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

DEPARTMENT OF COMMERCE

Bureav oF ax Census
her 111840

Registration District Noe .o e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1002

Primary Registration Diatrict Na.

State File No_

3

U876

i
Registrar’'s No

3439

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ Comnty__dECKSON
{#) City or town

Kangag City

(@ State_lissouri

{¢} Name of hospital or institution:
Polyclinic Hogn

(d) Length of stay:

{If outwide city or town lmits, write “RURAL" snd nameo of township)

“" (If not in boapital or Institdtion, writs strees number or locatlon)
In hoapital or tusttutlon

(@ cuyorwwmibansas Clty

@ Comnty.JACKSOD

2426 Indep. AVip.

2 Wepks / () Street No.

(If outalda city or town limits write "RURAL")

152% White Avenna

{Bpecify whether

(If rursl, give bocation)

{City, towa, or county)

In this community. 5 Q. Yenrg
years, tonths or days) (¢} If foreign botn, how toag in U. 5. A.2 years.

8. (a) PRINT MEDICAL CERTIFICATION

"FuLL Name__MIe Wilson FEdward. Cooper. . eptembe

3. {¢} Soclal Securi 20. DATE OF DEATH: Mozth. Sep :5:-;' 1

. , . t:

8. (8) If veteran ¢ Ly year, hour.© minutkO A 4 Man.
name war Not s-vetepsn Ne...Nong.—— -
21, I hereby certify that I attended the d d from.

5. Color or 6. (o) Single, widowed, married, 19 to. 19._..;
vsxMale | nedthlte. vorced AT I BA {] (o1 tast saw i AL ahve on / . 1D
6. (b)) Name of husband or wife . ... 6. (¢} Age of husband or wife if || and that death occurred o d:ne ang bo nbove Duration
_Mrs, Emma T.ensa Cooper atveB0.___ yean|| Immedjatpause of dmth S
T. Birth date of deceased.

(Month) {Day) (Year)
B. AGE: Year Months Dayw If less than one day Due to. C\j /Lh o d MA.I/Q
!
75 g 6 br. mip J
Due m,__m.&kﬁ_.
9. Birthplace_AD SO o - - -

" (State or [reign coun
Other conditions

10. Usual occupation..CALDEN e
Retifed

(Inclnds prewnabey within 3 monthe of death)

nh

PHYSICIAN

Major findings: 4 l
. Of operationa .

9

Underlue
the canse to

*  Of autopsy.

'which death

should be
charged sta-
tistically.

11. Industry or business Lo
B ]
& { 12, Nome... [INlcnwm
=
= | 18, Brrnplace URKNIOWN .

. P ((‘ﬂy. wn, or oolitily} (State or forelgn coantry)
2 (14, Maiden name nknowm.
E 15, Birthplace .
= {City, town, of county, (Btats or forwign country)
16, {s) Informant

(&) Address

(a) Accident, suidde, or homicide (specify)

22, If death was due to external causes, fill in the following:

{(#) Date of occurrence

8

17. {3}
(Burisl, cremation. or removal)

18. (z) Signature of funeral director.

y : /L
(b) Address 1401 Brush Crepk Blvd,

{c} Where did Injory. oo:ur?

(d} Did injtry

Coanty) {3tata)

{Ci town}
I)u:u.r In or about home, oa la.rm in [ndnstﬂal place, in public place?

9. (@ ._§_Q$Nn,.54_19_4 (738

Dateroceived loca! registrar)

(Rexistrar's eigontore)

/.
e Gpectf I olacs
'W,h.lle at w ,(‘c;wﬁeans .):f lnjury.._...g

(Licensed Embalmer’s Statement on Hoverse Side)




-
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rl

3
STATEMENT BY LICENSED EMBALMER

}'
i

1 hereby certify that the body whose name is recorded on the reveﬁse side of this certificate was embalmed by me, or by ...
{ -
Registered Apprentice No e ]

working under my personal supervision. °

s,g,,.ﬂ ,444«4//,&77 &,@M

.-f ‘. | Llcensﬁmbalmer No \? Y 3 f

- o © P.O. Address..._ L. m —

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, nbmc apace ghould be left hlafnk. - .l . .

- R S,



