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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1I..ED MAR 1 2 TQEQegistrmion_ District No. ... ( 7.3

- 59-004868

ATEL3..

Primary Registrotion District No.

STATE FILE NUMBER

.. Registrar’s No. 3q
I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residgnc' efore
o. COUNTY Clay a. STATE Missouri b. COUNTY Clay uem.s,&m;
b. cgv (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c C(I)TRY Seo? Inside Limits
£
TOWN North Kanses City Yes (X No[J tosn  Kansas City ved1 No[]]
c. FULL MAME OF (If #OT in hospitol, give location} | Length of stoy in 1b d. STD%%EE]S'S (If outside, give location) Reside on Farm
HOSPIT OR Al #
DAL R N.K.C .Memorial 30 Yrs. 33 W. 38th North Yes (] No[J]
3. NAME OF DECEASED First Middle Lost 4. DSTE Month Day Y ear
T i
Typo or priny) Charles 7. Cooper oeary  March 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH i 9. AGE |,." ars $F UNDER 1 YEAR| IF UNDER 24 HRS
Male ¢ White marriEDKINEVER MaRRIED(] Igfi”z:ﬂﬂ FUNDER | YEARL I Un L
winowen () pivorcee[] Dec.l?, ]_89"{
10a. USUAL OCCUPATION (Give kind of work done | 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogiral ing life. i frat 1
MEuEgel ool Store  'PUBE Store Monticello, Kentucky ' | U. S. A.

13a. FATHER'S NAME

Fred Cooper

13h. MOTHER'S MAIDEN NAME

Frances Back

14. NAME OF

HUSBAND OR WIFE

Imo Cooper

15. WAL DECEASED EVER IN L, 5, ARMED FORCES?
{Yes, no hmwn]l(ll yus, give wor or dotes of service)

16. SOCIAL SECURITY NO.

495-05-7130

17. INFORMANT
Charles T.

Cooper, dJdr.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)

INTERVAL BETWEEN

ONSET, gND ﬁnm
/ //p éww

| attended the dccensywm
Death oceyrred at

m on the date sicnnd above; and to the best of my kno

Cenditions, if any, DUE TO (b)
which gove rise to -
chave couse (o), ]
stating the under- } - V W’k
% lying causs lost, DUE TO (¢} -
= PART Il. OTHER SIGNIFICANT CONDITIONGIDNTRIBUTING TO DEATH but noj ralated to the ter inal disgose condirian given ip PARTI (o) 19. WAS AUTOPSY
z > . /2. B PERFORMED?
& e ? FLEDA oL 7 rA 1 YES ~no [
= [ 200 ACCIGENT SUICIDE (AOMITIDE ifem 18.)
w
]
5 O O O 3 X
Ul Wc. TIME OF Hour Manih, Doy, Year
a INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, lactory, street, otfice bldg., etc.)
WORK D AT WORK D
21 , to M /mend last sow h " alive on

wledge, from the csuns stated.

22a. SIGNATURE

. 22b. ADDRESS

273‘MM

{Degree or title) & %c DATE SIGNED
/%E _/}7 A7, Vo (TP / 6 Mcorainyy /7—7/ S9
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY A 23d. LDCATtON {City, 1awn, er county} (Srcn)
EMOV AL (Specify)
emoval ~ | Mar. 3 ,1959 Fairview Liberty, Mis souri

24. FURERAL DIRECTOR DDRESS

Stine & lMeClure

Kansas City,Ho.

25. DATE RECD. BY LOCAL REG. 25. REGISTRAR®

-2~ &

5 SIGNATUR




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooeiriicieieieiiiie e ecri et eeeeesieeee serensversnsast e sasnssnrm i seapansean .+ Student Embalmer No. ..._......covvenene

working under my personal supervision.

Student ..oooriiiiii e e
Signature of Student Embalmer

Licensed Embalmer No. fl f / 7
P. O. Address. 7@.(% .....

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 emhalmed, fact should be so stated above.




