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5. o STANDARD CERTIFICATE OF DEATH . a2 §
v, to. FILED DEC 231953 p 56 -
! BIRTH NO. REG. DIST. NO. _L.Z PRIMARY REG. D1ST. N0, 72O A Registrar's No, .,..‘) )"78 ......
o i, PLCSCE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If Institytion: resilence befors
UNTY - . ad i .
" Jackson * STATE M4 ssouri b. COUNTY Jackson fom?
b. CITY (It outald limita, writa RURAL and gl . LENGTH OF c. CITY
OR oauice srparate fmlla, mrie w-:-mw cSl'»'w (la this plape) OR N o "%@ﬁmﬂmmww‘:;
TOWN Kansas City 3SE$,R‘ Dy, TOWN  Kansas City e o,
d. FHIO.IS.PEJ_FA!\!I-EO%F (If 89t in boapital o institution, give strect address or Ibcation) ..ASBI'I;}EZEEJS {1t tural, ghvs location) 3 a > D
INSTITUTION General Hospital #2 i 2202 Flora Avenue
3. DblECNE’ESOEFs 8. (First) b. (Middle) - c. (Last) 4. Dg}_:g] (Month) (Day) {Year)
(Twpeor Prin)  William Cooper DEATH 11 24 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (In years| IF tkbn 1 YeaR | I UNoER u Hs,
’l \ A Q I MDO'V{EA?. DI&ORCED (Bpeciiy} Irthday) | Months ] Days | Hours | Mia.
n 0le {) v o B » ]
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Wmmolt , e, eren i retired) | - DUSTRY .rj {City and State or Foreign Country) R GUNTRy ST WHAT
s e oo'n\J\\\e—' Yo o .S.d -
13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN 4. NAME OF HUSBAND OR WIFE
) -
; BI/TARY LCLW 60Ye §|€—77'n1\€— - Fromees Coopay-Reetaul
15. WAS DECEASED EVER N U.5.ARMED FQRCES? [ 16. SOCIAL SECURITY II. lNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yw. no, or unknown) l’ {If yoa, aive war or dates of service) NO. ‘5 C
D Nt ,yua,au{, K.l 990,
18. CAUSE OF DEATH - MEDICAL CEﬁTIFchTlON ° INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecensoper | 1. . .
Jine for (8), (b, and () | D'RECTLY LEADING TO DEATH® (s edema

*This does not mean ANTECEDENT CAUSES z
the mode of dring, such | Adorbid conditions, if any, giving DUE TO (b) _c_‘d;-@ ___.__A"‘L
ar heart fallure, asthenia, | 7ise to the above cause (o) stating

de. It means the dis. the underlying cause last v
eaxe, infury, or complica- PUE TO (cff L I' E; -0 '6&‘1‘-_"!' rd Anrdal,
is and

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

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS Ceneralized Arteriosclerosi
" Conditions contributing to the death but not . .
related Lo the disense or condition cauting death. ema Clatl on,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTQPSY?
TION 1,/ 8.0
wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.4, inarabegt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {actory. street. office bidg.,ev0.} .
HOMICIDE
219, TIME (Moath) (Day} (Yewr) (Hogr) 21e. INJURY QCCURRED | 21f, HOW DID INJURY QCCUR? ’ -
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INJURY m. | woRK AT WORK
eby certy altended the deceased fronlo'zz"’SB - 19 ll'%l"'53 y 19—, that I last saw the deceased
ali (11-24-53, 16, and that death occurved al _______ m., from the causes and on the date stated above.
23a SIGNAT] N {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
E. Fra 5. ) {heren ”'““y Yoo 600 East 22nd Street = 11-27-53
24s. BURIAL. C qu DATE Teor-lAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Gtato)
TION, R VAL ) 5. H }\ ) l d ..
uxi o Al Hvaplan 2, Nartaas &tu ..
DATE REC'D BY LOCAL REGlsrRAR‘S SIGH TURE i 25. FUNERAL DIRECTOR’S SIGNATURE \ ADDIESS

|/ 30-83" 20 | QA fiinaBorss. T Moure IS Ly,

(Licensed Embalmer’s Statement an Reverse Side)
. %




al

STATEMENT BY LICENSED EMBALMER

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

By INE, OF DY Lttt ittt ot e aiaeaeinsssasaanaaas fessanan , Student Ernbalmer No.....coovvneaant.

working under my personal supervision..

Student.....oiiiiiiiiiiiiiiie e iiiiiii i raas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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




