N;:s H DEPAI;TMENT OF %OMMER.CE THE STATE BOARD OF HEALTH OF MISSOURI 3234 5
UREAU OF THR CENSUS tr A
1w || FILEDNOV 4 1948 STANDARD CERTIFICATE OF DEATH State File No
Xas671
_Registration Distriet No.....—... A ?_ Pimary Registration District No._.... L2 & P’ Registrar's No.... 4190
1. PLACE OF DEATH: Jack 2. USUAL RESIDENCE OF DECEASED:
8 il @ County acxson Mis sou
& | @ ciyortown Kansas CILty (@) State rd ® Couny..._JBCKIOD
8 {if outeide clty or town limits, write “RURAL" and aumwe of townshis) - || (3 City or town_ ... Kansses Citvy
E (&) Name of bospital or institution: (If cutsida city or town Yicits, write “RURAL")
1806 Brooklyn (@ Street No.. 1806 _Brooklyn
(I{ Dot in boapital or institutjon, write street pumber or docation) (L1 roral, give location)
@ h of stay; I tal or institution
Length of stay: In hospital or u (Bpocily whetber || (&) Citizen of forelgn country? No (Yea or No)
In this community 17 Years
years, moaths or days) I yes, name country.
&= MEDICAL CERTIFICATION
= a) PRINT A
AME. nnile Cooper
» ~ 20. DATE OF DEATH: Momn. OCEObEY 4, 13th:
- 3. (5) 1 veteran, 3. (2) Social Security 1948 3
N o N year. hour, minute P M,
name wat. No. Q
2 21, I hereby certify that I attended the deceased from
| . Color or 6. (c) Single, widowed, married, June 10, 19.48 LOctober 13, 1948
. sex Female | n.Negro. divorced MATTIEA ([ 1ot 11ast oo b €F ativeon_OCLODEr 13, 1048,
E 6. (b) Name of husband or wife.._—..o..cc...... 6. (¢) Age of husband or wife if | and that death occurred on the date and hotr stated above. ' Durati
’ Harry Cooper ative.. 66 ycars || immediate cause of death; o
7. Birth date of deceared. JAOUATY.. 22 1805 . ~_.Chronig. Myocarditis }2’7‘7
j (Month) {Day) (Yenr}
[--] ¥4
4} 8. AGE: Years Montha Days If lesa than one day Due to....Chronic asrthrigis:
E 5 3 8 2 1 hr. min.
a Due to,
9. Binhplace...... Ak lanta, Y Georgia -~
(City, town, or county} (Btato er foreign country) W \‘
a | 10. Ustial 00rupation. v Housewlfe ... . .. Other condithons. . Lt \ﬁ%‘h
:? 11. Industry or busi i - "1; PHYSICIAN
or findingas - -
o E v2. Name_. Ephriam:Boberts . | 6loperathona.......... ey .V“ ———
2 |2 ss. Birptnce. ___1.:_'uanj:ﬁ1 ﬁeorzia hich death
. (City, ueo lr)}-.\ “{State or foreign coantry) Ofa % should be
E a{ t4. Maiden name.........2etty fHnst :Ln___.._____ e - cba:ﬁ ata-
G - : he tistically.
E § 15. Birthplace (cn}} E}n‘aun ta“ )' € or'%zgu fmsien sonniyy " || 22+ 1f death was duc to external causes, fill in the following: W
2 |15 (0 Toformant Harrv Cooper - () Accident, suicide, or homicide (specify}
B (¥) Addr 1806 _Braonkl yn {8} Date of oocurrence
17 @ . Burdal - @) Dae :hmr.lﬂﬂ%iaw,... (<) Where did injury occur? e -
{Burial, cremuntion, or removal) (Month) (Day) (Your) (&) Did injury occur in or about home, on farm, In industrial place in public pl:me?
(¢} Place: burial or crematio m t.ery: S
18, {s} Signature of funeral director ,._...__.,-....__  Wile at gy ey rpe bl
@) Address ____ A2.22 g . , \g -
9. @ L8 -15. =YL o K = POl e '.{iﬂl'h T
{Date received kocal registrar) {Registrar's slgnature) R - LA A" wld . d
(Licensed Embalmer's Statcinent on Reverse 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,

Liqgnsed_l:‘._m.i?‘;:]m.er No"??q/ _ Q... E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fdilure to comply with
:the above'constitutes grounds for revocation of license,) o P

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




