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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __L_ZZ_ PRIMARY REG. DIST. NO. _L,%L Repirtrar's No,_mBﬁlﬁm

REEE AUG 15 1952

- BIRTH NO.

<7398

State File No.

16. SOCIAL SECURITY
NO.
No

(Yea, Do, koown} | (I yes, war o dates of servioe)
¥~ |

1. FLACE OF DEATH 2 USUAL RESIDENCE (Wber decsssed lived. I Lotltatlon: reskdesce befes
. y . e don,
8. COUNTY Jackson O .- STATE yissourd > CONTY  Jackson'ys's
b. CITY (1 outside eorpurate limits, write RURAL and give ‘e, LENGTH OF ¢. CITY (If outslde eorporats limits, write RURAL asd give township?
OR C ty wwnabip) | STAY (in thie OR I}
oW Kansas C1 A /K. TOWN Kansas City L)
d. FH‘ISSLPfTAAh'l_EO%F {Zf not in hoeplta] or instiation, give sireot address or locatlon) || . gg&% - (If tunl, give loeation) Vg b
srioniey  Ceneral Hospital No. 1 . Hospital Hill Unit 3B '«
3, DNE?:ME o% s. (First) b. (Middle) ) ¢ (Last) 4. DATE  (Menth) (Dey) (Yew)
{Twpe or Print) Vivian Ja Cook DEATH 7 29 6o
5, SEX 6. COLOR OR RACE | 7. #&RVEB E%ECESRRE&') 8. DATE OF BIRTH 9.hﬂ.?E o n’-n .: ng |£ ¥ UNDER b N,
. (8 7] . birthday. ont Houre | Min,
Female / Thite - ct 5=10-1950 | ﬁ-‘ |
m:‘.m USUAL gi;gp'mou (b ki of work 10b. KIND OF ausmrsoggr IN; 11 BIRTHPLACE (i1 (0t State or Faraiga Contry) 12, o&L’J%’#?F WHAT
Nane None Missouri 7 2 Us Se
l[i:-la. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
Homer Cook Betty Vhite | . dHeuEssy —
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

Parents-¥Mr, & Mrs. Homer Cook, K.C. MoO.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only oneoause per
Hine for (a}, (b), and (c)

*This does nol mean
the mode of dying, such
e# heart follure, asthenta,
de. Il means the dis-
ease, infury, or complica-
tign which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Motbid conditions, if eny, giving DUE TO (b}
rise to Lhe above couse () stating
the underiying cavee last.

DUE TO {
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
. TION

195. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT

{Bpecity)

21b. PLACE OF INJURY (e.. lnor aboat

2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
ICIDE bome, tarm. lactory. strest, offios bidg., e1a.) - -
HOMICIDE ) . .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . ’ . *| WHIEAT[—] NOT WHRLE . . o
INJURY m | “work AT WORK

2. I hereby cer!ify'tha I atiended the deceased from _ July 29 19_5_2, to

, and that death occurred ai

July 29 , 19 52 s that I last saw the deceared
m., from the causes and on the date stated above.

V" alive on Jaly 29 ., 19_52

B, I.Burns (Degfee ot titte)

b. ADDRESS Bc. DATE SnggD
-2lith & Cherry.. - 7=30~

Ub. DATE

ETERY OR CREMATORY
High}and Park

- 24d. LOCATION (Olty, town, or county)
Kansas City, Kansas

(Etate)

7-31-52

25 FUNERAL DIRECTOR'S S1GNATURE ADDRE 33

Ralph A. Fulton, Kansas City, Kans.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
Studont Embalmer No.

working under my persona! supervision.

Student .o.eiinrnnen Swd...[%é—/ qu
25

Student Embalmer
Licensed Embalmer, No ? 22

.
.

P. 0. Address, gLl e L],

" Note: TMMWﬂBHﬂMBYWU@NS@WmMOWNHAHDmG (Ftﬂmtomplymth
the sbove constitutes grounds for revocation of License.)
If this body is not embslmed, faict should be 0. stated above.




