MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028228

DEPARTMENT OF PUBLIC MEALTH AND WELFARSH % " STATETIE NU‘;\‘ABE
DO NOT WRITE AMENDED Regixtration District No. ____.._..___.[_g . __Primary Registration Diatrict No. __/_9__g.2-:=neg_i|rru'. No. ____| _44

ON THIS §TUB : R
OF H ; 2. USUAL RESIDENCE (Where deceased lived. 17 inatitution; Residence before

3. COUNTY Jackson a. STATE Missouri COUNTYJackSOrl admission)

b. CITY {If outside corporate |imits, give TOWNSHIP only} Length af stay in 1b ¢. CITY Inside timirs

own Kansas City yrsp tw  Kansas City A ¥eH wno

€. TiuééPTTﬂEOORF (If MOT in howpiral, give lacation) Inside Limits d. STREET {If gurside, give location} Reside on Farm

WSOV 405 West 12th Ste  |*® %o |  “B65 west 12th St. D

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Lant 4, DATE Month Day

{Typa or print} CF
JOSEPH R COOLEY DEATH 7 /
5. SEX 6. COLOR OR RACE 7. Married [0 Never Marriad n 8. DATE OF 8IRTH | 9. AGE (lesr birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male ” H"TE Widowed () Divarced ] 1-;4 Lﬁ 7 3 Months Days | Hours I Min.

10s. USUAL OCCUPATION (Give kind of work done ID‘W OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} } 12. CITIZEN QF WHAT COUNTRY

L P | i Fer  Weunsiict

T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

UNIK _

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S50CIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown] | {If yas, give war or dates of serv] .
e s L. W. T St Corowce oSt /2% T,

18.Y CAUSE OF DEATH (Enter only one cause per line—or oy tonanma o - INTERVAL -BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
sbove ceuse (4).
stating the under-
lying cause las?, DUE TO ()

PART I1. NT CONDITIONS CONTRIBUTING TO DEATR but not reloted 1o the terminsl PART LIl If  deceased was femsle was
given in PART | {a) there » pregnancy in last 90 dayn

t 1 é!zg ‘Z_&_ I’% rD Yas ] O No lDUnkno\lm
20h. DESCRIBE HOW INJURY QCCURRED, (Wnelwo of infury in PART 1 or PAFT 11 of item 18.)

19
PERFORMED?
YES O NO

c. IME OF  [Houl | Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, facrory, atreer, office bidg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE.AS FOLLOWS
INSTEAD OF

and [ast saw Efnr,' alive on.

21. | sttended the deceased from

H.Owens mepicaL certiFication

m on the data stated above, and to the best of my knowledge, from the causes sfated.
22b. ADDRESS 22¢. DATE SIGNED

7 i A .
T 236 DATE 3. E OF CEMETER CRE Yad. [OCATI h [SYaie)
7-5-063 ﬂ/q ¢ 0 ale /Cg Leaven tuvr i N

24, FU‘::E/RALL DIRECTOR ADORES 25. DATE RECD. BY AL REG. | 26. REGIST ‘S SIGNATURE

Sheil Funeral Home, Kansas City,Mp. 7. /. & .3 Y ¥

{Licanted Embalmer’s Statement on Reverse Sida)

Death occurred at

{Degree or titja)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAN,T OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme_d by me,

or by : : Student Embalmer- No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. z/”’
P. O. Address /’/C W e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1|ure to comply
wnh 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.




