Hoalth, THE DIVISION OF HEALTH OF MISS0URI 5 &860

L Welfore STANDARD CERTIFICAIE OF DEATH _____________ STATE.“E‘I.LE NUMBER. — |
Public 3 :
sorvice 00 (AR 1 2 1qqgggistrmior! District No. 75 Primary Registrotion District No. _/__/f_..__.._... . Regiswar's No. M4 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildgnc_e before
, a. COUNTY a. STATE . . b. COUNTY a m'fy“f
%00 Cla y Missouri Clay
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY d" ! Inside Limits
9 or . Yes Ne ] OR ¢ 6‘6 Yasf | Na[]
TOWN T,iherty & TOWN_ TLiherty X
c. FgL‘l; NAMEOOF {If NOT in hespital, give location} | Length of stay in 1% d. SERDEEE'IS'S {If outside, give tocation) Reside on Farm
HOSPITAL OR . . Al - :
iNsTITUTION 32 S.Main 20 Min. 200 Doniphan St. Yes [] Nog]
3. NMAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Grover G. Cooper peati February 27,1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I FUNDER | YEAR[ IF UNDER 24 HRS,
; wasrieoKIhever warrieol] e el
nle fihite wooweo[]]  oivorceo[]| apng, 81891 &7
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLUACE (City 4nd state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) {NDUSTRY &
anker Banking Excelsior Springs,Ma U.S.A.
13a. FATHER'S NAME 137b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. €. Cooper Psulins Holmes Virginiz M,Green Cooper
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yey, ao, or unknqwn)| {If yes, give war or dates of service) : PR -
Jifs) | Virginie Green Coooer-Liberty,Miss

)
18. CAUSE OF DEATH (Enter only one couss perhine for (o), (b), ond (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERYAL BETWEEN
ET ATH

which gave rise to
above couse (a),
stating tha wnder.

Cenditions, if ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octer, corcner, efc. musl Use only standard namenclioture 11 11em (4. No symptoms will De j13Ted.

g Iying caowse lost. DUE TO (C)
5 =4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tarminol disecse conditlon givan in PART | (a) 19. WAS AUTOPSY
e 3 rY, PERFORME%/
k: g o2, ves[J no{f] 2
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
3 «f° a a O
]
© U{ 2We¢. TIME OF How Month, Day, Year
2 8 INJURY  a.m.
‘g 'E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY " STATE
e WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
nb; WORK AT WORK e
E .10 nd last 'mﬂ"'hh‘-fi-ve on
H m on the date stofed above) ond to the best of my knowlddge, from the covses £ioted.
§ 22b. ADDRESS 22c. PATE SIGNED
o
2

73b. DATE y c METERY OR CREMATORY 23d. LOCATION (Clty, town, or county)

Merch 2,1959 | New Hope Cemetery Liberty,Missouri
25. DATE RECD. BY LOCAL REG. REGISTRAR/S SIGNATURE
Mg T2~ 49 ha 03 g INAT 1

{State)

4
. ﬁ + CREMATION,
11z VAll(Sp-cily)
18




Q,
&
0

STATEMENT BY LICENSED EMBALMER

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

BY M8, OF DY oottt iiir i raere e iree v ertensa s erensrnearaseranronsrinntetnsnessantnnres «» Student Embalmer No. ......cccoevvnene.

working under my personal supervision.

SEUAENE «oveverereneeeeeeeeeeeeeeeeeeereseee s e ieen slgnw}{m&&wg’ﬁv\»{;&

Signature of Student Embalmer

s

Licensed Embalmer No.. 4525 ...
P. O. Address..... (4.% }),%

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 handwriting.

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




