MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

002t

Regintration District No, _____.[KLPI'IMIW Registration District No. / istrar's No

DO NOT WRITE .
16 BTU AMENDED _.E.g! I ED [2Y ol al3Y 7 }n n

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If Institution: Residence befora
a. counry  Jackson s STATE. Missourk couN Jackson admission)

b. Cgl;‘Y (If ourside carporate limits, give TOWNSHIP anly) Length of stay in 1 . CITY Inside Limits

O
TowN  Kansas City 30 yrs. ToWN Kansas City Yos O Ne O

¢, FULL NAME OF {If NOT in hasplral, give location) Inside Limits d. STREET {if cursida, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION. 622 Benton Boulevard Yo Of No O 622 Benton Blvd, Yes [ No [X

3. NAME OF DECEASED Firs? Middle Laat 4. DAIE Month Day Year

(Type &r print) OF
EARL . COOK e December 9, 1963

5. SEX é. COLOR OR RACE 7. Married [  Never Marriad é 8. DATE OF BIRTH | 7- AGE (last birthday) [ IF UNDER | YEAR _IF UNDER 24.HR

Male White wiaewsd B owewdO by 161881 82 Boriha] Dawe | Hown | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY

i i H 13 H u -

THHAPHFE vorkine Ve even Hrmined) Mg €. City Hall Princeton, Mo, U, S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thomas Cook Elizabeth Parsons

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

-[Yfes,_,no, or unknown) | (If ves, give war or dates of 7 Fr . Adrian Stallbau—me T, 101 6 Locust

b
18. CAWUSE OF DEATH (Enter anly one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (L erminal pneumonia 1l week

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,

etow Carcinomatosis axillary lymph nodes,
which gave rise 0

above csuse (al, metastatic neoplasm, consistent with

stating the under. unknown
i DUE TO ma
lying cause last. () h!;Pe rnigl'\ ro

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bu! not related o the terminal PART 111, I  decessed was  fomale wes
disease condition given in PART | {a) there a pregnancy in last 90 days.

] O Yes JE] No l ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURT OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] ] (]
YES[] NOIT

20¢. TIME OF Houl Month, Day, Year [
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 206, FLACE OF INJIRY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK (]

21. 1 attended the deceased from 8-6-63 o 12-9-63 and tast saw heralive on 1220263
10: 30 S on the date stated above, snd to the best of my knowledge, from the causes stated.

Death occurred at.

22b. ADDRESS 22¢. DATE SIGNED

'[1222 McGee, Kansas City, Mo |12-10-63

232, BURIAL, CREMATION, | 23b. DATE 2ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Srare)

| g 1 2--% 2 |SE MRRYE Cemetay |Kapsns city, Missavel

25. DATE RECD. BY LOCAL REG. | 26. REGHRRAR'S SIGRAIURE
Yo dyEMeGille y-Eylar uneral Home A M Aﬁ.m
e od t—Weoodland (2 -f¢~-

o bW PN I
EL o IVECT 1JEITWY Ot -
- * {Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

220. SIGNATURE ( {Degres or ftitle)

TYPEWRITER RIBBON

SHOULD READ

M, Nigro

BY AFFIDAVIT OF

ITEM NO.




?@"!’jﬁ-ﬁ(’dﬁﬂq ’
/)RR T

7’_/4:/ /-R 35 ",
y ﬂw«/eéméy

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 l;y' : Student Embalmer No.

working under my personal supervision.

Student . Signedé'

Signature of Student Embalmer

Licensed Embalmer No ‘{ 7 é 3

Pg
Note: The above MUST BE SIGNED BY THE LICENSED Ef!_\_f:BALMER in his OWN HANDWRITING.  (Fartre fo complyl
with the above constitutes grounds for revocation of license). "

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

If this body is not embalmed, facr should be sc stated above

-




