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WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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ALED AUG 4 1950 STANDARD CERTIF

e BAVIMNWIY W T il WA sV

ICATE OF DEATH sate Fie Moo 23
2424

il

'BIRTH Wo. 5O /d 750 REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No. -
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whan d d lived. If L lon: reid befare
a. COUNTY _ a. STATE_ _ b, COUNTY adwiselon),
Jackson i ssnnri Jackgon

1. DISEASE OR CONDITION

mter only onecBU It | "HRECTLY LEABING TO DEATH? (5

Line for (a}, (b}, aod (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gidng DUE TQ (b)

rise to the above couse (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heard failure, asthenta,
ec. It means the dis-

ease, injury, or il ._PDUE TO (c)

MEDICAL CERTIFICATION

b. CITY (I outeids corparate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaids corporate limits, write RURAL and give township) .
townahip) | STAY (in this place) L’;
TowN Tndependence 6 dayp oW Tndependence n u
d. FH(!J-‘SL NAME %F (I! oot in hospital or inatitution, give street addros or Iocuon) o A%rl;!ﬂﬁss (I! raml, gve loeaaton) '».)
IRSTITUTION T, A tand 8183z South Forest St.
3. NAME OF 8. (First) b. (Middie) o (Lest) 4. OATE (Month)  (Day)  (Yea
( Type or Print) Larry Dean Cooner DEATH I~26- (450
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 8. AGE (In years| ¥ UROR | TUR | 7 teben = s,
' . " e WIDOWED, DIVORCED (8pacliy) last birthday) Mcnuu’ Days | Houtw |} Min
ilale White Infant 72 |_July,20,1950 | l
10a. USUAL OCCUPATION (Cive kiad of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during most of workiog 1:1(.1.':1:::21':?; ’ ° U DUSTRY (Biate or forsten OTH'",' . 0 |Z.c(°:l|}rr=TZEﬂf$?F WHAT
none none Independence, ¥issouri. usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
Jolmny R. Cooper 4 TaWanda McEay
15. WAS DECEASED EVER IN U.5. ARMED FORCES? _‘ 16. SOCIAL SECURITY { I7. INFORMANT' ‘. SIGNATURE OR NAME ADDRESS
{Yea, io, orunknown) | (If yes, xive war or dates of service) NO, .
il St etetmbotete mm e —————— - Jolmny R, Cooper Indep. Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

Bleri- umblocs [ colleliii

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the decth but not
related Lo the disenss o7 condition causing death.

tion which caured dauh

o

Jb 79

.

19a. DATE OF OPERA- | I9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION
ves L] o L__|
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory. street.ofos bidr.. ew.)
HOMICIDE ..
21d. TIME (Month) (Day) (Year) (Houn | 21e: [NJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
' WHILE AT NOTWHILE
INJURY WORK AT WORK
21 hercby ‘eertify tha.t I attended the deceased from , 18 , lo . 19 , that I last saw the deceased
alme on , 18 and that death occurred al m., from the causes and on the date staled above.
23a. NATURE’ p Eyor titls} | 23b. ADDRESS 23¢. DATE SIGNED -
ward 3. Mﬂ’b‘t Ha. General Hosnt. K. C. Mol Julv26/5
24, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Otty, town, or county) (tate)
TION, REMOVAL _ ,
Kemoval. | Ty 27/5d Neg#wfna KansagCem.| Heodesha Kangas _
DATE REC'D BY LDCAL RS SIGNATU / % f 2. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
s Roland R. Speaks Funeral Home
/95 *=“~] Rolan . Speaks n
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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, 0F by

ey Student Embalmer No.

working under my personal supervision.

Student .icuisevesrrassssansosnans vresnanan
Student Embalmar

‘-

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply ‘:}th
the above constitutes grounds for revocation of license.) :

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

’




