THE DIVISON OF HEALTH OF MISSOURI 105 il

. No.300 o~
e FLED FEB 14 1943  STANDARD CERTIFICATE OF DEATH State File No.
"BIRTH NG, REG. DIST. WO, /9/2 PRIMARY REG. DIST. NO. _/ @O kericirar's No.o........ 2.29
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbere d d lived. If i id befare
a. COUNTY a. STATE b, COUNTY adinission).
Jagkson Misgsouri Jackson [
b. CITY (I outside corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL azd give township) LA
townwhip)| STAY {in this place) OR . ]
TOWN Kenses City life TOWN Kansas City 2
d. FH(I)-'%F?"II'AME OF (If not in hospital or institution, glvo streat agdress or loeation) d'ASDrl)RIEEEgS (If maral, give location) d
INSTITUTION 1019 Monroe 7 1019 quroe
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED a. (First) { ) { 4 DSTE (Month}  (Day) (Year)
(Type ot Print) Helen Kopp GEISS DEATH  Jan. 12, 1949
5. SEX 6. COCLOR OR RACE ) 7. MARRIED. NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| * UNDER 1 YEAR | IF UKDER u Hms,
. WIDOWED, DIVORCED (8pecity) last birthday)} |Months ' Days ﬁpm _ Min.
female white married / 10-9-1890 58 M
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND- OF BUSINESS/OR_IN- | 11, BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
dooe during most of working life, even if retired) ‘DUSTRY O COUNTRY?
. _Housewife At home Kansas City, Missouri y//i j’ &,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» _ Charles Kopp Helana I4illirc John A “&%&a&aﬁ:
15. WAS DECEASED EVER 1N (J.5. ARMED FORCES'-‘ 16. SOCIAL SECURITY | 17. lﬁFORMANT' ‘r SIGNATURE OR N ADDRESS
[Yo8. 10, or unknown) | (If yes, give war or dates of serviee) NO.
no nong

i ter oty omp e SEASE OR CONDITION
. Enter only onecauseper | I. DI
line tor (&), (b), and (¢ | D!RECTLY LEADING TO DEATH® ()

“Thia does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE T2 (b) - .

a# heart foilure, asthenia, meutg :ﬂﬁyuiﬁga c:;:afag?) MW _ B . - R R
de. It means the dis- ' /ﬂ
ease, injury, or complica- UE TO (¢) _AMMWVLQ ,ﬂ/LW'%/

tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof v T
related to the disease or condition cqusing death. {
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION ) ]
| vis [ g X)
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {s.g..tnarabous | 2lc. (CITY, TOWN, OR TOWNSHIPY '~ / (COUNTY) (STATE}
bomae, farm, fagtory,atreet, offive bldg., e1a.) .
Homcwm p /f
21d. TIME " (Manth) Y (Teary (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILE AT NOT WHILE 0
INJURY = | WORK AT WORK

2. I hereby certif; that I atlended the deceased from _ 19% lo _LLQ__ 9%? that I last saw the deceased
alive on _L":_‘ﬁ__ 1944Cy, and that death occurred al ., from the causes and on the dale stated above.

7He /Owens  (Degrep or title) | 23b. ADDRESS ‘ 23¢. DATE SIGNED

Vi & 4

WRITE PLAINLY—TUSING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

{
24a. BURIALZ CREMA- . 24c, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Qity, towr, or county) ir(St.lna‘f
TION, REM_O{AL {Bpwelty) . . \}n .
Buria: 1-15-49 Mt, 0livet ‘Kensag City, = Misg

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRES3S
/1748 REG'M&’JQ/M“‘? A btor Ljellody—McGllley-Eyla.r Kansas Ci‘by, Mo,
7

(Ticensed Embalimer’s Statement on Reverse Side) Iy




STATEMENT BY LICENSED EMBALMER

I hereby cerfify’thap t whgse name is recor. e side of this certificate was embalmed by me, or by

............ . . Student Embatmer No. kj(}p

working urnder my personal supervision.

_/Z 22 J Signed....... -, ?A\/
Stgned ...t/ .. ag """ Licensed Embalmer No.—. ¢ ?k&

Student Embalmer

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 revocation of license.)

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




