THE DIVISION OF HEALTH OF MiGSOVUKI

No. 300 o Y ’
ne:0 CUEE APR 5 1954 STANDARD CERTIFICATE OF DEATH PO 2 ¥:
' GIRTH NO. REG. DIST. NO. lZﬁ PRIMARY REG. DIST. m.m Registsar's No. 2 3
9_, 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
5‘-» a. COUNTY . a. STATE __, b. COUNT adicimtoa).
- () lafayette S ayette
b. %'}l;\' (It outeids corpurnte limite, write RURAL and give » gyl;rﬂ&gm 'Efﬂ c. ng {If autaids mrnor.lu limits, write RURAL and give townahip) 0 &&sb‘:’
TOWN _ Texineton Tows Lexinston
a ’ d. FULL NAME OF (If pot in boapital or institution, give stract address of locatlon} d. STREET - (It raral, ghve location)
=) Oﬁ ADDRESS
0 WeHToTioRex inx ton Memoris, 1 Hospital Goodloe Rest Home
ﬁ 3. NAME OF 3. (First) b. (Middlr) ¢, (Last) } 4 DOA"!:E (Mouth)  (Day) (Year)
H { Type or Print) Urnanine - Cooper DEATHMarch 8 ,1954 :
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {In years} ' DHOGH | YU | OF GWOEN & .
E ) | WIDOWED a RCED (fpecity) Last birthday) Mnathlbm am.’m,
Female white Wwidowe December 1518614 89 21 23
% 10:;“ USUAL gg‘cgzmori (Gl kind of mork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((y o0d State or Foreigs Countey) 12, CIYIZEN OF WHAT
> i n bome Shelby County, Tndiana URS.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
= Mot ¥nown : 4 Not ¥nown ...
{2 |l 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown} l (11 o, wive war or dates of service) NO. .
s i None John W. Cooper, Kansas City Ma.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION TERVAL BETWEEN
& || Enteronly cnecaussper | |, DISEASE OR CONDITION _ . "
‘ Z |l tino tor ta), (o), end (s | DVRECTLY LEADING TO DEATH® g) Bronchial onsumonis : |2 davs
A *This does not mean | ANVECEDENT CAUSES Congestive heart failrre.
3 the mode of dying, ruch ggfggmmﬁ‘m Udﬁl’ m DUE TO (b)
: a¥ heart falltire, asthenin, | THE abooe caure ( B - . . . . I
B | e 1t means the dip. | PA€ underlying cauae bt : -
o cate, fnjurt, or complica- ___DUETO @ _
5 || clen which coused decss, | 11 OTHER SIGNIFICANT CONDITIONS -~~~ . .7 . " . %y
Comditions coniributing (5 the death but not )
é e mooass e condlsion using death. /39{/
-+ g~ |l 198.- DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATIOR t. . . -, vl R .} 2. AUTOPSY?
EZ : TION 0 ﬂ
B e . yes L. wo
o [ 21e ACCIDENT (Bpectly) 21b. PLACEOF INJURY (e inor sbount | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
, SUICIDE bome, furm, factory, strest. offios bldg . ate) R .o . -
Z HOMICIDE i : ) S .
g 210. TIME (Moot) (Day) (Tws) GHoun | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
} ) oF . WHILEAT[—] NOT WHILE
J' INJURY = | worK AT WORK R S o
_E zr.nmbquyz /aumdedlhcdcceaudfrom B/6/54 qo__to__ 3/B/SE 19 that I last saw the deceased
alive on 1852 and thai deaih occurred at 2 <D0 A m., from the causes and on the dale slated above.
E s, BIGNATURE L (Degres or title) | 23b, ADDRESS i | - oATESIGNED
el e g zé' o M@0l . Llexincton, Mo. i - 3/10 /5%
E BURIAL. CREMA- | 245. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, t.own.ur:y) . (Btats)
g ﬂ-lgnmovaf' mbreh 9,1954 Not Known : Colum‘nus' Kansas. :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE St FUNERAL ¢ S SIGNATURE RESS
REG. ) - N
3-30-5% -

censed » Staternetst ot Reverse Slde)




C 1*“:

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo
—

—

s et et eanabe s fmesams e s en ees semte , Studepty Embalmer No.

working under my persona! supervision.

Student .. seaecsans teeteenssensenrssnaansa Signed......
Student Embalmer

| ), J/I:l::ﬂ-—&%{
P. 0. Ad WoA

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

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




