. No, 300
. 0. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ’

| HLED DEC 15 1949

' BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- b
REG. DIST. NO. _/ 22 PRIMARY REG. DIST. N0

:f_&a.z__ﬂcaa:lrar 1 No, ...

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d lived. If L ki
a. COUNTY ‘a. STATE . b. COUNTY imfon).
Jackson - Kancms; Neoshp DG
b. CITY (If outside corpursts timits, writse RURAL and give ¢. LENGTH OF €. CITY (If outxide corporats limits, write RURAL and tive townahip) Of
T&I;N townahin)| STAY fin by jlleol OR v /?{
Kansas City J Hpﬂ; __ TOWR chanuts N
+ FULL NAME OF (If 20t in bospltal ot instization, give street Alrom or don) d. STREET (11 rural, give location) o
HOSPITAL CR ADDRESS .
INSTITUTION  St,, Lukes Hosp. 209 So Highland 2
3[|;EACDEES‘3EFD a. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Yoar)
{Twpe or Print) Elper Cooper A St - RE YT
5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| v vnDEm ) YEAR | F unDER 1 hns.
WIDOWED, DIVORCED (sudfy) last birtbday) | Montha , Days | Bours | Min.
¥ o) W d March 6, 1890 - |£%¢359 f
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS. OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
doba during most of workine Life, even If retired) DUSTRY NTRY?
‘ - il Producer Illinois . 8. 4.
13a. FATHER'S NAME~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
s++James Alfred Cooper | Cynthia - Cecil Fisher Cooper
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, glve war or dates of sorvice) e — NO.
yes We We Hosn, Records Cecil COOPGI‘, Chanute,

. Enter only onecanse per

18. CAUSE OF DEATH
line for {a), (b), and (¢}

*This does nol mean
the mode of difing, auch
mkeurtﬁ:ﬂurc asthenie,
‘etes If means the “dif-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

5ED[CAL CERTIFmION

4w g

ANTECEDENT CAUSES € éwbr' &60 @m»o/w.e:

Morbld conditions, if any, giring DUE TO ( “!“‘"" “{rns

rize to the abore cause {a} stazma PR

the underiying couse. last. . EEE A UL R mos = - -y =

DUE TO (c)

tion which coused death,

1l. OTHER SIGNIFICANT CONMDITIONS

Conditions contributing to the death bul not .
related Lo the disease or condition causing death,

ﬂlofc.s ﬁ.u,;

FINTERVAL BETWEEN
ONSET AND DEATH

N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - j_?\ 20.:AUTOPSY ‘
TION l (_a . - |
- YES NO D |
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.s.. lnnubant 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE) |
SUICIDE home, farm, tactory. sirest, office bldg.,e10.)” . B - . e ! |
HOMICIDE . ’ . : ‘
214. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
WHILE AT NOT WHILE Lo
INJURY m. | WoRK AT WORK : v ..
22, I hereby certify that altcnded the deceased from 1 iy~ , that T last saw the deceased
alive on and that death occurred at L AC . .y arom the causes and on the date stated above.
22a, SIGNATURE J (Degres or title) | 23b. DRESS 23¢. DATE SIGNED
FoCo Helwig 6 fﬁuq! MQ\J Wﬂd /}b 9»”?441

DATE REC'D BY LOCAL

25\,

RAL DIRECTOR S $IGRATURE

ADDRESS

BURIAL. CREWE [ 240, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Stato)
TION REMOVAL {Bpeciiy) . X - A
1 5/2 o0/ 45 — At
REGISTRAR'S SIGNATURE

REG,

—

' - e

(Licensed Embalmer’s Sl.:ammm on Reverse Side)

re. ne




DEC ¢ 190u

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, 65 by oo

............................................................................................. s Student Embalmer Mo,
working under my personal supervision.

StUJENt wevesnnessascssrsncsanunnress Signed........
Student Embalmer

P. O. Address /

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

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




