Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1

STATE FILE NUMBER

lDEE“—ED ¥S|:NQIQID{1";L 4960 } ﬁ? Priqif;;_' ati‘o’n District NC( _E-S_a.—.-_-:--_kegis:rar's No. _..__‘t-l-‘.?.ta.p d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;rc-‘_‘éacu.sed lived. It institution: Residence before
2. COUNTY Jackson ». STATE (Colo b. COUNTY Ot gaa® Ot ero  admission)
b. cg;r {}f outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
1own Kansas City 138 days rown LaJuanita ves 1 Mo 3
<. ;%ép?‘rﬂeogF {If NOT in hospital, give location) Inside Limits d. :SE%E {If qutside, give location) Reside on Farm
wstution ot. Marys Hospital Yes Pt Nod $05 Edison Avenue Yes O No 2%
i 3. ‘P:AME OF iDE)CEASEB First Middle Last 4. DATE Day Yaar
: ype or pring -
MAUDE R. ... COOXK & October 12 1960
. 5. SEX 6. COLOR OR RACE 7. Married [ Never Married O a DATE OF smm 9. AGE (last birthday) | IF UNDER } YEAR _IF UNDER 24 HR
Fema.le Wl_lite Widowed] Divorced [ } Months | Days Hours Min.
10a. USUAL OCCUPATION (Glive kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dH@ugmg life, even if retired) Self Hobart, Co]_o .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Bonnell Anna Zans Geo. Cook (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, rrNBunknown) (If yes, Nbﬂé“ dates of service) — Mrs, JuleVeda Van Golden
= 18. CAUSE OF DEATH {Enter anly one cause per |ing B . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: | QNSET AND DEATH
§ IMMEDIATE CAUSE (a)
o]
o
o Conditions, if any, DUE TO {b)
which gave rlse to
above cause {a),
- stating the under-
lying cause lest. DUE TO (c}
z PART [1. QTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DE but not related to the terminal PART 1N, If decessed was femals was
'C:) dis ifogfgiven in PART | (a) there & pregnancy in last 90 days.
§ ) ID Yes ! 0O N | O Unknown'
E 9. W, 20a. i | 1 RY OCLURRED. (Ente in PART | or PART 1 of item 18.)
ﬁ PERFORMEg? ] e N
- YESm N D . o //’
S| 20 TME OF  HouF Manth, Day, Yesr L2t
a INJURY a.m,
ui.l p.m
20d. INJURY OCCURKE ? PLACE OF, INJURY {e.g., in or sbout home,
WHILE AT WORK g farm, fafféry, stree}, office bidg., e}
NOT WHILE AT WORK q
iz ]
qc) 21. | attended the deceazed Lom 1.
5 Dasth occurred at ] [\’/ _.—m on the date stated above,‘wnd to the best of my knowledge, from tha causes stated
& 1 - | 222 siGNATURE (Degree or title) 22b, ADDRESS
. / Z
< y 2/U
H—a 238 OAT CE RY R CREMATORT 23d, LOCA y. fown,
= 10/14/60 — LaJumta, Colo.
[T,
4 24 1 QIR E 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
| st @*NVREClure Funef#l*Hlome, 4 '@_
@ Kansas City, Missouri, /o -/tY. o ok — Ml
;. [74

{Licernsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
4 +
working under my personal supervision. -
f
Student Signed - 4
Signature of Student Embalmer -
Licensed Fmbalmer No. p s A,
[ 7/
P. O, Addiege > A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'ilure /

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.
s, ’ kS . "t - ' ' ' ot

L a - . .. < -
~ ’ )



