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All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

h_“_u PEB 5 1959“"“""" District Now oo { _?f ...... -Primary Registration Disrricﬂ.“-/_i_ﬂz_-_-:: ______ Registrar's Mo......

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-001252

STATE FILE NUMBE

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ingfitution: Regidence befers’
o. COUNTY JACKSON o. STATE MISSOUR I b, COUNTY ission}
b, CSI'Y {If outsida corporate limits, give TOWNSHIP only) Inside Limits E} CgRY Inside Lifnits
R "
TOWN KANSAS CITY Yos (¥ N 1 |y~ 1B KANSAS CITY Yes[3t No []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b J d. STREETS (If outside, give location} Reside on Farm
HOSPITAL O ADDRES 2 7
ISTITUTIONY_A HOSPTTAL 36_years 2951 PASEO Yer (1 Mo
3. NTAME OF DECEASED First Middie Last 4, Dé'r_[E Manth Day Yeor
{Type or print}
JAMES B. COOK pEATHJanuary 15, 1959
5. SEX .. 6. COLOR DR RACE| 7. MARRIED[ INEVER MaRRIED ) 8. DATE OF BIRTH 9. A(;E' S;:r:;:;; l:uL:‘l‘HﬁER;;fAR Irbl.i:d.DER Z;i:Rs.
Male Negro wooweo[] _owvorceolB| October 11, 1921| 3% l
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working iifs, sven if retired) INDUSTRY
Bar Porter K U.5.A.

130. FATHER'S NAME

James A, Cook

13b. MOTHER'S MAIDEN NAME

Unknovwn

Missouri .
14. NAME OF HUSBAND OR W1
| Unknovm

FE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-Y\é‘snr urlhnqwn)|(|f yes, givcmrus of service}

16. SOCIAL SECURITY NO.

496 16 8370

17.

VA Hospital Official Records, K. C. Mo.

INFORMANT

Addrass

PART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the undet-
lylng cavse lost.

i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (%)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)
Atelectasis of lungs; edema, advanced, left lun

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () Previous segmental lung resection, for tuberculos

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a)

- A

of:]
19. WAS AUTOPSY

l PERFORMED?

MEDICAL CERTIFICATION

Death occurred ot

200, ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
O | |

We. TIME OF Hour  Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, oﬂlce bldg., etc.)
w0 AT WORK
)/

21. y::und-d the deceased fron Apri}. 15 : 1258 melua;:[ 5 2 Eﬁa lost saw h, ' alive on o s——

$m on the date stated above; and 1o tha best of my knowledge, from the cavses stated.

4 Embal ‘.

Li

an Reverss Side)

22 HA . {(Degree or title) 22b. ADDRESS 22c. DATE SIGNED

ﬁ- Q%%@, M.D. VA Hospital, Kansas City, Mo. [i-15-59
230, BUUL CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

REMOV AL {Specify) .-

urlai 1-19-1959 Lincoln Cemetery Kangai City, :.isgsourd
24. FUNERAL DlRECTOi! ' t ADDRESS . 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

wura, lieek's Lortun v va .0, -

O o s IR Ty » / -r5. 5‘/? Al




STATEMENT BY LICENSED EMBALMER

1

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

by me, O by i e e e s e e e e , Student Embalmer No. ..........coeinniis

working under my personal supervision.

R 2T LT 1 PSPPI Signed WM ...... 6 /

Signature of Student Embalmer

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

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

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




