THE DIVISION OF HEALTH OF MISSQURI

alh, 59-013236
Helfare STANDARD CERTIFICATE OF DEATH
sblie STATE FILE MU
ervice ' .". gistration District No. L/’/7anury Registration District No/daP-. Registror's Ne. 1628
e T U IO R . ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence Hefore
00 ¢ § o COUNTY JACKSON o STATE  MISDOURI b COUNTY sdmis g
~57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits [ CEJTRY 2.3 »o Inside Limits
towe  KANSAS CITY Yes®INeJ |} town EL DORADO SPRINGS o] Yesd neg)
<. FgLL NAME)F?F {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
HOSPITAL ADDRES:
insTiTUTion v A Hospital L5 days YoUuTE 4 Yos [} No[X
3. NAME OF DECEASED First Middie Last 4, DATE Menth Day Year
(Type or prini) = = OF
JAMES A. COPENHAVER peath March 30, 1959
5. SEX & 5. COLOR OR RACE} 7. MARRIEDD MEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {(In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS
s . i h [+] Hour in.
Male White wioowetX] 2 opivorceni ] JanUﬂ.ry 19, 1891 {gybirinder) [Honths TDeys ours I Min

T5&d38s an Parf | must be cousally relafed.” ™

“Ril

100. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
BELRKSSPER, “dTarR™ | For businesses Tiffin, Missouri U.S.A.
I 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
John T, Copenhaver Christiana Brown Alta
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCtAL SECURLTY NO.{ 17. INFORMANT Address
Yol ”"“"""“‘L‘” ves, give vor g ot rervice) | 191 O 6267 | VA Hospital Official Records, K. C. Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.)
IMMEDIATE CAUSE (o _Bronchopneumonia, EML & R&LLL

INTERYAL BETWEEN
ONSET AND DEATH

Cenditions, if any,

pue 1o (v _Peritonitis, generalized

cbove couse {a},

which gaove rize 1o
stating the undaer-

Carcinoma of rectum, post-operative

|SH LF

g lying cowse last. DUE TO (C)
E FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralatad 1o the termingl disense cendition given in PART § (a} 19. \gASR AéJTOPSY
. ERFORMED?
g Fractures, left tibia and fibula 'yest] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enrter nature of injury in PART | or PART Il of item 18.)
W
u ] ] |
‘_3 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
% p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] form, factory, street, office bldg., etc.)
WORK AT WORK

2]./uﬂcnded the deceased from

13, 1959 . March 30, 1959 . DoRcserxases

February 3i 95

0:1}5 & m on the date stoted above; ond to the best of my knewledge, from the covses stoted.

benh occutred at
G

22b. ADDRESS

22¢. PATE SIGNED

UR {Degree or 1i!|=)'
mﬁ%’ ER, M.D.

Al VA Hospital, Kansas City, Mo. 3-30=59
230, QUA AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {State)
L (Specily) —
"Rem) %-31-50 Buffalo, Mo.

24. FUNERAL DIRECTOR

AODRESS

Mellody-McGilley-Eylar

1820 Linwood

25. DATE RECD. 8Y LOCAL REG.

26, REGISTRAR'S SIGNATURE
3357 _~, QMJWM

o ,, y



1, AW

4

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY it cviiiriireret e rtcrer st esesssarassersanvnsesabssassannsears eeeren ., Student Embalmer No. .................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h1s OWN HANDWR]TING (leu
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.




