Ne. 300
10.48

BIRTH NC.

IFE PIYIinWIN WUF Fe/ALITE WA N el N Nl TN
FILED APR 11 1956 STANDARD CERTIFICATE OF DEATH caerie e J0ER '
REGS. DIST. NO, / E 2 PRIMARY REG. D1ST. NO._L._.__..O o) Registrar's Na_irig}ﬁ.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. H institytion; residence before
a. STATE b. COUNTY adiniriond.

a. COUNTY LR
Jackson Missouri Jackson
b, CITY (If outoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residence within lissdts of
townahip) | STAY (in this place} » ity gf incorperated town?
town  Kansas ity T tlaal. TOMN Kan LD =
* d. FULL NAME QOF (It not i hospital or institution, give streot addre— or lodtian) STREET (If rumal, gdve location) /"7 g‘
HOSPITA R ADDRESS
\etitorion  Genmeral Hospital No. 1 G 2247 E. 69 st,
3 NAME OF a. (First) b. (Middie) Y1 ¢ (Lest) ‘ 4. DATE (Month)  (Day) {Year)
{ Type or Print} Harris G. Cooper DEATH 3 2]4 1956
5, SEX b 6. COLOR OR RACE | 7. minD%lt"!’EB PélE‘ygECPIEHSRRIED. ¢ | 8. DATE OF BIRTH 9.:.GE (Iza.ya,-n ;; uu:.m nnr'tn F UNDER 3 WS
. . {Bpecify) t ¥ ont sys | Hours | Mia.
Male ¥hite Married June 9, 1890 : %? - ,
10a. USUAL OCCUPATION (Ghekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . - 12. CIT
dooe during most of working ulo.-:eani! rut‘[‘:d) ) DUSTRY (City and State or Foraign Country) COLINI%IEQI:‘{?F WHAT
_Salesman Furniture Co. Hermitage, Tenn. '/ UsSe A,

13a. FATHER'S NAME

. Joseph Cooper. Mary

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBMD’QBIFE

—

{Yes, no, or unkpown)

No

I5. WAS DECEASED EVER [N U.5. ARMED FORCE.S"

{If you, xive war or dates of service}

16. SOCIAL SECURITY

L86-03-4383"

Jawn T. Cooger '77"’(7”

17. iINFORMANT'S S5|GNATURE OR NAME ADDRESS

Jawn_T. Cooper 4‘;_2.5/7'6'- Loth L5 .

18, CAUSE OF DEATH
. Enter only onscauseper
lipe for {a}, {b), and (c}

*This does mol mean
the mode of dyring, such
aa Leart fallure, asthenie,
etlc. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONEITION
DIRECTLY LEADING TO DEATH(5)

ANTECEDENT CAUSL

Morbid conditions, if any, giving DUE TO (b
rise to the above cquse (a) stating
. the underlying cauae last.

INTERVAL BETWEEN
. ONSET AND DEATH

. OF
"INJURY

WHILE AT NOT WHILE

case, Injury, or complica- DUE TO (¢) .
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS q ‘ ™~
. ! Conditions contributing lo the death but not s L\ :
related to the disease or condition cauring death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION .
YES m NO D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..dnorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}

SUICIDE . . bome, tarm. fuctory, street, office bldg., sve.) .

HOMICIDE . ~ - ’ o . .. . .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " °

WRITE PLAINLY—USING UNFADI'NG BLACK INK—‘——I\[AI(E A PERMANENT RECORD

v alive

a. SIGNATURE

24s. BUR CREMA-
TION REMOVP.L (Bpecliy)

Burial

3-26-1956 Forest Hill

m- | “woRK AT WORK
2. [ hereby ceriify that I attended the deceased from March 16 19 56 , lo Karch 2l 1956 , that T last saw the deceased
, 19.56., and that death occurred at 1330P_ m., from the causes and on the date stated above.
Bo.Ll.BUIM3  (Degree or titl)D | 23b. ADDRESS | 2. DATE SIGNED
I2.4). 2hth & Cherry T 3-26-1956
24b. DATE 245, RAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) (State)

Kansas City, Mo.

DATE REC'D BY LOCAL

QJ,GS"

{ REGISTRAR'S SIGNATURE 7

S?NERAL OIRECTOR' S SIGNATURE ﬁbDEESSZ

(Licensed Embalmer's Statement on Reverse Side)




2%

ST
e

e ) STATEMENT BY LICENSED EMBALMER

v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by .o.uiiiiiinin i iieteiie i re e aeam e cetiensmsaveseemeranaciaaanoas , Student Embalmer No............

working under my personal supervision,.

Student..ooieinisiiriranea i eaaiaaaaas Signed.. é_/é‘" . ./(/m./m .................. |

i Signature of Student Embalmer
Licensed Embalmer No.... €

P. O. Address_. /0. C. .16.

- Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his 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
T4 thig body i5 not embalmed, fact should be so stated above.




