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

DEPARTMENT OF COMME;

ﬂﬁﬁﬁ“ﬁ W‘f

glstration District Nn...........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No..._l_./d_ai.-

1627
133

State File No

Registrar's Nok

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

10. Usual occumuom_____.__.ii_e.timsi._ﬂgj!spap&r___&.pp.rj.qx:’.._

Jackson ;d'
((:)) (c::‘:my Kerisas City .77 TSI () State Mis souri ® County....7.....Jacke on  Zfr
= (B)=.City or town. ... ; v
¥ or town {If outaide city or town limiw, write “RURAL” and name of township} {c) City or town K&ns Bs Clty 5
{¢c) Nameof hosmial r mst;\tuuon'. (If outside city or town limits, write “RURAL")
Trovy L (@ Street No 9426 Virginia 4
{If not in hospital or institution, write strest number or location) ~ (i varal, give location) #
{d) Length of stay: In hospital ot institution. weeks no
18 (Specify whether || (¢) Citizen of foreign country?. hd {Yes or No)
In this community ye ars
years, montha or days) If yes, name country. x
' MEDICAL CERTIFICATION v
3. (@) PRINT y Carrie M. Cook
FULL NAME I'S e arrie M, Q0
- YT — 20. DATE OF DEATH: Monh 8RB TY day 11
. t .y . {£) Social urit.
3. (0) 1t veteran ¥ year, 19 47 hour. 8 140 minute. Al M.
name war... now No. NOwe . ... e
21. I hereby certify that I attended the deceased from.
s. Color or 6. () Single, widowed, married, || AMe_ UMW 0 w0l ow. & e c(,-z
: . ’
1. sex...female ©f e white. divorced WA R0WOA. L i%0at 11ast saw €\ afive on J_.Qs o Ci as "6'1
6. {% Name of husband or wife ... 6. {¢) Age of husband or wife if [| 3nd that death occurred on the date and hour stated above. Puration
Frank E, Cook alive.. g:.g_g_‘.__...yws Immediate cause of death > :
7 Bivth date of deconsed..... DecEMber 201862 || SOONCENA TS S BRI ¥as,
(Month) (Day) (Year) * ) '
8, AGE: Years Months Daya If less than one day Due to
8 4 0 ] Jla’ f | hr, min
Ml h i / Due to
.9, Birthplace Tnligan : e
{Ciiy, town, or county) (State or forsign counteyy 15
o k-

Other conditions. (ﬁm@_\‘ SCLﬂ\Q)LS

' (Eoctude pregoancy within 3 months of death)

11. Industry or business Ma - .3 PHYSICIAN
jor findings:
E 12. Name ‘Rober t Pur dy ~ ' Of operations_.. s o “,;% i
) ?.D : . Undetline
G . . unknown 7 the cause to
& { 13. Birthphace : TR which death
(Ci""“‘"j‘“ county) (Stata or foreign country) Of autopsy l / should be
E 14, Maiden name ane ) c_ha.fgeﬁ sta-
. unknown tigtically.
§ 15, Birthplace rrT pamrs (Swwm_fm_:_m p— 22, If death was diue to external causes, fill in the following:
*a . o=y jl wn.m' H .
6. @ 1 m’;;mt' ter R. Cook, - {1l (o) Accident, suicide, or homicide (spedify}
) Adaress 2721 ‘hskew, Kensas C 11:.1 , Mos __|l® Date of occurrence
17. (@ __removal '@ Date thereof 1= J] =47 (© Where did injury oceur? s
(Burial, cremation, of removal) . (_M‘“’“’? tDay} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(cF Plage: burial or cremation Owosso, Mizhigan
: .. ; - E1evh! : ; s N e 1. £ pl N i
18. (@} Signature of funeral d:lrectol‘ Stime & MceClure While at wur]:? : (Bpeci :“,mu & m.n.)of m)ury : '_ (\\ k_/
0 Adtees 5235 Gillhem Plaza, K. C., Mos i LQ(_T»IT @
___/ / __,;/7 5 23._ Signatur (M.D, orother).__..__:.. .
19. = -
(@ (T).w received locaPrceistrar) { (Registrar's siznatte) Address CK{_ kh D (C‘(r?
{

{Licensed Embalmer’s Stntcinent on Reoverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentige No

working under my personal supervision.

Licensed Embalmer / ‘7///7 7

P. O, Address....

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

.- -

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




