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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HIEDFER 71948,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict NO.Z.Q..Q_Z._.._

Slate File l\:ﬂ - 1024
385

Registrar's No.

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

1. PLACE OF DEATH: ' : | 2. USUAL RESIDENCE OF DECEASED; I
(a) County Jackson @ smeMissouri @ County.. V. 8CKBON i
@®) City or town Kansgs City -
(If outaide city or town limits, write "RURAL” and namo of township) () City ot town K angsas c 11;_\1’ -
, (&) Name of hospxtal or institution: / (I ousids city or town limits, write “RURAL") -
................... LMGI.'E. ton (&) Street No. 43""1 Mersington
[t14 mt in pital or ingtitution, writs -u-nl. fpumber or location) (Al rarul, give lacation) T
(d) Length of stay: In hospital or institution..... J3QDQ . i
(Specify whethar (¢} Citizen of foreign coantry? no {Yes or No)
In this commtunity. 30 ye ars .
years, months or days) If yes, name country
. (s PRINT MEDICAL CERTIFICATION
harles H. COOPER . ...
G €8 20. DATE OF DEATH: Month.__9 811, 28
3. (k) If wvereran, 3. (¢} Social Security No.
M OUL, 2 minuocte, A + M
name war. Iy %, ¥, , LW NS
21, by ify that I attended the decased rom
}5. Color or 6. {a) Single, widowed, married, M 194% aM 2 & 1925,
tsex_ MBle() naWhlle!  avored MOBTT IO || ar 1ast casliceos, alive on e 28 10
6. (b) Name of husbandor wife.._._._—. ... 6. {¢} Age of husband or wife if || aod that death occurred on the dateand hour stated above. ]
__.._Ella_Mge_.CQQEe;- alive.._ D8 yeary || Tmmediate 71;3& of death
7. Birth date of deceased.... ... B_t_____lk;._._—ls.s T | e
{Mon] {Day) {Year)
e q
8. AGE: Years Months | Days If less than one day Due to... A _./ p - . A Al LA ’f 3
ALY ED A_Mm
6 2 5 24 hr, min e [4
0 Due to.
9. Binhplace.n...ABh Grove, = Misgsouri € .. - ~ -
{City. town, or county) (State or foreign country) \l
: - . - her conditions.
10. Usualoccupation.......a¥e8lided © . - - . -%n:,l;d_ Icnancy witbin % mante of destt) /V‘-
1i, Industryorb Maj it (i‘rb PHYSIGIAN
. ‘e L. . .. . R or findinga: . . .o . —
12. Name > Charles H. Cooper . . #| " Of operations et
New York ” the catiee to
= | 13. Birthplace o=z New Lol
P 3 irehp mwn ooty {State or foreign oounl.rx) Of autopay :ﬁc:llddeabu;
B f 16 Maiden mame__ Gallie Bowers chareed sa-
§ 15, Birth','-h“‘ e m;;:o:mﬂ %&fﬂﬂ{la i}n:e ;:)p 3’ 22, If death waa due to external causes, fill in the following:
16 (@) Tnformant__ M8, Ella Mae C. C oQper - . {e) Actident, suicide, or homicide (specify)
@) Address 434 Mers: Lngton 2. K2 G2 MO,|| (® Date of oocurrence
@ "Burlal (%) Date thereof 1- -‘50-48 {c) Where did injury oceur?, Py prom— o
' {Burial, cromation, of removal) {Month) (Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial place. in public p!nce?
() Place: burial or oo Calvary Cemetery ,
ot T . - pocify of place) z
18. {a} Signaum: of funcral duuterllody_...MQG;lll ey._.Ellm‘ " While at ﬁ’nrk?n @ ‘(,;T' Mms of Injury...._.._ /‘) wmmerie

Kansag Cit 9
© Adf/r.i '3_:’?7:4( ( L TML&.S.Q A 23. Signature.Tnl- ¢ orot.her)___...
19 @ (Date received local registrar) \ (Registrar's signa{urey Address ? 44 ,_7 p’w . Date mgned./"z ?j(?

(Licensod Embalmer’s Statement on Reveras Side)




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

Registered Apprentice No

working under my personal supervision.

P. O. Address

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

b

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




