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

=

DEPARTMENT OF COMMERCE
BuUREAU OF THE CERSUS

STATE BOARD OF HéAL.TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-_.L_Q....Q.A.zJ

1317
70

State Fils No.

oL
Regisirar's No......

riLED FER 28 z%

Registration District No.......
Jackson

Kanoas City

{It outside city or town limits, write “RURAL" and name af township}
(¢) Name of hospital or institution: /

711 West 44th Street

(If not in bospital or institulion, write streat number or locstion)
{d) Length of stay: In hospital or inatitution

40 Years

{a) County.
(d) City or town

{Specify whether

2. USUAL RESIDENCE OF DECEASED,
Misgsouri

&

(@) State ® Connty_ YECKSON -
: pors
() City or town._..__. .I..{anaﬁ_'g City -
(If cuteide city or town llmits, writa “RURAL")  £¢
(& Street No._._71). West 44th Street
{1f roral, glve location)
(¢) Citizen of foreign country? No (Yes or No)

In this community.
years, months or days} If yes, name country. A
3. () PRINT I o MEDICAL CERTIFICATION
FULL NAME da B.. Coppock 1-d-44
: - 20. DATE OF DEATH: Month day
3. (b If veteran, 3. (c) Social Security L}L 4 ‘P
year. hour. minute M
name war. Na No..None — L s
2i. Ihereby certify that I attended the deceased from. Jf%2 M
5. Color or 6. (o) Single, widowed, married,

Aace__whi te . ,Zdlvorced__y!:ggye.d

4. Sex........_Qm ale .

19, ¢, t0um..,
that T last saw b_£/4 alive on ﬂ-ﬂvﬂ/ Lf{‘

a4 Mol
— 19t

Dints raceivell locat roglst t) (Registrar's signainte)

6. (b) Name of husband oF Wif€..mw.mursne.ms 6. (c) Age of husband or wife if || 2nd that death occurred on the date %hd bour stated above, Dot
LBROY H. Coppo ck . years Immediate mu“w, th uraiion
7. Birth date of deceased : A LA . LM
{Month) (Dey) (Year) ) _ P, "
8. ACE: Years L-eio;tha_l__l‘)ayt I{ less than one day Due to i W
About 80 hr. min e 10
0. Birthplace Bainbridege Ind /7 |
. (City, town, or county) (State or foreign country) T d/
= oy ome Other conditions, ) A Af
10 Usual occupation {Include pregnuncy wlithin 3 monibs of death} / T {' s
11. Industry or business . i Vﬁ = J el L PHYSICIAN
= mayor indings:
212 Name____._dohn W, Gibbens Of operations......
[ ] - . ' . Uunderline
& | 13. Birthplace ; 4 a. _4 \%35’; tnﬂ
»y. L] Sl-lla ar foreign conptry] Of auto
B ¢ 14, Maiden pame_ DOBTE EHBw 7 autopsy hould be
E ] K tistically.
% 15. Birthplace. TR Don't (sagﬁ P —— 22. If death was due to external causes, fill in the following:
16. (o) Informant_. B@YL L. Coppock .|| (® Accident, sulcide. or homicide (specify)
) Addresa.........BlLackfont, Tdeho (4 Date of occurrence
17. (o) . Burial . (8) Date thereof_L=8= (¢} Where did injury occur? TP S o e
(Borixl, cremation. or remov (Moath) (Das} (Year) (d} Did injury oocur In or about home, on farm in Industrial plaoe in pnbl!c place?
(&) Place: burial or cremation . Mt Marish
18. (a) Sigoature of fu director... J.r.eeman Mortuary. S While at eans of injury__=—______ b
] ansas City , Mo, S -
= R e (M.D.orother) ...
. B ...
1. (@ ® 7;“2 UL P

Address

(Licensed Embalprer®s Statement on Reverse Side)

Date ugnedl= 5.2/ 1,1-4



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, or By ]

Registerf.-a Apprentice No e eenea s e e

" Signed Wm&’&m ?‘/ éﬁM/""'\

- Licensed Embalmer No.. 6( 3 \5\ 2\

P 0. Address/fl/ A

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

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

working under my personat supervision.




