THE DIVISION OF HEALTH OF MISSOUR| - 58__:01"_?5_8“8_ _____

Heolth, N I
v FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH AT FilE NUE]
Public 5 L; '36
Service Registration District Now oo \3 2_3 Primary Registration District No.____. [COF~ Registrar's No. T/ LPLINA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: R-;:g'.ncn hefore
300 a. COUNTY Clay a. STATE i 8 SOU.I"i COUNTY Cl ay '"lﬁﬂ)
1-57 b. C:)TRY {If outside corperate limits, give TOWNSHIP only} Inside Limits €. CBTRY lﬂlld. Limits
\ owe Kansas City North Yesic) No [ rowtansas City Vs Mo [
b . 53‘5&;‘:{?’5 é’)F (i NOT in hospital, give location) | Length of stoy in 1b % B SE%%EE'IS:S [If outside, give location) Reside on Farm
] Al
msTrutigh 3821 NorthBrighfion 3 mo. % 3821 N,Brighton Yes (] No[]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OP
William Heary Cook DEATH May 7, 1958
5. SEX p | 6 COLORORRACE| 7. MARRIEDS T iEvER MARRIED ] 8. DATE OF BIRTH] 886 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
. . e p ' Iagt,birthday) [Months | Days | Hours Win.,
Male White wiooves 0| °9 oivorcesf®| November 6, VA i l
100, USUAL OCCUPATION {Giva hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats ar country) € | 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, evan if retired) IiD%STRY .
ommercial FishermsnlS employed)| St, Joseph, Missouri| U.S.A.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Walter Copk Eldzabeth (unknown) -TT=
=1 [l 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17, INFORMANT adbess Banegag City,Mo
= Yus, no, o e W ates of service ]
g o] 0F rpgaiyppegr danes ot wenicn) - E0(0_22-3397| Louls Cook(Brother)3321 N,Brighton,
o 18. CAUSE OF DEATH (Enter only one couse per line for (a). (b), and {c).) . INTERVAL BETWEEN :
w PART |. DEATH WAS CAUSED BY: Z : ; , ' a‘ /: Q ONS| D
E IMMEDIATE CAUSE (a) P — : &
& Moo *M-M-Z -
& A
E Conditions, if any, DUE TO (b). . - - . \
3= which gave rise to ) L)
[ chove csuse (o), } ‘f -
= stating the under- \o\ '
g z lylbg cowas last. DUE TO (e} t
=B = PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal diseass condition given in PART | {g] 19. WAS AUTOPSY
o 6 - PERFORMED?
= = vEs[ 1 NO[A
% = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- (']
SHS| 2. TIMEOF How Merth, Doy, Yoo
=] INJURY oo,
_"J k3 p.m. -
% " | -20d, INJURY OCCURRED 20s. PLACE OF INJURY(- g., inoe chaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE | 0 form, facrory, street, office bidg., etc.)
2 WORK AT WORK . .
2_1 |3 ded the d d from . ., fo and last mw? alive on
Deoth occurred ot @ on the date stated above; and to the best of my kmwledge from the couses stated.
ol ggv 22b. ADDRESS Z2c, QATE SIGNED
2 W 627 e @19—\/\:’\/- TVnTA /) W@ /”o s /P /58
[+ 9 CREMATION,| 23%. DATE 73c. NAME OF CEMETERY OR CHEMATORT 3. LOCATION (Cim town, or county) {Srore}
{Soecify)
/9/1958. |East Slope Mem,Gardens Riverside, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

D. W. NEWCOMER'S SONS - N.K.C. | S -P-5f Atvar dpncvoaladf

(L d Embalmer's § on Reverse Side}

0. S.




STATEMENT BY LICENSED EMBALMER

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

by me, or by _ «» Student Embalmer No. ..........cccuueens

working under my personal supervision.

_ Signature of Student Embalmer
Licensed Emba

P. O. Address /{@"

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

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

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




