lealth,
Welfare
Public
ml(lo
300
1-56
<3
. 5
3
" —
=2
=2
4 5.
- C
e
©
‘:w
.g‘s
-
!E’E.T,
55 8
Euu.
“e ok
@2
t—
Eg @
c9 o
Sc
>
o6
2V z
5 O
ugm
c @
85 =
£5 &
c " -
°3 2
i Z
58 o
=>-U
>
§3 @
o3 >
>
e g
A 0
S -
i3 u
v E D
T -
£ o
©
gu.
<
5 <
VU ow
]
28
L
-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o8-014604

STATE FILE NUMEEH

[ 10a. USUAL OCCUPATION (Gire kind of work done

FILED APR 23 1958 5D

-..Primory Registration District Mo, .

Registrar's No. .f...é..ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. if institution: Residence before
. COUNTY a. STATE b. COUNTY Fdmission)
Jackson Mo 2p09 Jackson -
b. CITY {l{ outside corporate limits, give TOWNSHIPq{m Inside Limits e. C(IJTRY 4 Inside Lipfits
rowBuckner- Sni A Bap Lre° ¥ TOWN Buckner i F D| veso nNeE
c. Sg%hyitlggF {tF NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION® M. 1es So1ith A0 wrs sooressg  Miles South Yos & NoO
3. NAME OF . First Middle Last 4. DATE Month Day Yeor
chnuni OF
. (Type or print) Marlk J - Cooper pEATH  April J.% 1958
. SEX 6. COLOR OR RACE T A . DATE OF BIRTH 9. AGE (In years | TF UNDER 1 YEAR hF UNDER 24 WRS.
O ] marriEp X never marmizo (] Aug 12-1892 I tan tirehday) e T Dom | i
Male White wipowep (] pivorceo [ 65

during most of working life, even if retired)

100. KIND OF BUSINESS OR INGUSTRY

1. BIRTHPLACE (City and stato or country)

Moo

12. CITIZEN OF WHAT COUNTRY?

Farmar wnexr Carrolton Tiga
13. FATHER'S NAME - 14, MOTHER.S MAIDEN NAME
Mark Cooper Fmma Wilds

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(¥ea, no, or unknown) (If yes, 0ive war or datea of service)

No 4

16. SOCIAL SECURITY NO.

97-36-4158

17. INFORMANT

Anna Cooper ARickner WMo

Address

18. CAUSE OF DEATH [Enter only one cauae per ling for (a), (b). and (¢}.]
PART 1. DEATH WAS CAUSED BY: .

INTERVAL BETWEEN

. - ONSE], AND DEAJH
IMMEDIATE CAUSE (a) -V }‘ Y ain b aszs
Conditions, if any, DUE TO (b} - ~
which gore tizg lo B g
aboue tgun dﬂel
sating the under- } .
= lying cause last, DUE TO (e} 420/
(=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) T8, WAS AUTOPSY 2
= PERFORMED?
by . ves [ wo [G—
'E-_' 2)a. ACCIDENT SUICIDE HOMICIDE ] 200. DESCRIBE HOW INJURY DCCURRED, (Enter nature of injury in Pert Ior Part I of item 18.}
§ 8 O O —_—
2| 20c. TiIME OF  Hour  Month, Day, Year
S INURY o m, - t
E p.m, -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or obout hame, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] HOTWHILE [] farm, factory, street, office bidg., ete.) -_—
WORK AT WORK -
21. I attended the doceased dween ” - //" ;Y, to and last saw S o e on M_’_ﬂ_

Death occurred at _______,&AM_,__ m on the dato atated above; and to the best of my knowledgde. from the causes statad.

him

= (Degiee or tite}
e

/10‘

22h. AD|

22¢, DATE SIGNED

4 [12/5F]

Wo

23:. NAME OF CEMETERY

Qalr]l an

OR CREMATORY

Oem

234, LOCATION (City, tow, or county)

R.

(Stare)

P.D. Independence Mo

|_Wgbb Funeral Home Blue Springs

. DA"T'zaﬁ‘s‘Eo. 8Y LOCAL REG.

Mo L-/S — 7RI F

{Licansed Embolmat's Statement on Reverse Side
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ST:A'I;_EMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY INE, OF DY .ttt ittt iieietisasassarsansanmrsrsasssnnrsenaretsssntseannns ' '.St-\ident Embalmer No.....--..

working under my personal supervision..

Student ....cooiiisiiiiiiinaiscie et s asrae e s :
Signature of Student Enbalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f

. to comply with the above: const:.tutes grounds for revocation of license). . |
-+ I embalmed by a STUDENT, he also shall sign in his OWN handwriting. I
|

If this bodv is not embalmed, fact should be so stated above.




