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K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in:&mﬁon: Rnsé;dngnc_a b).f’fore
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3 FTAME OF DE)CEASED First Middle Last 4, DS;E Manth Day Year
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Mabel A, Copeland oean May 2, 1958
5.‘ SEX 6. COLOR OR RACE} 7. MARRIED[ ]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE (ln'K;:;; ::.:I[iERég‘:’jAR I::::l.DER 2;:RS
. Female [aucasion | wooweofd > oivesceo[]jOctober 20,1888 “BY | I
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All diseasos in Part | must be cousally related.

F{ C. Werner

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I (a) 19. WAS AUTOPSY 022
By PERFORMED?
© . vES(] Noad
| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S o O O
5[ 20c. TIMEOF Hour  Menth, Day, Yeor
3 INJURY  a.m.
'E ‘p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., erc.)
WORK AT WORK

.21, [ ottended the deceosed from

2145 Y .

LOIHS A,

Deoth occurred g1

g-z—s- ?j and last iuw:?; alive on S.—Z'-S_g/

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. s:cm@(\) ) {Degree o% @ v

22b. ADDRESS

1906 Cule

-34xiifx:;uwa~c£1$}

22c. QATE SIGNED

S

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY GR-CREMATHY 234. LOCATION (Chy, 1own, or coumty) = (Starp)
EMOY AL (fpecify) , (Y ]
BORiAL" \Mays-1958 MrMortsyComereny AawsasCriy Missouvn)

24. FUNERAL DIRECTOR

1331 Brushs€reek Blvd

W.Newcomer 's Sons-Kansas City,Mp, 5.5 -5%F

#5 DATE RECD. BY LOCAL REG.

-~

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY B, OF DY oottt e e eee e e et e s e eoaeaaa e e e e e e e it asan , Student Embalmer No....................

working under my personal supervision.

Student

Signature of Student Embalmer

.......................................................................

. Licensed Embalmer No'{/?'n?A
' ) P. O. Address.....-{c:e....m

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

If embalmed by a STUDENT, he also shall sign in his OWN hahdwriting. ’

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