SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LI'MEM'I’ OF PUBLIC MEALTH AND WELFARE
ian District No, -_--___--/
1000

I

yz__..}'nmnry Ragistration District No, /0 Q&.’.-_-Rwurrnr s Mos e mmmm—————

STATE FILE MUMBER -

V. {Licensed Embalmer’'s Statement on Reverse Side)

AMENDED ﬂ%ﬁi Qa
HT\ J. e 10} ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUN’ . STATE . COUNTY admissi
a > counTY JACKSON ~ STAEMISSOURT JACKSON  miston
% b. CCI;I'RY (}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
w
: OWN__ XANSAS CITY 50 years| W gaANSAS GITY Yo XKNo O
< c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
- & HOSPITAL O YM ADDRESS Y N m
3 NSTITTioN ST, LUKE'S HOSPITAL i 4029 McGEE STREET |™0 ™
3. NAME OF DECEASED First Middla Last 4. DAYE Month Day Year
(Type or print) OF
ARTHUR B, COQK beaH FEBRUARY 13 1961
5. SEX 6. COLOR OR RACE 7. Married % Never Married [ |B. DATE OF BIRTH | 9 AGE [l2at birthday) :Dl-"'NhDER 'D"'EAR ':UNDER 1; HR
i i L ths ays ours in.
MALE WHITE wiwed D Ovod 0 8/22/1893 68 e
10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY(| 1T. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
n mcst warking life, aven If retjred) - . . .
ed “Uwher ool,'s Dining Rooms | Muncie, Ohio ,Ue S. A,
13a. FATHER s NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND DR/WIFE
JOHN COOK ALICE GRUNDON Grace M, Cook
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrun
(Ye:ﬂn, or unknown) '(If yes, give war or dates of service) Gr&ce M . COOk-: 8328 EEEEEEE; ﬁ ! REE
= 18. CAUSE OF DEATH (Enter only one cause per line for \a;, \or, e yen INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED ONSET MND DEATH
i 2 IMMEDIATE CAUSE (a) s!A()Ok Yy Pa/MOhdrV/{ /((VC’ 4}/f'
i)
[=] O [}
= a Conditions, I any,]  DUE 70 (b)_Z o’ f@h Ko 06 5!' dﬂdéld / C;U'C'/ﬂdi"ﬁ 5| 2 4 )éﬂb"-
5 which gave rite to {_ _ “ ™ i
2 above cause {a), r J
= stating the under-
lying cause last. DUE TO (c}
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but n ated ro the formin PART Il 1f deceased was female was
= ase conﬁ| on givep in PART L //’ . jg y-; ¢ (e el there a pregnanty in last 90 days.
S )’ gres ut ' [OYes | One | T Unknown
g r.-)/&»z‘.—crao.rc/ e feart Direaso .
- 19. WAS AUTOPSY 207 ACCIDENT = SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART 1) of item 18.)
o« PERFORMED? 0 a O
o YES[O NOD
6 20¢. TIME OF Hour Month, Day, Year
5 INJURY am,
g P.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.9.. in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
a
é 'g 21. | attended the decessed from / 7 J‘ L /9 6 / Io_.Las_Ee_é-_/zamd last uv@.liw on /2 FC A /’ (/
[ ;g Death occurred e, 1'0 : 45 A- m on the date stated shave, and to the best of my knewledge, from the causes stated.
—
8 6 - 22a. S$IGN , 5 (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
I [ '
5 = 02k PSS ¢ broJr Lo 2-13-6/
4 ,HEI. BURIAL, CREMATION, DATE 23c NAME OF CEME?ERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
O' a - REMOYAL _(Spacify) L - . .
z zf+ Burial Feb.15,1961 Forest Hill Cemetery| Kansas City Missouril
L= 25, DATE RECD. BY LOCAL REG. |26. STRAR'S SIGNAT
us.r : 24, FUNERAL DIRECTOR %&b %SH CREEK Y 6 NATUR
= [ D.w.NEWCOMER 'S KANSAS C1 s

|




-

- . -

STATEMENT BY LICENSED EMBALMER

| 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.___ 4

working under my personal supervision.

Signed

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

{
Licensed Embalmer No. é 3 &

THE LICENSED EMBALMER in his OWN HANDWRITING. (I'=ailure 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. : .






