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DEPARTMENT OF COMMERCE

FILED 0/?(2

Registration District No..._/....£._..

“®% THE. STATE BOARD OF HEALTH OF MISSOURI

By or s RS 9 1 {OABSTANDARD CERTIFICATE OF DEATH
Primary Registration District No. .._,Ls \5 ({ 5/

30574
State File No
Regisirar's No..é._z_._ﬁ__.____.......

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

1. PLACE OF DJEAT_E; . 2. USUAL RESIDENCE OF DECEASED: ,7[7
ackson ¢
{a) County : Missouri Jackazon
Stat, b
®) City or town Tndevendence, . ¢ Wiral y (@) State ®) County 0
(Il cutxids city or town limits, write **AURAL® and name of townahip) (¢&) City or town Indepe rﬂe nce
(c) Name of hospital or institution: 3_ ) . (If outside ¢ity or town limits, write “RURAL™) G
Stayton Meadow Golf Courge _ (d) Street No.._. 11017 East 26th
{If not in hospital ar inatitution, writa streot numher_oilncaunn) + (1t rurul, give kocation) o
(d) Length of stay: In hospital or inatitution Gieimin o ctizen of forei t;'y? Ne v No)
Specify wi ) 1 n ol {oreign cgun N0 eg or No
In this community 10 Years " '
years, months or days) If yeg, name country.
MEDICAL CERTIFICATION
. ) PRINT
3 {9 PRI DALE F. COOPER oo o204
o T S e 20. DATE OF DEATI!: Month pt. day. n
. n, . (¢) Social Security
T one G i Rt S
- 21. T hereby certify that I attended the deceased from
H l 5. Color or 6. {a) Single, widowed, married, 19, 19 ;
a.
4. Sex e .4 Tace. White d.[vorced_.__._._s._i.r_l.glgg that I last saw h......._... alive on. S N §
6. () Name of husband or wife.... = .ooco.. 6. (¢) Age of husband or wife if [| 2nd that death occurred on uﬁ‘
) alive .. ==.._....__years || Immediate cause of death
7. Birth date of deceased December 11 1930 || —. 7 SR — —p-
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day DUe b0 e
15 9 111 hr. min D
ue to
o iribomce. Kamsas City Missouri (| RS
{City, town, or county) {Stats or forcign country) A
10. Usual occupation School : T {fOther m"d'“"“q’ TR B i oF ARy
11. Industry or bust Student - S TTT] d LA I rd PHYSICIAN
= . : jor findinge: . .- -
8 { 12. Name——.....C ha.rles;.Hoﬂa.m.._.co.o.per_._...,.v_..-.....O.._... Of operations....... \| Ondortine
E=
2 13. Binhplace._ But ouri. — e Rt to
(City, town, or county) (Stats or foreign country) Of autopsy.... =] ... lshould be
E 14, Maiden name
S 15. Bmhpm——gi—‘gh—m‘]‘;]—'-’m""ﬂissouri - d 22. If death was due to&t_crnal causes, fill in the
= . (City, town, ar county) (State or fereign country)
6. Charles Howard Cooper {a) Accident, suicide, or homici M
(8} Ioformant Iy -
(5) Address 1‘1017 East 26th’ Imependence ,MO o1 (8) Date of occurrence ... &7 &7 i
17, (@ Burial (& Date thereat... 50D, 20, 14 G (0 Where did injury oceur? prorpr——
{Burial, enml.inn,or removal) {Maoanth) (Day} (Year) (d)
@ Pj;,.:e burlal ot eremation.. - Highland Park eme‘tery e
18. (a) Sig:natu.re of funeral director. Mge C C&I‘SOH "While at wo
@) Address Indeperfiende, Mi: > j
23. Signatnre &% M
19. (a) ha hnl ¥ —
. 3 {RephstMT s signatore) Address
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. - , Registered Apprentice No.
working under my personal supervision, . . -
. = - . = -~ -
e
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- L -
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o v
:
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.
the above constitutes gmunds for revocau‘t'm of Iicense.}

<. If this body is not embalmed, fact shou!d be so stated a.bove
: o \\u ]

(Failure to com




