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WRITE: PLAINLY—USING :IINi‘ADING B%ACK INE—MAKE A PERMANENT RECORD

!

[

FLED AUG 18 1951

aﬁ" 8o, ) &% o255 57 nEs. DisT. MO. /Vz PRIMARY REG. DIST. 0. _Lé:."o Rzﬂ:ﬂrﬂr:No.,__.?..éiQ_.

2. USUAL RESIDENCE (Whers d

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

Jaclkaon

b. CITY (I outnide corpurste limits, writs RURAL and give

¢. LENGTH OF
township)

a. STATE

Seate File No.

20846

....................

d iived. I L 12 befors
b. COUNTY ndinimion),
sourd Jacksan

&. CITY (M outelde corporate limits, write BURAL and give townahlp)

QR Y (ip this place) -
TOWN Kansas City %_ TOWN Kansas City
d. FIE!%SLP#ME ORF {If oot in boapital or Inatitation, give strest or loeation) d.ASDréi (Ot renal, tve mu:m) )VI 6'
INSTITUTION Lakecside Hr\‘:‘.‘h"_é_] 439 'tie_St 34_....th Terrace
3. :I;IAME %FI':'I 8. (First) b. (Mliddl?) c. (Last) T a. DM-E (Month) (Dsy) (Year)
{Typeor Print) MARGARET MARY COOK DEATH July 31 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| 7 UioEn ! s YUAR | ¥ oo o was,
WIDOWED, DIVORCED )s..dm : I Iast birthday} | Monthy , Buunl Mi,
Femsle Single ) July 31 1941 . 15
10a. USUAL OCCUPATION (civekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stete or foreiza country} 12, CITIZEN OF WHAT
done durick most of working life, vvan if retired) | DUSTRY COUNTRY?
infant —_— Kanwas City, Missouri Ue Se
135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND .OR WIFE
_Thamas  Gook Margaret Herr msm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANE, S SIGNATURE OR NAME ADDRESS

(Yes. Do, or unkoowa)
ole)

(I yes, cive war or daten

of service)

16. SOCIAL SECURITY
none ’

439 West 34th Terr

. Enter only onecsuse per

18. CAUSE OF DEATH

line for (a), (b), end (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION : 2

*Thiz does not mean —
ihe mode of dying, such | Morbid conditions, if any, giving DVE TO () .
8 heurt faflure, asthenda, | Tie b0 the above coude (Q) MOtNG | .. ... esemcss e s e e s e e etz
Wate: 1 inras ety |- the underiying cauee lagt. =7 = . % = TITIT T o e “
case, infury, or compiica- I BUE TO (0] — — — ~
tien which coused death. | 11, OTHER SIGNIFICANT CONDITIONSZ =+ 7503 7 £ 8 TILEMA= TN 4 5 (PN
Conditions contributing to the death but not /]
related to the disease or condifion causing death
.19a.. DATE OF. OPERA- | 18b." MAJOR. FINDINGS OF ‘OPERATION ' - v 37 300 ro lvase L33 0 o=, o400 T 2. AUTOPSY?
TION ——— D
- doo P YES )
21a. ACCIDENT (Bpecity} 21b. PLACEQOF INJURY (sg.. ncrabous | 2ig. (CITY, TOWN, OR TOWNSHIP) __  (COUNTY) ATE)
SUICIDE bome, larm, fastary, sirwet, ofBoe bid... ste.) ) a S .
HOMICIDE . - NSAS 1Ty SNAcT Sobh O
219. TIME (Month) (Day) (Year) (Houn | 2Ve. INJURY OCCURRED | ZM. HOW DID INJURY occuml {
WHILEAT NOT WHILE
INJURY - m. AT WORK . e e e .
z ] hereby certif] tha! I.aitended ihe deceased from 7— 31 185‘1 , lo 7 2/ IQ.L/ tha! T last saw the deceaced
’7’ ! ., Jrom the causes and on the date staled abooe.

, 19 T‘ ], and that deathoccutred at AL..[;@

23b. ADDRESS-

NAME OF CEHETERY OR CR! ﬁTORY
Ca lva ry Cemetery .

ac DATE SIGHED

Sl B 2V

‘25, FUNERAL DI RECT

ADDRE
20 W Linwood

(Btats)




STATEMENT BY LICENSED EMBALMER .

'l heteby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ool

_______________ wrrensamenrenny Student Eabalmer No. .Y

Licenzed Embalmer No*?/‘f ....................................

P. O. Address_....?..i.......Q’._...%

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

working*under my personal supervision,
' ’

Student ..cevennne fetmermnsassnssanscennuTar
Student Embalmer

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




