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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

P Ts et~
STANDARD CERTIFICATE OF DEATH 12852

1959

State File Na.........iﬂ-..rg O
¥ / /0 I
BIRTH m.r:Q/JJ' é REG. Dl_ll. NO, _LZZ_ PRIMARY REG. DIST. HOZ.___‘I—_.. Registrar’ s No.w v e e memmsssnoen -
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wb 4 4 Hved. If lowtd idence bafore
. COUNTY . STATE ., 3 Jmbsslon}
. Jackson : Kinses o COUNTY zohnson "
b. CITY (11 cutaide corpurate limits, write RURAL sod give ¢. LENGTH OF 6. CITY (I outelde corporate limits. write RURAL and ghve townehip)
OR . townahip) {in this place} OR i 5—-0
TOWN . Kansas City | B8hrs, TOWN Mission g15 ¢
d. FH&S]-P’I!PAMLEO%F {If not in homlu: ar instisution, give streat address or looation) d.AS;JT[;! (I rursl, give location) $
INSTITUTION 8%, Luke's Hospital 5116 West 73rd Street .
)7 A b. (Miadle) & (Last - ) LOATE  (Momth) (Day) (Yow)
{ Twps or Print) MICHAEL ALLEN COPELAND DEATH 4 12 1952
5. SEX 0 6. COLOR OR RACE { 7. \':J‘I‘})RORV:'EB BR’S‘EC&Q.&RH!ED. 8, DATE OF BIRTH 9.&5 (In years| F moER 1 YEin | & oXOON 4 .
d \ (Bryeity) : birthday) |Monthe| Days Min,
Male White never married /| 4/10/52 , 38" l
10a. USUAL OCCUPATION (GiveXindof work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
dona during most of working life, sven if nti:d) - DUSTRY (fuate or ¢ counte) a Iz.cgll.l'!?.}]g" QF WHAT :
none Ksnsas City, Mo. «.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank R, M, Copeland Alice Ann Miller none
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yn.m.ﬁlmknown) I (3f you, give war or dates of sarvios) .. =~ HNO. .
~"No - None - Frank R, M., Copeland,5116 West 73rd,Missjgn

- || a# heart failure, asthenta,

18. CAUSE OF DEATH
. Entes only one cause per
line for (a), (b), and (c}

*This doer not mean
the mode of dying, such

INTERVAL BETWEEN

s

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION Premature Birth

DIRECTLY LEADING TO DEATH" (g

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
ke undeiping e okt (Toxemia. In Mother dictated Ceserian

the underlying cause laat.

gte. It meana the dis-
case, Enfury, or complica- ___DUETO () Saction-Due Date May 22 1952) z0
tion which coused death. | 11. OTHER SIGNIFICANT COND]TION§ \DU‘ ‘
" Conditions contributing to the death bul not
e s e estng seaty, Pulmonary Ateleotasks Bllateral q
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION
ves (1 wo OJ

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) {S5TATE)

SUICIDE . home, farm, tactory, stret, offce bidy., et0)

HOMICIDE ,
21d. TIME (Moath) (Day) (Yesr) (Hour) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- | WHILEAT NOT WHILE )
INJURY m | work [) "AT wORK

dog the deceased from _ARPril 10 1952  toApril 32 182, that I last saw the deceased
b2 m., from the causes and on the date stated above.
or title) 23c. DATE SIGNED
¢ “.p.) 411 Nichols Road Kensas City [4/12/52
NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, or county)
Mt. Moriah . . Kansa

(State}
25, FUMERAL DIRECYOR'S SIGMATURE - . ADDDRESS
FREEMAN MORTUARY & CHAPEL, K.C., MO.
{Licensed Wn Staternent on Reverse Side) e

23b. ADDRESS l

=

__4/14/52
REGISTRAR'S SIGNATURE
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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, or by _____

s .. Student Embpimer No....ee.
working under my personal supervision.

Licensed Embalmer No 4[ 77 3
P. 0. Address. A, 2o

51gN8deeeneaiessrananrnoncrnnconasaannnnss

Student Embalmer

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,)

I!tb'nb_odyil'notmbalmed.ianahnuldbemmdabove.'




