No. 300
10.48

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lH 3 PRIMARY REG. DIST. m._lg.g_a.lfeﬂiﬂmr': Na......g:!ul&..m.

FILLU JUL 171953

=) ) r

(Yea, N,urnnkmn) | (I yee, sii'nrwd.u-ni

I. PLACE OF DEA‘T‘I_i 2. USUAL RESIDENCE (Whers decsased lived, 1f lostitutica: residence befors
a. COUNTY . STATE b, COUNTY sdinimion},
Jackson . Missouri Jackson
b. COITR.Y {1 outsids corpurate Umite, write RGRAL and ‘hn'nhi , c. l?ENGI‘I; pEF’ c. CITY (If ouwide sorporate limits, write RURAL aod cive towaship)
tow 1]
o  Kansas City TR erS own  Kansas City Ty
. FULL NAME OF :maluuupwsmucmz addram or locsiion) d. STREET - (f raral, ghve location) ~ 7
HOSPITA DDRESS T
INSTITUTIONHaze}_v,og N. H, [#) f\ 2200 Fast. 75tn. St,. 2
EX SIE%“EES%% 8. (First) b. {Middle) T c (Last) 4 96;5 (Month) (Day) (Year)
( Type or Print) Albert John Cook cearJune 17 1953
5, SEX 6. COLOR OR RACE | 7. M%ﬂ%g %%E&ESR(Q'ED' 8. DATE OF BIRTH 9, AGE (In n;n n: m::n IDm.l ; UNDER 14 X3,
] oD Min.
Male White ¥ Pied 47 1 15 Oct. 1890 | “BE el
10s. USE%E guc“cg?;m v i of woek 10D, KIND'OF BUSINESSD%RST w\; 1. BIRTHPLACE (01 ad Stece or Foraigs Cowatey) |zég{’nzﬁr§?|:wm-r
¥alesman Machinery Arcardia, Ind. e e
138. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WLFE
Henry A4 Cook. Amanda J. Foust Margory Cook
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

|i6. SOCIAL SECURITY

Y9y-09 - L4B4M. Cook 2200 E. 75 St. K.C, Mo.

18. CAUSE OF DEATH
. Enter only cosceussper

lins tor (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH
- ]

*This does nat meen ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize Lo the abope cause (o} stating
the underlying couse lagt. |

the mode of dying, such
as heart falluse, asthenda,
dc. It mezns the dia-

eaas, injury, or complics- DUE TO {c)

’/4/!5/3 f o et )LEA‘I'IAI’

- .

1. OTHER SIGNIFICANT CONDITIONS -

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

tiom which caused death.

o .33’&1

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
. V-TION RSy -
21a. ACCIDENT " (Bpediy) 21b. PLACEOF INJURY (s.g..inozaboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE —— bome, farm, fagtory, surest, office bidg..ete.} . :
HOMICIDE . i : . .
21d. TIME (Month) {Day) (Year) (Hoan 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WH[LEAT NOT WHILE
INJURY . om. AT WORK

2. ] hereby ceriify that-1 altended the deceased from _LL_ 198, to G =2 — 190, that I last saw the deceased
alive on _cam—/2 = , 19171, and that death occurred at L2 om., from the causes and on lhe date stated above.

Z3c. DATE SIGNED

WRITE PLAINLY—USING U NFADING BLACK INE—MAKE A PERMANENT RECORD

Da. SIGNATURE H. R. Lyddon,JTre ,MelDesres or title){ P23b. ADDRESS
N e A, e T A F7F~3
Z4a. BURIAL. CREMA- | 240-DATE E4°. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OLty, town, or county) (State)
TION, REMOVAL (Bpedty) - .. ‘ .

Buris 19 June -3 Floral Hills Kansas City, Ma.
DATE REC'D BY LOCAL {STRAR'S SIGNATURE 25+ FUMERAL DIRECTOR'S 351 GNATURE ADDRESS -
| 4-79-53° 4, EL; méi; . gg! Eg Floral Hills Memorial Chapels E.C.M

) {Licensed s Statenunt on Reverse Side)




':P.-;:Mﬁpglv J‘H (7 -'-*;. - E.‘F-:ﬁ'r -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by e

Studont Embdalmar Mo.

vorking under my persona! supervision, ‘ .
Student . Signe AL ' O & 1. &

Student Embalmer
' Licensed Embalmer No yi 53

« o .P.-0: Address 71{ C) Wa-

Note: The sbove 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 above.

.




