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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

:BIRTH NO.

FILED JUL 5 - 1955

.

THE DMQOP;OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t’?é PRIMARY REG. DIST.

i w

o
State File No... 182 =
NO. _&9_00_ Regittrar's No. ..-ﬂ 0 -

. Enter only one cause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ‘nstitution: residence befors

a. COUNTY a. STATE N b. COUNTY adinismiond.

Graene _  Missouri <~ Lawrence _

b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Rexidence within Lmits of

OR towmhiz) AY { place) OR = clty or Incorpora
TOWN Springfield oW Halltown Rl #"“

d. FULL, NAME OF (1 n-ot in hompital or institution, give streot address or locatbon) Fﬂ STREET {It tural, give location) . d
HOSPITAL OR ' ADDRESS D 55
INSTITUTION 3¢, Johns Hospital Ash Grove H.F.D. /

3. NAME OF a. (First, b. (Middle ¢. {Last)
DECEASED (First) ( ) { 4. DATE (Month)  (Day) (Year)
( Twpe or Print) Jennie Cook DEATH 6=-27-1955
5. SEX ’ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9, AGE (In yesrs| JF WNDER 1 YEAR | F ONDER 4 Was.
WIDOWED, DIVORCED (Bpacity tast birthday) Moﬂlhl, Days | Hours | Min.
female | white arr 9-3- 1881 i .73 f
10a. USUAL QCCUPATION (Givekindof werk | 30b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - —— 12, CITIZEN
dona during most of workln;uh.ounllnllr:ri) DUSTRY (Ciey and State or Foraign Cnuntrv]/ COUNTRYTOFWHAT
Hougewife Mankota Kansas
138, FATHER"S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND ORrsRFgcsi
Kennedy Shaw Emma Cole______ | FEnnis Cook
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yas, rive war or dates of sarvice) NO.
no no
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a}, (b), and (c)

*This does nol meats
the mode of dying, such
a2 keart failire, asthenia,

de. It meams the dis. | e underlying co

1. DISEASE OR CONDITION _ -
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, pising DUE TO (
rise to the above anu{ (c) stating

we VASC VAAR

DUE TO {(c}

CEBEB’E!E -&EMQR. RHACE a WS
HYPERT ENSIVE _(CARDIO-
DisaasSE

5YRs.

ease, infury, or lica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition covaing death.

19a. DATE OF OPEIRA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ’% 7 F X vs L] wo E’

21a. ACCIDENT v (Bpecliy) 21b. PLACE OF INJURY (e.s..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, lsetory, street, office bldg.. aza.)

HOMICIDE .
21d. TIME - tMoath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

aF WHILE AT [—] NOT WHILE

INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from _dJune 11 19_5.5_ to _IIJJ.D.Q_ZZ 19_55, that I Last saw the deceazed
wlli15 R,

the causes and on the date staled above.

alive on ,

19535,

and that death occurred

23a. SIGNATURE q

OJuAJ M.

23b. ADDRESS

(Degrea or tm@

23, DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE

N

6 27=1955

24c. I\A\'.E OF CEMETERY

Burr Oak Kansas

DATE REC'D BY LOCAL
REG.

Burr Oak

uln:crmis’;ﬂiuu . ADDRESS ’ o




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY TN, S Y e ot iieiaai e aeiaaaeeaiaaans e iiaraeeeeeeeeaaaaaaas , Student Embalmer No..........

working under my personal supervision..

Student .. .ooii e Signed.
Signature of Student Embalmer

Y

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




