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

102
DEPA%E&:‘E(?;; OF ¢ Q&mfATE BOARD OF HEALTH OF MISSOURI 7
'm
% STANDARD CERTIFICATE OF DEATH State File No
e \R_QQSLm}-\B§umct No.. “/'{? Primary Registration District No....... /.0 O & REgEstrar's Nowmmmmernnd. o
»
1. PLACE OF DEATI'.[I: ks 2. USUAL RESIDENCE OF DECEASED: y’r
(a) County... acxson Missouri Jackson -
. {a) State. {8) County.
() Clty or tewn Kﬂnﬁﬁﬁ City (v
(iF outaide city or town limita, write “RUHAL" a5d aame of towmsbie) || (¢) City or town Kansas City ~
{¢) Name of hospital or institution: {IT ontside city o7 town limits, writs “B URAL") Pal
General Hospitsal, A (&) Street No 3327 Michigen,
(1 not in hoapitsl or jastitution, writs street umi rar Incation) * (ifraral, give location)
(d} Length of stay: In hospital or institution,
35 years (Specify whether || (¢) Citizen of foreign country? no, {Yes or No)
In this community ?
yaors, months or duys) If yes, name country, X
MEDICAL CERTIFICATION
oi3 FPRINT Mps, Elizabeth Margaret Cooke,
— - 20. DATE OF DEATH: Month SBOVATY 4, 14th
3. (b) If veteran, 3. (¢} Social Security year 1943 - 8:00 minute... 8e M.
name war. No. No N0e
21. [ hereby certily that I attended the d d I‘rnm
5. Color or 6. {a) Single, widowed, married, AW . P 9.
4. X Female /l""" ‘“‘hlta . 2 divorced__ﬂid.a?[ﬂﬂ..... that I last saw h.. ﬁ ; Wm/ 19""""'
6. (5 Name of husband ar wife... e 6. {£) Age of hushand or wife if || 2od that death occurred £n the date’and hour stated above. Duration
Otto Williem Cooke » au‘,em_"_,_Qg_g__,____,ear, Immediate canse of death, 02930
7. Birth date of deceased JUIY 6 1871—. 4 d ¥ AP ﬁ% )
{Month} (Day) (Year} /
8. AGE: Years Months Days H less than one day Due tovm
70 55 6 8 USROS || Speve— 1 ) .
tte to..
9. Birthplace North Carolina, / vt
(City, town, or county} (Stuta or fureign country) 2 ' X I e
. h Other conditions. | P
10. Usual occupation &t ome 2 {lachuds presn:nc; within 3 months of death} ~ / 9
11. Industry or business x i - PHYSICIAN
& ajor findinga: —
é 2. Name. Unknown , ; Of operations Undertine
: 13, Birthplace UDk!lO‘VﬂJ » f :ﬁg%’;g
o {Civ n, or coznty) {Stats or foreign country) 0f autopsy/) should be
= { 14. Maiden name Uﬁ‘kho wn., s A/ wm fhs:rgeﬁ Bta-
! " RO £ p— 3141100
E 5. Birthplace U o, “/ 22. If death was due to =xt=mal causes, fill in thé&folla mf
= (City. town, or counly) (Stnte or foreign country) - ’ /
16. (a) Informant__De Le Cooks, o (d) Accident, suicide, ar hgmicide upee;%)... AL 2
(5) Address 4230 v;oodla.nd 3 KanB a8 Cit}[ ,MO L] (b} Date of occurrence..... 2 7/
17. (a) Burial (3) Date thereof 1-1 6/ 43 (@ Where did injury oce City or IB-n) '
- ( y
{Burial, eremsatian, ar remcval) Fl 1 HlllMunui) {Day} (Yeas) () Did injury occur In or aboty me, arm, in ind
() Place: burial or cremation ora 8 Cemptery o M- Yy
18. (a) Slgmature of funeral director.. S&ine. &.. Mc(‘,}ura. . / - While at werkjs.__ (‘:P!l'-'xf!' upn nfneEa -
(3} Address 255_. Gillham. .la.z&jzl'{:;_.ﬁ.g ) ) N b orathe &
gnature. N L AR £ . st A el AN
19, (a) .. L [f3
(el Dn{ azqhunr) " (Hegistrar's signature) Addr“! 3 m - @ Date signed. / /¢3
(Liconscd Embaloier’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 embalimed ny me, or by, e

! remereeeneaenenerens cren Regxstered Apprenticé No... I

Slgned Cg‘ )77 W r

Licensed Embalmer No... / g 17L X

P. 0. Address...... 71/‘6 ...... )% ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license,)} ot

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.



