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

FEDERAL SECURITY AGENCY

0N 11948,

Reglstration District Nouwercsnstees

Primary Registration Distriet No.....,

i W T A g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Regisirar’s No. .............2(}.93-_

rxre

1. PLACE OF DEATH:
(&) County....._ JAcKIQn

() Cltyor tom---&%mmt

If outside city or tawn Limits, write "RURAL" and name of w-wh!n)
{¢) Name of hosp:ta.l or institution:

St Mary's Hospital

(Tf not in hospitnl or institatinn, write street number or location)
(d) Length'of stay: In hospital or institution.._ 7 _HOUTS oo

(Specify whather
32 years Y

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s) Stote Missouri (€3] County.,_"J.ﬁ.cks.Q.n...mmm{F
Kensas City J

{If cutalds city or town limits, write “RURAL") f
@ Street No.. 4233 Hoodland
(Ves or No)

{c) City or town

{11 raral, give location) M

0 -

(¢} Citlzen of forelgn country?

If yes, name country. -

. (a PmNT

ame_ MRS ANNIE LEE COOK ..

3. (&) Ii veteran, 3. (¢) Social Security No.

name war No None
5. Color or | 6. (a) Single, widowed, married,.
4 s::.l".gma.le_[ mmﬂq..ite__ divoreed Wid oW A

6. {4 Name of husband or wife e 6 {c) Age of husband or wife if
Jonn Cook

MEDICAL CERTIFICATION

20. DATEOF DEATH: Month. . L/t a4y May

year. 1911-8 hour. l - a? minute. P M
ify that I attended the di
f ﬁy %aﬁ 77 19%¢ f
: e 0

A

alive...... years
7. Birth date of decensed... MaTCh 22 1868
= {Month) {Day) (Yoar)
3. AGE: Years Months Days 4- { If leea than one day
80 1 2& hr. min,
9, Birthplace Oskya - MlSSlSSipDi / -
{City, town; or county) (State whr-ignmnmry)
3 i Other conditions #
10. Usual occupation Housewife : (Tnclod s withia 3 months of death) 0 |
11, Industry or business M sl PHYSIQAN
. : T -y rnnzs. o . e |-
12, Name. Willem Von Maagsen ~ ' :™'t - 'f it foma o o nlosu e W S
’ """""”__'_“NW# —\ ' Underline
=1 13. Birthplace. Germany Y eobieh death
( t:.wwn.tmt:) {Stats or foreign country) Of autopsy. i __..|should be
E 14, Maiden name..... 2110 cmm—
cally.
=4
g 15. Birthplace ... TPy — Vir lma pTeTm— m&{u’) 22, If death was due to external causes, fill in the following:
16. (o) Informant\ /-2 >y (a) Accident, suicide, or homicide {apecify)

Addresa 4233 Woodland

® :
17. (o) Burisl (5} Date thereof
(Burial, cramation, or removal) (Month) (Day) (Yeour)

(© Place: burial or cremation_C21VATY Ceme,
18. (o) Signature of funeral director... R L& "

While at work?._
(4 Address 20 West Llnwood h %
. 23. Signature...optt
19. - - (3 / ,
(@ (Dllﬂreeeived{lnrhlnr) ®) (Rogistray’s signatsre i | ﬁ_é

(8) Date of oceurrence,

() Where did {njury occur?.
(City or town) {Connty}
(&) Didinjury occur in or about home, on farm, in induostrial place, in puhhc place?

(Licensed Embalmer's Statemnent oo Borerso Side)



N
1
t . .
] - .
' iy
- " ! : h .

: .
' Y 1 - R

. . I N . 7 : " - -

> ' ‘ - \.' ]

o -1 v oo .

T ' — Vi ! .« - ,
M e C e - , -

X - N
- R - e . .‘ _
et ) = "' r"‘ ) N - :I N e , -
S v e et SN ! .
I I T N - OV O -
- - . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded 6!} the reverse side of this certificate was embalmed by me, e=53.
. : : eienind , Registered Apprentice No.
working under my personal supervision.
e, R Slgned W W ][— et

: . . ] ' : Licensed Embalmer No. 5[/3 (/ )
I S S POAddress.,Z?.,.. GA))"@

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRITING (Failure to gmply with
.the above constitutes grounds for revocatmn of license.)

H this body is not em.balmed fact should be so stated nbove. . ' . .




