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

DEPARTMENT OF COMMERCE '
Buggav or 1BE Czusus

Primary Registration District No...

STATE BOARD CF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH
/002

33740

A& -
Registrar's No._.____t"‘!lﬁaj:._.

D nov 1
Reglatration District Nu e / gj

1. PLACE OF DEATH:

(a) County. Jackson

(® Cityortown.... .. Lansas City

{1F gaiside cily or town limits, writs “RURAL™ and pame of township)
{¢) Name of hospltal or institution: /

9715 Indiana
(1 Bot in hoapita) or Institution, write street number or location)

(&) Length of stay: [n hospita! or institution

2. USUAL RESIDENCE OF DECEASED:

(@ Siate.. Higsouri ® County...Jackson 2
(@ Cityortown..___Leainsas City o
{11 outside city or town limits, writs “RURAL™} d‘r
(&) Street No 5715 Indiana
{II rural, give locatian)

ta received Iueal reslistrar)

. {Specify whether |{ {¢) Citizen of foreign country?. (Yes o1 No)
In this community éé 5 Cai
yeurs, munths or doya) 4 If yes, name country.
3. () PRINT s ‘ c c MEDICAL CERTIFICATION
Full Name. Jwprusta C, Cone . .
: . 20. DATE OF DEATH: Month.. 0Ghobar  day 6th,
3. (B) If veteran, N 3. (o) Socaal‘;‘.‘\ecuﬂty year 1943 bote 12 irute MOOT "
name war <0 No. HO
21. 1 hereby certify that I attended the decensed me_Q_C,L_a
Calor or 6. (a) Single, wid?:ved. ntarrled. 19, 4 to.... c 2 "g R 19@
5““1.‘ 91’" 3. 10 / meariiibe divorced_Married that 1 last saw h_A... alive Dn_______w T ey 19 sé 3
6. & -Name of husband o wife..— .. _ 6. () Age of husband gr wife if || and that death occurred on the date and hour stated sbove. Duration
Landon Cope alive. £ o years || lmmediate cause of death . AR BN CFh  Hlatflf b
7. Birth date of deceased_2UEUST 29 1877 S
(Month) {Day) {Yenr}
) oo ——
8. AGE: Years Mornths Days I legs thao one day ‘
66 1 7 hr. min * \ : ‘
- : Due to..2 |
9. Birthplace Lissouri (7 T |
{Clty, n, ar county) {Stnte or foreign country) a [ ;
Other conditions, ﬂ/
10. Usual occupation.. Mr‘ﬂ( e ,°' within 3 monthe of death) 0 L
11. Industry or bum%% PHYSICIAN
& Major findings:
® [ 12. Name /de/ &K, ryd Of operations. \r\\-O
£ \ Underline’
i\ 13. Birthpl ;nﬁglése:g
{Clty, w aty, 1 & coundry) o) £
s 14. Maiden name, % )z e ;u’urfbnix Of autopsy Al 1::::!':!:«;1“1’;
E Z m tistically.
© { 15. Birthplace LP2e '3 22. 1f death was due 10 external causes, fill in the following:
= ity. of county) (State or foreign country)
16. ta) Informant.- g (a) Accident, suiclde, or h ide fy)
(%) Date of occurrence.
0 A W
17, (0 Modrenss . () Date thuwf_M__..Zl:_. _H (@ Where did injury occur? /4 ¥, g ) )
(Burial, cremation, or removal} ﬁl (Day) (7“") {d) Did injury oceur in of about home, on farm, in [ndnstna.l pla.l:e. in pubﬂc place?
{c) Place: burial or cremation__ it ok
; . Ly z s Specif f
18, (o) Signature of funeral director P, O 2 . ; While at work? ..........,.(. i """ "h‘ﬂ:;) of | I
)
O Ao T e L AL, A=
23. Signature........_. A 5,
19. (a) _Q - [()] %

(ﬂnhu‘ur s sixnature)

Address ST A4 @-LA ('8

(Licensed Embalmer’s Statement on Reverse Side)

...e e signed. &)
= Yo sened. o6d. /43




PN T .. )
STATEMENT BY LICENSED ED[BALMER »

\"'

"
_F hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate wa;\embalmed by me, ~or by
~r o naluy % '-\J

,\K'eg.lst‘ex:tled }zggrenhce No.

working under my personal supervision. 3 e ;\1~.‘ ~ah .

o . B '
-!"\ L T .\ W, N -‘*N{&r §
p PP R S W (:'\.\':"'\:
tx \: Licensed Embalmer No

L
= =\ R Addtess
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWI"TING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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