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THE DIVISUN U AL IF UP ivilaAAIRE

STANDARD CERTIFHCATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. No. /.8 & Km 1oiictrars Wo

15404

State File No.. v,

'BIRTH NO. __  REG. DIST. NO. _ ¥ [ /  PRIMARY REG. DIST. NO. L & =T ATT. Kegistrars No. . .00 ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. 1f institation: remidence before
a. COUNTY a. STATE b. COUN adinimioa).
Jackson Kansas T‘)f-ya\.miotzte
b. CITY at id limity, writs RURAL and gi c. LENGTH OF ¢. CITY i
R R T 0, il R th * Hpmag
TOWN Kengas City day TOWN QOverland Park e
d. FULL NAME OF {If not in ho:pdul of institution, give streot address or location) . STREET (1f rural, give location) / J’a
HOSPITAL OR s*\ADDRESS
INSTITUTION Lake side Hospital B106 West 79th
3, NAME OF . (First b. (Middle) c. (Last)
DECEASED o (First) B 4 Dg}'i (Month)  (Day)  (Year)
{Typeor Printy  Mary Caroline Cooke DEATH May 13, 1955
5. SEX ’ 6. COLOR OR'RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9.0 AGE (In years| w UkoER 1 YEAR | & uwDER 3 WEST
- WIDOWED, DIVORCED (Bpactfy) Last birthday) Hﬁﬂ‘h-l Daye | Hours | Misa. -
Female | White Widowed 76 |_78 ..
‘lDa USUAL QCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . Poral 12, CITIZEN
o durics mmto!warlr.lu].uo..:onnd:nk.d) DUSTRY [City and State c: Foreiga Countrv) COUNTRY?FWHAT
Retired= City clerk Pennsylvania usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cel vin E, Kline Lau | Jemes Harry Cooke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”'(;/ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, nio, orunknowa} | (If yes, xive war or dates of service) .
he= | - Dorothy Rupp B106 West 79th Overland Park

‘|| Enter only ¢neeaus: per

18, CAUSE OF DEATH
lize for (8}, {b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia, |
ec. It meany the dis-
caze, infury, or complica-

). DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES”
Morbid conditions, if eny, giving DUE TO (b}

ICAL CEF‘?.TIFICATION

IRV -

) Eatue

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abope cause (a) stating
the underlying couse last.

DUE TO (&)

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

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

1557‘\

DATE REC'D BY LOCAL

S

/‘/—:(G‘

RAR SIGNATURE

(Licensed Embalmet’s —S_uxemmt on R

3 bbb u

OR"S SIGNATURE

ADDRESS

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
ves L] wo Q
21n. ACCIDENT . (Bpeciiy) * v} 21b, PLACEOF INJURY (o.r., inorabout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v homa, tarm, factory, sirest, office bldg., ate.}
HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
t oF vt WHILEAT[] NOT WHILE
: INJURY = | " work ATWORK P
2. T hereby certify that I attended the deceased from , 1 - l%ﬁ 19&. that I last saw the deceased
alive on . 8J I, and that death rred al ., Jrom thd/eauses and on the dale stated above.
23. SIGNATURE . (Degree l.23b, ADDRESS lzac DATESIGNED _
-~
S.Riley K:I.ng\sJ o W, /Cv/ S-/2-d°d
CREMA- | 24b5DA }2 :[— Slhu—: OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
Bowcdly) .
/é/fb l lAAL&Lﬂ.ﬂ Kouinto %M_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo o < T~ 3 S Y Y , Student Embalmer No............

working under my persocnal supervision..

Student ..ot Signed..... - A a-_.-d, ....................

Signature of Student Embalmer
LTcensed Embalmer No.. F3 &

P. O. Address wrk

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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




