

(l..xcenled Embalmer’s Statement on Reverse Side) 4




T T T - R

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision. )

Signed L : :

" . : N - Licensed Embalmer No‘ e

. P. 0. Addre:':
Note: The above MUST BE SIGI\ED BY THE LICENSED EMBALMER in his OW'N HANDWBITING. (Failure to comply with
thc above censtitutes grounds for rev ocatmn of license.) .
If this body is not embalmed, fact ahould be so stated above.
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