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alth, . rd . STANDARD CERTIFICATE OF DEATH TTUGEATE
Velfars FILEU SEP 2 4 19{37 FILE NUMBER41
lb'i.‘ Ragistration District No. ... l.y ........ Primary Registration District No/..a..o‘:'—:. Ragistrar's No! ...29
prVICE
‘ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. IF institution; Rasldcns- buinu)
i NTY a. STATE b. COUNTY admgsion
o o count Jackson Jackson 7
305% . b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs i E $Uul_.l- - Inside Limits
|« OR
Town  Kansas City Yesph NoO '+~ town  Raytown A gﬁj% Yes g NoO
- <. Egls.é.l_llﬂm%g‘;xf V;{OTlnh;jp:i give location)|Length of stay in 1 4. STREET (1§ outside, give Iutution) Reside on Farm
;v INSTITUTION ospit 26— . ADDRESS escent YesO NoR
n
g 3 3. :::l‘.\:lvn First Middle Last 4. DATE Month Dy Year
b 0 OF
5 Tupe or print) CLAUDE EveenNe COPELAND oeatw September X, 1957
y S5 8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNGER 24 HRS.
4 .g. o MARRIED (Y] NEvER MarRIED [] ‘ et irthday) [Seemiis | Dose ] Houce | Mon
s ) Male White wioowep [J ! ovoreen [ 1=1=14 _
F : -} 10a. USUAL OCCUPATION {Gire kind af work done | 10b. KIND OF BUSINESS OR INDUSTRY [ [1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY
'S w during most of working life, even if retired) f
T g Carpenter Construction Juanita, Nebraska USA
' = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
~ 8
Y Chesley W. Copeland Kathleen Ferguson
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? f6. SOCIAL SECURITY NO,|I17. INFORMANT - Addreas
L~ {¥es, na. o= unknawn) (7f yra. pive war or dates of service)
> ut Yes WW II 495 09 9091 | VA Hospital Kansas City, Missouri
= L
5] ’ 18. CAUSE OF DEATH [Enter only one cauae per line for {a), (b}, and (c}. . INTERVAL BETWEEN
@ “hs B nl| ] 3, (B} d (c}.]
U x PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE caust () Severe congestion, .edema, interstitial hemorrhage,
. £
E & lungs.
. Z Conditians, ifany. | oue 1o ) _Hemorrhagic diathesis
) R . . which pave rise to . A . - . :
'S 3 abave ‘cauge (2, v e . s ??7{\
52 || W] w0 aplasia, bone marres L
? g =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) NN F\.‘E;SF 3#;2;?‘1
& <
iy |2 _ s 1o 3
e .-"E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naftiré of injury in Part Tor Port Hof item 18)° ~ 7 = ©
I [ 0 W im|
= « © : : j
: 9 - 2 [2e TiME oF  Hour  Month, Day, Year
- bl INJURY o m. - i Lo . Lo -
y 0 =1 p.m. : -t -
] - wd - ‘
. 3 g X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or chout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE |
- WHILE AT NOT WHILE 0 farm, factory, street, office tldy., elc.} -
o u . WORK AT WORK
, E D .
. 5 21. 05 Bended the decoased from o _Sept.l, 1957 soeeoencdfionere:
o E ﬂ Death occurred at H m on the date stated above; and to the best of my knowledde, from the causea stated,
;0- :I 20. SIGNATU Degree or title) - g 22b. ADDRESS ~ - : 22¢, DATE SIGNED
. £
- = . . wﬂm M.D. VA Hospital, Ka.ns as City, Mo,| 9=2-57
; 5 ,,; 2%. :umn..‘c?gmh_?’u]. 235. DATE 23, NAME OF CEMETERY OR (uuGltabEDRY 23d. LOCATION (Cily, fown. or county) (State)
1 EMOVAL (Specify .
;} & . ~— - . ”,
: 8) " |-~ 7 |flemocimn/ Lrex oqe.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG

W, Vimcwao =R s Sops ’C M| - .57 “Pile -/ 3

{Licensed Embalmer’s Statement on Reverse Side)
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o el fairl o0 'STATEMENT BY LICENSED EMBALMER ' '

ot : i
: '1_._’: . 3'-..!.. ' ".tu.*u: 3"'L h 1 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
[ o AFRL T SIS 1 .n.LyLJ.'. . . . N
¢ - :

oo b).r 5y LT B - R , Student Embalmer No. “

. e
working under my personal supervision..

Student....oooiii et iat e Signed

. i e - . .
v re o e s - \ P

- ..,r
R e PR | R R ?‘? U

S J

- Fr

4._--.~

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING A
T to comply. w1th the above constitutes; grounds for revocatjon of.license). oL, e "_';'.»
' If embalmed by a STUDENT he also shall sign in his OWN handwrttmg
If th1s bodv is not embalmed fact should be s0 stated above.
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