' THE DIVISION OF HEALTH OF MISSOURI

Y.5. Mo.300 a P ] .
v 1oes |HLED SEP 241953 STANDARD CERTIFICATE OF DEATH State Fie No 3}’750
BIRTH NO. _ res. oist. wo. /Y7 rriuary vec. vist. wo. £ @O kesivrar's No. 45,_.9_1:..
0 1. PLACE OF DEATH o 2, USUAL RESIDENCE (Whers decossed lived. I lostiwation: residence befors
a. COUNTY JackSOn a. STATE Missouri b. COUNTY Jacks on adunision).
b. CITY (1 outzside corpurata timits, write RURAL and give c. LENGTH OF || c. CITY 4 In Reridence within limits of
OR h o o i
town Kansas City sownabic) ?_Y{“‘ Pyt 16an  Kansas City o A
d. FULL NAME OF (I not in hosplial : sirwst addrems gfflocation) STREET. (U rorsl, givs location}
WY Boneral Hoopital No. T SRS 008 E. 3173,
3. NAME %F a. (First) b. (Middle) I <. (Last) 4. DATE (Month)  (Day)  (Yean) .
{ Type or Print) Margaret Cooper DEATH 9 5 1953
5. ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| © UNDER | YEAR | & iDER 2 HRS.
1 ED, DIVORCE%:-@H:) ~ & d Laa: ) |Monthei Days | Hours | Min.
f~¢ . ’ iﬂ_LE—‘J—- &.‘;[ZL_Z?" ' |

10s. USUAL OCCUPATION (Giveiindot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (m wd State °km}' Country} 12, CITIZEN OF WHAT

duriag moet of working Life, yven i retired) DUSTRY NTRY?
ﬂalaﬁwlrf s £ /IMA?V L°7'-Js- A
13a. THER'S HAME 13b. Mo, R'S MAIDEN NAME F HUSBMD'OR Y FE
= B AN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ilﬁi SECURITY 1} INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yom, unknown) | (If yes. xive war or dates of service)
7 . o VE E .;)aoff7”4 /.’f(-/va
18. CAUSE OF DEATH . .MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly anacsuweper | |- DISEASE OR CONDITION " | ONSET AND DEATH

line for (), (&), and (9 | DIRECTLY LEADINGTO DEATH:(5) ‘Bronc}_lopneumor_lia

ANTECEDENT CAUSES

*This does not mean | .
the mode of dying, euch | Morbid conditions, if any, gioing DUE TO (0 __Fracture of ripght armm and fracture |of

o heart fellure, asthenda, | rite to the above couse (a) stoting right pelvis
cte. It vocams the dis. | he underlying cause last. ght pelvis
care, infury, or pli DUE TO (c) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ) (1 TSN
: fons contributing to the death but nod : VR Y,

Condit
related to the disease or condition cauting death.
19a. DATE OF OP_F'%;‘- 19b. MAJOR FINDINGS OF OPERATION o ~ | . AUTOPSYT ,

YESD HOE

2ia. Aﬂ:iDENT‘.—- (Bpacify) 21b. EOF INJURY (s.x..inorabous | 2lc. {CITY, TOWN OR TOWNSHIP) (COUNTY) /2 3(5”&1'5)
%ﬁ}gFDE “M office hidg.. #t0.) 7 Kz: 3 ! , ,
21d. T(IJI'I:IE (Moath) ) (Day) (Year) (Hous} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCU
INJURY 8 22 1953 o |"ieak L 'srwomk Slipped anpfell ow.
2 ] kereby ceriify that I giiended the deceased from ..____g..uit_?_]-} 19_53 to _Sept. , 19 , that I last saw the deceased
7 alive on Sept. , 19 , and that death occurred al m., from the causes aud on the dale staled above.
23, SIGNATURE B.I. Burns (Deereortiye, J 23b, ADDRESS ‘ Zic. DATE SIGNED
',d 2hith & Cherry o 9-8-53

ud TION (Olty town, or county) Hiate)

/‘VARYJ Se

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

“zuduaggdg‘}x#- 2Ab, DATE lﬂ?r\mzo METERY OR CREMATORY
R | 9~ j0-55 LA

JE REC'D BY L(RxEGAL REGISTRAR'S 5|GNAT.URE - y}AL DIRECTOR' & 81 GMNATVRE © ADDRESS
7-£-s3 %éﬁ—‘@_ w{;”f“@/‘/‘ﬂf/ﬂ’ /f( Ax
{ jcensed Embalmet’s Statement on Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No,.-... et

by me, or by ....veiviiiiiiniiinns e seeeeeeteeeanesesaanananaaaeeanaenebaanaaaeannan .

working under my personal supervision,.

Student .....oiii it
S:ynr.ure of Student Esbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license):

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




