. No. 2 .
4-13-40 DEPARTMENT OF COMMERCE MISSOUR!I STATE BCARD OF HEALTH 4 D 9 9 1

e | o B W STANDARD CERTIFICATE OF DEATH i rae o

Reglstration District No.___. _?_ ) . Primary Registration District No......&/ @ 8 2= Registrar's No.___llﬁﬁg_.._.

i. PLACE OF DEATH: , 2. USUAIL RESIDENCE OF DECEASED: ‘0 5[ i
(&) County._d8ckaon
(o) state. . Missourd » County.......tIﬂ..GkSO.n................j

(&) City or town,...._._....Kansaa__Ci

(If outaide ity or town limits, weitd *RURAL" and name of townahip)

Squds.

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

{¢) Name of hospital or institution: (&) Cityortown Kenaas 1 ty K
101 West Armour Blvd,.-last Floor ... (if onteide city or town limits, write “RURAL")
{11 not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution - (d) Street Nn._J.Ql_..we.B_t__&I?mQ'lm..._B_lv_if_lﬁ..t....gl..gpr
/ (Specify whather (If rural, give location}
In this community. 21 Years . /0
years, months or daye) (¢) If foreign born, how long in U. §, A7 o Years.
MEDICAL CERTIFICATION
3. (a) PRINT
iuLName Mr. Homar . Coppagse ...
o Opp 20, DATE OF DEATH: Month BOC o ___doy X4t
3. (b) If veteran, 3. {¢) Social Security ' .
name war Vo 5o NONE o, vear_ 194) _____houwr__ e minate.... B oM
21, I hereby certify thaj I attended the d rom
5. Color or 6. {(a) Single, widowed, married, L / é 19(‘({ ‘o fg 19 '16[
1. Di H T s V19.37L
s sec. Male .| melhite . Adivoreed . ZXWQRCEN o e liveon ofle 7’3 ‘ 19‘-5-&- i
6. (b) Name of péy{;{/ q/ wite.. Mg o ¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durai
Florence Coppage..... . alive.... D2 ___yearn Imme%;‘ ¢ guise of dgat 7 uration
7. Birth date of d d July 21 1R85 o A7’ /.
rndate s (Monitl® Doy (¥our 7 ’W W{_ Brerts,
8. AGE: Years Months Days If less than one day Die to...f 7om ke i

Ty Ay T Gishw

56 ‘L 24 hr. min

Due to.

9. Birthplace.GQYinthn_ _______ 1 _Kentucky _. T e o~
(City, town, or county)” " © "(Seats or forelgn country) W‘;ﬂ b?

i - felar e 2.~

. SN /A

QOther conditions
10. Usual occupation.......Bank. Clerk {Inclade proguancy within 3 Twonths of death)

11, Industry or businesa._ S hOCK Yard Ba.nk- CinQ in%a e
12. Name_JON.._. n__G.appage_.,......_.......__ Pl R i A LI I
' / 23

. Birthplace Kentucky..

. (Cly, “(Stape or foreign ooutitey o . S~ " |whichdeath
{14. Maiden mm"m-_rgnﬁﬁ_ Dﬁrnﬁy Of autopey. - ?_S 6” . - — ‘lh‘-’“tdl l:’;

Lt

I

PHYSICIAN

Underline

e,
s

N
N
:
d

MOTHER FATHER

ré)h 22, If death was due to external causes, fill in the following:
Tta) Accident, suiclde, or homitide (specify)

’ LI < e
(b} Address. L2 ‘)’ ;? M J ) - (5) Date of occurrence
17. @ WBUI‘iﬁl_______ iy Date thereot DEC 416 l]gg] () Where did Injyry oocur? — -

(City County) {Sta
(Barial, m'“"“' °" "m"’ (Montk) (Day) (Year) () Didinjury in or about bome, pn farm, in |ndnau-L] plna::'e. in public place?

(@) Place: burial og/keks L._Mom&%
- 18. (o) Signature of funeral dim:tor&
® 1401 Bnuah_%e%m_g /
) 1. @7 M/ﬂéz,,..,..f ,ftq ® ,
' Dlureeewedloen {Registrar's «i .
. (Licensed Embalmer’s Statement on Reverse Side) v f




_

‘ . . . .. STATEMENT BY LICENSED E\IBALMER e a
I hereby certify that the body whose name is recorded on the reveérse side of this certificate was embalmed by: me, or by~ ...........
. ' - . . . R -
!.te......, Regigtered” Apprentice No e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALI\[ER in his OWN HANDWRIT[NG (Fnllure to comply wi
the above constitutes grounds for revocation of license.) . -

If tln_s body is not embalmed, fact should be so stated above. -



