200 Y : YHE DIVISION OF HEALTH OF MISSOUR! 15825
e | HLED JUN 3 1954 STANDARD CERTIFICATE OF DEATH e Pl oo Ty g o
BIRTH NO. _ REG. DIST. NO. _j_ZL PRIMARY REG. DIST. MNO. Do Registrer's No. -7
~ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsssed [ived. If lostitation: residence befors *
Pil s counTy a. STATE b. COUNTY admislon).
Jackson Missourd Jackson
b. CITY H .
ar (I ogteide eorporate limits, write RURAL mwd'v;um §TAI:|'E§EL. I’l(.l.!:, c CSI'F‘{ ' :-3::@- within mt:rnu
TOWN Ka /| TOWN Konsas ("'H--rr Ne O
d. FUOngpll'l_lJ_\Ahli_EooF (If not in bospltal or instivution, give strect addresm of loeation} ASDT EEtp_{EEI"ﬁ 28(1! I;unl Eve loeation) q >39 6_
INSTITUTION General Heamital # 2 AU 23 rospect
SDNEAC%ES%FIEI a. (First) b. (Middle) o ¢. {Last) ' 4. D(A)';E (Month) (Day) (Year)
( Type or Print} Clarence Caanar peats  May 7, 1954
5, SEX 4| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH

WIDOWED, DIVORCED (Bpecify} Lust birthday)

Male Negro |__married 4 Dec, 131902 aps

. L4 N
10a. USUAL OCCUPATION (G udofwrk | 105. KIND. OF BUSINESS OR W | T1. BIRTHPLACE * (Gisy s Sate or Foreian Gomstrn) | T2 CITIZENOF WAAT
M%ﬁ, , Jefferson, Texas / PR

S.AGEunm;i " UkoER | YEAR | F Dhoem oo,

MW,DM Boun, Min,

LACK INE—MAEKE A PERMANENT RECORD

13a. FATHER'S NAME : 13§/ MOTHER'S MAIDEN NAME 14. NAME OF HKUSBAND'OR WIFE
Shed Coonper Mary McCoy . | Ved
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes.no.0r unknown) | (If yes, xive war or dates of servioe} v ) NO. : )
nb . —_— Georgla Cooper 2328 Prospect:
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION '3’..53%’1%‘85{3‘7?
' Entar enly onecauseper | 1. DISEASE OR CONDITION ~ a noma of right lun
lime far (), (b, and (g | O'RECTLY LEADING TO OEATH®(g) Bronchpgenic carci g &
7% does mot mean | ANTECEDENT CAUSES b, : T . "
& the mode of dying, such | Morbld conditions, if any, giving DUE TO (1) =
s heart faiture, asthenia, ﬁ“ to the above couse ('1) iﬁﬁﬂa‘
& || etc. <1t meona the gia- | the underiping couselost. : s
o ease, infury, or complica- | DUE TO (c)
> || tion 1ohtch cavaed deatt, | 11 OTHER SIGNIFICANT CONDITIONS N 9{%
= ) ’ - Conditions contributing o the death but not H j 3 i Itﬂ
a related to the diaease or condition caveing death. ypertension with failure
f || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ] . 20. AUTOPSY?
& TION ‘ E]
= ra NO D
o || 21a ACCIDENT {Bpedity) 21b. PLACE OF INJURY te.g. inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, street. offios bldg._, axo.) . . X .
& HOMICIDE, . ..
g i 214. TIME (Month) (Day) (Year) (Boun | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
l IN.?L'I:RY . WHILEAT ] NOT WHILE
= . - @ WORK AT WORK
E 2. I her 3 atiended the deceased from!-lr"‘l"sh 18 , lo H=T7= , 1951, that I last saw the deceased
; alive 1954 | and that death occurred ot 5225P _ m., from the causes and on the dale staied above.
ﬂ Zi. SIGNATU h D{w ot titley ] 23b. ADDRESS 2. DATE SIGNED
B, Frank O9MD| Gen. Hospital # 2 . -
E 24a. BURIAL, CREMA. | 24b, DATE 2{NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) - (State)
TION.REM Al.iap.dm . . ’
§ uria 5=15=54 Lincoln Ka.n.s.ﬂ_s._(lij:;r_rMn‘__
81 GNATURE DDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNEﬁA DIRECTOR' S
’ -
R P74 ’éé-mz& lrids Broo, Fercialfpuns PP Bl

(Licensed Embalmer’s Smemmt on Reverse Side)
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STATEMENT BY LI¢ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 o 2 T 3 , Student Embalmer No...........

working under my personal supervision..

Student .. .o iere e Signed....
Signature of Student Embslmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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