imE VIVISGUN Ur FIRALIF UF VMIDUWUGRI

FILED JUN 15 1951  STANDARD CERTIFICATE OF DEATH State Fite Nowor. 18479
BIRTH NO. REG. DIST. NO. _Lﬁz_ PRIMARY REG. DIST. m._mﬁga[‘lra": No 2351
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens 4 d lived, If inatitution: resid befors
a. COUNTY a&. STATE - b. COUNTY admislon),
Jackeon Missourd Jackson
b, CéTY (If outside corpurate imita, write RURAL and .m g‘r LEI‘fG‘T‘;H DEF i c.ﬂCg';( (H outalde sorporate limits, write RU. cive ) £
fin this o8l i i) e
Town  Kansas City QY‘ jdaysra|  TOWN Kansag City  ( ZAZ ' A 0‘7‘1{;‘-1
d. FULL NAME OF (1f not in hoeplial or institution, glve streqt address of loestion) d. STREET (If rusal. give loeation) /
HOSPITAL OR ADDRESS
INSTITUTION  §t., Joseph Hospital 3923 Crestview
3 NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Dey) (Yemn
(Type or Print), BESSIE COOLEY DEATH  May 3] 1951

16. SOCIA].. SECURITY
NO.

(If yus, give war or dates of servioe)

(Yes.no, ﬁmknown)
O

5. SEX 6. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yests| ¥ (DER | TEAR | & DNOER u mEs.
A WIDOWED, DI~ CED (omcify)” last birthday) | Months Hour | Mig
Female | White __ Widove J2/ October 25,1884 66 , |
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during moat of working lifs, .:.nl.( l:l;;:;) ) Y DUSTRY (Biate or forsign sountry) U lztgm'lgtﬂvffo}? WHAT
_Home x Brungvrick, Missourd U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥iltiam:Shackelford | - SaljielCale Elmer F, Cooley
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ruth Marie Gallagher, 3923 Crestview K.C.Mo

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving BYEIO. (b)
as keart fafitire, asthenia, risze to the above couse (o) slating .

de. It meama the dis. | Hhe underlying cause last,
eaze, infury, or complica-
tion which cayaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding Lo the death bud not
related to the disease or condition couring death.

18. CAUSE CF DEATH CERT, TI Icrggg:]i g%}:sn
. Enter only onecause per 1. DISEASE OR CONDITION — TH
line for {a), (b), and (c) D|RECTLY LEADING TO DEATH’(a) (! ﬂ‘-’)
e b = .

203

19a. DATE OF OP.F%?‘. 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves & wo [

OF
INJURY . “WHILE AT KOT WHILE,

WORK AT WORK

21a. ACCIDENT (Bpecity) 21t PLACE OF INJURY (s lnorabont | 21z, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE Botoe, larm, faetory, streat, offion bidy.. et
HOMICIDE

21d. TIME (Month) {(Day) {Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

22, [ hereby certify ltha! I altended the deceased from

18 to

18 , that I last saw the deceaged

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"0 Etllzqum on Reverse Side)

alive on 18, , and tha! death occturred al M ’, Jrom the couses and on the dale stated above.
222, SIGNATURE useell W. apa{Dezres or titlp /| 230, ADS? Iac DATE SIGNED
AA00118 o Moot sl &7
TIONag é‘ Ml 6‘\."‘”. ,ﬂWATE .| 2% \{AME OF CEMETERY OR CREMATER . LOCATION ({I)¥, town, or count © (Btals}
‘ﬁﬂ June 2, 1951 ie Chapel Cemet Brunswick, Misso
DATE Rgc'p BY L%%%L 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-/-5/ WIIXS FUNERAL HOME 2315 Limwuod K.C. 3 Mo




oo~
- ‘ ’ M »
" MR - .
Lo . e L T - Y T,
L] - - e " -
- r - -
H .
. .. -
- - -
- - . 4 i .
. . P - - cw "
~ . -4 s I ' PRI ST
=l - r . .
) ' + - 4 iy f . f j <.
.. . . P i
R — T ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ;'ecorded on the reverse side of this certificate was embalmed by me, or by_.._.

working under my personal supervision. . Student Embalmer No,...ee.. Terr i s rerrrsnetann
gfﬁ :
Signed. [ L<F o _4__._,./.4[}..._..__ @... e v eessms
51gnedecussrsresasasanrrnnans rerssessenaena _é
- Student Embalmer - Licensed Embalmer No.#7Y. LA 4

b o A ). 2’ Chado.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to :omply with
the above constitutes prounds for revocation of licensa.)

If this body is not_embalmed. fact should be ‘so stated above. B Sl PO




