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WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ / 22 PRIMARY REG. DIST. K0. /@O0 o i no ,,2,.6_8Q-“

IV WA ViAW
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State File No...

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4 d lived. If instiigtl

before

o heart faiture, nsthenia, .

de. It means the dis- t!u uﬂdﬂlyﬁnv cause last.

DUE TO (e)

& COUNTY  JACKSON a STATE  MTSSOURI . COUNTY 1y RSO *imion
b. CITY (I outedde corpurate LUimits, weits RURAL and "r‘:ﬁl g:rALyENGTlI". £F c. Clc')l;r (I} cutalds corpocaty liesdts, write RURAL aad cive towmabip)
1o P {Ln thi ced|f
TOWN KANSAS CITY. 5O YRS.| TOWN  KANSAS CITY < /M7 V
d. FULL NAME OF (If oot La bospital or institution, give street address or locstion) d. STREET (1f raral, give location) 2_ o
HOSPITAL OR
INSTITUTION OROSSE. RES TeHOME. ADDRESS 12 E. 62ND- TERRACE D j
3. gz%%ﬁs OF a. (First) b. (Middle) c. (Last) i 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) THOMAS J. CODKSON DEATH 6 - 9 - g2
5. SEX d 6. COLOR OR RACE | 7. M%RIEB EE\‘%ECEBRE‘E& 8. DATE OF BIRTH 9, AGE (In ,.... v | Dm“n' ¥ GO u am,
(Bpacily),. |~ - X Hours | Min.
| W OWED -2~ SEPT. 17, 1858 l | |
102. USUAL OCCUPATION (Gvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelen sonagd 12 CITIZEN OF WHAT
dona d most of working lis. if retired) DUSTR Y7
RETTRED ONNAR —ADMI RAl, HAY PRESS CO. ILLINOIS / Y
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES COOKSON MARY LEVIS MARY LILLIAN COOKSON
:i WAS DuEEkEASE:J E\:’ER m.’u.s. ARMdE.ED IZ?RCE': 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
-, Bo, of SOwn, o, KITE Wit ot tes urﬂu
' i NONE MRS. GERALDINE C. KLEIN -12 E. 62ND. TFRR
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B I. DISEASE OR CONDITION . -
“I‘:::;‘"(’i)""(“‘;"”a‘::‘(’g DIRECTLY LEADING TO DEATH () . ﬁﬂ?jmkaeujﬁ.c. [P o Quasoa o 7
ANTECEDENT CAUSES . .
*Thisr dota not meon 22 h Q IQ - 5 Q‘!
the mode of dying, such Marbld conditions, if any, giring DUE TO (b) m‘w 1¢ “a—
to the abote couse (a) stating _ . [ ' [/

care, infury, or P

tion which mused am II. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death bt not

réelaled to the diseaze or condition causing death,

6 Lha .

DATEREC‘DBYL%:AL

E- ’EG.

(Licensed

s Statement ot Reverse Side) -

-13a, DATE OF op_li_:%v;‘- 196. MAJOR FINDINGS OF OPERATION 2/0/0 20, AUTOPSY?
. YAV w0 w
21a. ACCIDENT {Bpwelly) 21b. PLACE OF INJURY (es..lnorabows [ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bonse, Earin, Enetory, strest, offios bldy.,ve0}
HOMICIDE
21d. TIME (Mouth) (Day} {(Yesr) (Hoon | 218, INJURY OCCURRED | 219. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2, | hereby certify that I atiended the d d from Gt 22 1883 o are 9 , 182 27 that T last sow the deceased
alive on , 185" Y and that death occurred at m:; ., Jrof the couses and on the date stated above.

IG d e Farlandqpemee ¢tiie) | 23b. ADDRESS Zi. DATE SIGNED
%M/}’l&n 0}24 b 315 W—LG&«Q«-’@Q ¢~fo-5L—
Za BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o7 county)

n/ 6-11..52 ELMWOO0D KANSAS CITY, MISSOURI
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

STINE & MC CLURE KANSAS CITY, MO.




STATEMENT BY LICENSED EMBALMER
L ]

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

working under my personal supervision.

de s s daentsenansanana

Student Embalmar 0 o . Licensed Embalmer Noﬂ .754 g
o | P. Q. Address_{i....e-. f.m

Nou. The sbove MUST BE SIGNED BY THE LICENSED MALMER. in lm OWN HANDWRITING. (Fm!ure to comply with
lhe above constitutes grounds for revocation of license.)

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




