-5, Mo, 300
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FILED JUL 22 1950

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH 23409

BIRTH M.M_ REG. DiST. NO. _Zi PRIMARY REG. 18T, W0._ 2 202 Registrar's No 2915

State File No,

1. PLACE OF DEATH )
a. COUNTY
Jacksan

2 USUAL. RESIDENCE (Woers 4
a. STATE  y14 ssouri

d lved. If institotd I-Hl:::. before
b, COUNTY Jackson clmioal.

GTH OfF

7.

n-/- 5D " Les

10a. USUAL ODCUPATION (Gibwis kind of work

dmmu—uu e, aven if retired)

10b. KIND OE-/BUSINESS OR IN-
- DUSTRY

b. CITY (If onteide corpursts limits, write RURAL and give |, | €. €. CITY (U1 outelde corparats Limits, write RURAL and sive township) (,,.A
R . townahip) Fi place) OR
TOWN Kansas City TOWN  Kansas City . 1 ‘ 5
. FU EOF i \ b . El -
d HtID'SLP#ANll_ OF a1 oot in hoesitad or fnstivution, Eive streot o Lovaton) dA%TgEEI' mn.u.l.linlnn.dm) A [ é
INSTITUTION Genera] Mospital No. 1 1303z E. 8 St. Pl
S.LI‘HE%ME oF First) ] . (piddle) ¢. (Last) ] ' 1 Dg;g (Manth) (Day) (Yes)
{ Type or Print) — yé Cooper DEATH 7 1 50
cdl R RACE -7 MARRIED!NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yean| ¥ o 1 TAR | ¥ womx & W,
/ M WIDOWED, DIVORCED (sp?e;) Inst birthday) |Montha! Daye
(4, A i; %&.

1. BIBTHPLACE (State or forign somiry 7R SITIZEN OF WHAT
z

Y4

/2,4,/;34“&’

L]

F HUSBAND OR WIFE

——

NG UNi’ADING BLACE INE—MAKE A PERMANENT RECORD

. EASED EVER IN U.5.A FORCES? | 156, SOCIAL SECURM R TS §i URE OR NAME ADDRESS
C {Yoa, wn) l (1f yem, xtve wardy'daten of sarviee) ! NO.
18. CAUSE OF DEATH : . MEDI R TION [ AL BETWEEN
Enter only onecausaper | 1. DISEASE O] CONDITION ONSET AND DEATH
inofor (a), (b), and () | DIRECTLY LEADING TO DEATH® ()
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
as heart futlure, asthenia, | rise to the obote cause (o) stating ) . . P -
de. It meons the dipe | h¢ underlying couselost.
case, infury, or complica- DUE TO (c) . e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . lﬂ v
Cenditions contributing to the death but not /]
related to the dlsease or condition causing death.
19a. DATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATION © - - 20, AUTOPSY?
. ves [X] w0 []
21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (e.x.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boras, farin, fagtory, strest. offioe bldg., ete.) e . .
& HOMICIDE
g 21d. TIME (Mouth) (Day) (Yea) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY N < WHILE AT NOT WHILE _
_. B ). WORK. -. AT WORK. - -
e — — - - - - ‘ : -
E 2. I hereby certify that I atlended the deceased from %, to _JUly "1 1950 that I last saw the deceased
alive on 1 nd that deaih occurred at : m., from the causes and on the dale stated ebove.
E 2. SIGNAT : 23b. ADDRESS Zic. DATE SIGNED
B.1,Burps 2hth & Cherry - . 7-3-50
E 24s. BURIAL. CREMA- EMATORY _ | 24d. LOCATION (Olty, town, of county)
g TiQH, REMOVAL /}) i !

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. Teees AEEEEE LR teues

Signediseissuirncacnanarans sesrasrerenasnans
Student Embalimer

P. O. Address /K@L'%

Note: The sbove 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 sbove.

.o

. - L
. - .




