s, N300 MOCT 15 1949 THE DIVISION OF HEALIH OF MISS0URI 30165

v 10.48 STANDARD CERTIFICATE OF DEATH q,mmm e __.
BIRTH NO. REG. CIST. NO. _/ 22 PRiMARY REG. DIST. 0. £ 00 2, Regisirars Na /'ii_... s
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed [ived. If instiiution: reskdencs before
a. COUNTY . STATE . . b. COUNTY adinimion),
Jackson * Missouri Jackson™
b. C(I)EY (If ontelde corpurals timita, write RUBAL and give STA[?ENGT H OF c. Cg‘g (11 cutalde corporwee Limits, write BURAL asd give townshin) ¥
town  Kansas City ol oc "l Towx  Kansas City - P
d. FULL NAME OF (If aot in hoapital or Enssitution, give siteut .ddn- or Iouuon) d. STREET (If rura!, give location) b o
HOSPITAL ADDRESS
INSTITUTION General Hospital No. 1 /4 723 Tracy - 7
*peceasep > Y b. (Middle) & e (Last) 4DATE  (Month) (D) (Yead
(Twpe or Print) Esther B, Cook DEATH 9 26 1949
5, /6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | IF UNDER & RS,
M wi D, DIVORCED [fépecity) Inst birthday} Month-l Days | Hours | Min.
£ H, TE /o, I
10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 10 PLACE (3tate or torelgn oouatry) 12, CITIZEN OF WHAT
duting most of working life, sven If retired) DUSTRY My C av COUNTRY?
AT Home sun?y Mo U. S.

i|3l. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED'EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1 3 ADDRESS
(Yeu, r unknawn} | {If yea, give war or dates cf gervice) NO. ) /f@
Tl " s07- Mia,

7 INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

Yemo fex (), (b, and (@) | DVRECTLY LEADING TO DEATH"(g) Cerebrovascular accident
| *This does nat mean | ANTECEDENT CAUSES . R

the mods of dying, such | Aferbid eonditions, if any, giring DUE TO (0)
as heart fallure, asthenia, rise {0 the abooe couae (a) cm.!mg

WRI’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

M octe. st mecns the dis. | the undeslying canse lost. - . S L D S A S | T
ease, infury, or complica- DUE TO (c) _ - i
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS . - . " .. R N *
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA. | 19b. MAJOR-FINDINGS OF. OPERATION - e e ’ T R - ﬂ . 20. AUTOPSY?
T TION 3 3
. | ves (X1 wo []

21a. ACCIDENT  °  (ipectiy) 21b. PLACE OF INJURY {e.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)

SUICIDE home, tarm, tactory, street, office bldg..eta.} T i I

HOMICIDE . .
21d. TIME (Moath) (Dayt {(Year) (Hourd. | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY DOCUR?

OF o, WHILEAT[] NOT WHILE .
NJURY o m. WORK AT WORK S e - [

2. I hereby cerlify that I attended the deceased from Septe llsoh9 1 Sept, 26 , 1949 | that 1 last 20w the deceased

alive on S , 19 , and that death oceurred-al _5_:_)-153-11:., from the causes and on the dale staled above.
D SIGNATURE Wi, TWe HATEL~ {Degroo or title} | 23b. ADDRESS Z3c, DATE SIGNED

— ~ ) ‘J _ . Med. Dir. Gen'l Hosp. _ 9-27-19
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (Swte)l-
- . s - . . " 4
g-27~49 Wigeoses 3, Mo .
DATE REC'D BY LOCAL R'EGI R'S SIGNATURE ’ Z?UHERAL 2] TOR" S S1GNATURE ADDRES.
7 283 , A Mo .
I - {Li d Embalmer’s & on Reverse Side)



<
2 L--.’.,--
. .
- _1: . ",' - “ * ) - !
. 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, of by oooceeervcre

v rarer b et et sanrent mens . , Student Eabalaer No.

working under my persona! supervision.

- W /i Dbt
| Student ....... tresserisasansaetaneatecnnes Signe
|

Student Embalmer . . No ngf

Licenzed Embalmer

P. O. Address

‘Notei 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 .'al-:tove; ' 7 ' T :

[

o




