THE DIVISION OF HEALTH OF MISSOURI ‘
99\ > 8 2 5% STANDARD CERTIFICATE OF DEATH svae pie o 0L OO

'BIRTH NO. F LED FEB 25 lSﬂREG. DIST. NO. PRIMARY REG. DIST. NO(MZ_é. RCQII"M?’INO"A&M_.

1. PLACE OF DEATH ! Z USUAL RESIDENCE (Where decsased lived. If lostitution: residence before

COUNTY : STATE b. COUNTY admbmion),
il Jackson i Missouri Jackson

b. CITY (If outside corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U ouwide orporsts limita, write RURAL a5 ghre townshis?
STAY (ln thie place)

Tow Independence " davs TSN Kansas City

9
d. FULL NAME OF (If not io hospital or inatitution, give strest address of location) STREET (If rursl, give location) :5 -
HOSPITAL OR . ADDRESS
instiution . Independence Sanitarium 1800 Lister Street

-

il - &

3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
PECEASED . OF
(T¥pe or Print) Douglas Craig POPE ceati February218,1954 |

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9, AGE (In year| ¥ UNDER | YRAR | O DMDER M HES,
M 1 WIDOWED, D D (Bpeolfy! last birthday) |Moothe| Days | Hours ' Min, |
ai€ |

White Never Married |[Feb, 16, 1954 o= | == |

10a. USUAL OCCUPATION (Giekind ol work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE i ; 1 12, CITIZEN :
hdﬂhmmd-«ﬂﬂnh.mﬂnﬂnd«) DUSTRY (City snd Stats or Foreigs Coustry} U COUNTRY?F WHAT |
------ -————— Independenoe Missouri U.S. A,

13a. FATHER'S MAME 13b., MOTHER™ § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Pope . 4 Nellie Sm

5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 18. SOCIAL SECUR'TY 17. INFORMANT' S SIGdATURig&gAILi ster _ERESS
NO. U .

(Yes. 00, or uskoown) | (5 yes. cive war or dates of servies}
No - —— Charles Pope - Kanasag Citw . Mo

A aY i CRegeT e ¥ . -

18. CAUSE OF DEATH MEDICAL CERTIF TION IKTERVAL EE!
. Enter only cnecaussper | 1. DISEASE OR CONDITION W ONSET
1ine for {8}, (b, snd (0) DIRECTLY LEADING TO DEATH'(” . ?(__
*This dors not mean | ANTECEDENT CAUSES .
the mode of dying, such g.f&umww, i 7“5 DUE TO (b} Wy M ““‘?j P
nbove cotse (o . .. L.
s beart fallure, asthenia, e e e i easiae tat. /

ete. It means the dis-
case, injury, or complica- DUE TO ()
tion tohich caused decth. | |1 OTHER SIGNIFICANT CONDITIONS
Conditions wllributing o thc death bui not
related Lo the dlseare or cond death

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION “ | 20. AUTOPSY?

. TION ' 0

_ . - 750 X ves [ wo B
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (st in o sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, larm, tastory, sirest, offies bldg.. s - .- L "

_ HOMICIDE _ :

21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E : i . WHILEAT[ ) KOT WHRLE
INJURY .= AT WORK

2. 1 hereby certify umc attended thy deceased from Aode 16 19-5% 10 Yiedr 18 19 SH that I last saro the deceased
ahu on .S‘SZ and that death occurred aif 24 Am., from the couses and on the date stated above.

18 /5

fNA‘I‘U E l/‘ (/\) 2 %ueq Zb. mzi | %(,a Bic. PATE SIGNED

W a4 L As & ASAALAT AdAe W AR ALT W

%. IIJRIAL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m. LOCATION (City, town.o:wu.n}y)’ " (State)

R-n-p-{g'l Ee'by. 19,1954 Moumd-Grove Cemeterv Independence, Mo.
Yl :

/ P II!EC? 5 SIGHATURE ADDRESS
A e -, d Asc o o4




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, Of by——.
Student Embeimer Ne.

working under my persona! supervision. ' .
Student ...;.........‘..'.E'...l............... SWME? Q"; ! %ﬁzmﬂ.
Student Embaimer .
' ‘ Liceu.u(érnbzlmerﬂn 4700

P. 0. Address_Lndependence, Mo,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
* 1f this body is not embalmicd, fact should be so. stated above. : .




