8. No. 2
{—9-4-41
. 5-17-39

51 K20484

DEPARTMENT OF COMMERCE

ILED JUN 27 1042

Registration District No.........

BUREAY oF THE CENSUS

399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...__ /.2 O 3

State Fil N920218
Regisirar's No..... 2347

1. PLACE OF DEATH:

{a) County
{b) City or town

Jackson,
Kensas City, ..

(1T outnide city or town limits, write "RURAL" and oamse of towoship)

(¢) Name of hospital or [nstitution:

................... 4025 Main Street, f

2. USUAL RESIDENCE OF DECEASED:

Missours (&) County........ Jﬂsks.on.,.zz
Kansas_City., 5

(a}
(<}

State

City or town

{If outaide city or w-n limits. write “WURAL™)

4025 Main Street,

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

{Dale received local registrar) * ' * (Regiatras's signatore}

(If ot in hospital or inatitution, writn steest nm{u or Jocation) {d} Street No (1f eavel. wive lonation) :
(&) Length of stay: In hospital or institution ity o i . i)
pacily whether || (¢) Citizen of foreign country? no.. (Yes or No)
In this community 6 years, . or o
yeurs, manths or duys) It yes, name country. p o
MEDICAL CERTIFICATION
3. {s) FRINT
FULL NAME......XI'5.._Daisy lLee.Cook,..... N _ J
20, DATE OF DEATH: Month une 4y, 17th
3. () If veteran, 3. (¢} Soclal Security 1942
Q year. hour. 10:45 At Po M.
name war. peiey) Norurrans b o Lo P S ; 03
21, T hereby certify that I attended the d om. &Kn.,,_a‘-' Z.1925
-} 5. Color qr 6. {a) Single, wi{(l;wed. married, 19.. r7 i
Vi S
4. S“"F"e!'ng“l"e Femel FACE.. hitB divorced_tidowed. .. that Ilast aaw Waﬂve on é %7‘ | §: NN
6. {b) Name of busband or wife_ ... ..cccussne 6. (¢} Age of husband or wile if eath occurred on the date and hour stated above. Durati
B. Cook, alive....18C .. __years vraiion
7. Birth date of deceased... MATCh 10 1879
(Mootb) {Day) (Year) R
8. AGE: Years Months Days If lesa than one day
63 3 7 hr. ! min
9. Birthplace Missouri N -
_ . {City, town, or county) (State or foreign u?ouu!.n)_
oce L at hOlTB Othi ditions.
19. Usual on i (lnj:gg';unanq within 3 m/l’ death)
11, Industry or b x i PHYSICIAN
E 12, Name. William H, William || Mgy fndings: -
& Missour), \J the canpe e
= L 13 Blrthplace . vrcrrree e e e mmmemcesemrmaomemecmnt e b S AP WL AR "y hich death
(Cjsr, tow count, (State or foreign country) Of autopsy :vhould e
& ( 14. Maiden name._.. Y Bmel1s.. av Chirzed st
tistically.
EY 15. Birthotace - Missouri, .. . . “ . PETER——
= o (City. tawa, or county) (State or Tortign conney) || 22, If death was due to external auses, fill in the following:
16. (3) Informant... . DI, .] B F1311i8ME 4w || () Accident, suicide, or homicide (specify)
(b) Addrm 4025 Mal o tl B K&nBaB C{ty. . &) Date of occurrence
. @ . Removal (5} Date theredt.... 6- 9=42. . _. {) Where did injury {Civy or tomm) (County) (et
(Baria), cremation, or removal) Moath) (Day) (Year) [ o 1) ey occir ifar’About home ob farms, 1@ industrial place, in public place?
*(¢) Place: burlal or mmuon“_g]:.a'r.k.shgmpuo.c...‘ _
18. () Signature of funeral dirsctor.......otina_& MeClure — "“”L' inju.ry...._g _______________ _
®) Address. 5235 GillhamPlazay. K. C '
- ; )% (M. D. osphbier)__.......
9. @) et §=Y1 & .

Date sizned.,__g__:fg.

FE/

(Licotised Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by LA
) , Registered Apprentice corrmemet eaen rme e e enemet et ran '
working under"my personal supervision. .. ’ '
igned X /. 4 =" )
_— _ [ [ No.. [/ 4ZLe. Ay M
- . . " P.O. Address..‘/ .......... SR A oot

Note: The above MUST BE SIGNED BY THE LICENSEI ALMER in his OWN HANDWR G. ilire X6 comply with
.thé above constitutes gmunds for revocation of license.} " )

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




