e
A

t.

te

-

AGE should be stated EXACTLY. PHYSICIARS shﬁ
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Exact statement of OCCUPATION is very i
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K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clasaified.
e

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

85

County Buchansn Registration District No. File No. :
" Township... Primary Begistration Distriet No.. 1. Q1. .... Registered No....... 1372 .....
Cuy St.Jdoseph,. o...2beloseph ' 8. Hospa St. Ward)
2. FULL NAME Jerry.D.Copeland
(a) Residence. No........ St., .. Ward. wathenalKa‘nsaB
{Usual place of abode) * (If nonresident, give city or town and State)
Length of residence In city or town where death ocourred yr8. mos. da. How long In U. 8., if of foreign birth? yra. mox, ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR O RACE | 3. O e taa o) " || 16. DATE OF DEATH (MONTH. DAY AND YEAR) / a5 1853
White Single 17.
_—Male | HEREBY CERTIFY, That 1 attended decennod fram....4
5A. IF MARRIED, wlmwzu OR DIVORCED yd 19«1? L O . 192.9.
AT L 22 0 BB 198
(OR) WIFE oOF that T last saw hofetmernlive on..... Lotrra 20 19.?:&.72“ that
deanth d, on the daie stated above, at 2L m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sant.12.1884 Tl:lEl CAUSE OF DEATH? WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 it
- [ 15, S— Jhra.
45 2 16 o_r min

8. OCCUPATION OF DECEASED
{8) Trade, profession, or

particular kind of work Frui t InSPﬁQt-OI

(b) General natore of industry,
bustness, or establishment in

(duratlon) ............ yrs. mos../..5E... ds.
wsutory. 2o~ 7
CONTRIBUTORY.
- (SECONDARY) / L

which employed (or employer)
(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATEOR COUNTRY) Wathena,Ks.
10, NAME OF FATHER
__Jarry M.Copeland I
g 11, BIRTHPLACE OF FATHER (CITY OR TOWN)
= (STATE OR COUNTRY) St.Joseph,Mo.
W |-
u
°q. 12, MAIDEN NAME OF MOTHER Alwildg Iemi s0n
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Gary,Ks.
14,
@mnmm‘ ................................. Mra.d. .M.Cnpaland. ..........................
reas)

Z;Z?,

é;/*j REGISTRAR

FILED

o a@‘éﬁ

WHAT TEST CONFIRMED DIAG]
igned} ... gfrmmpfe T

.19 4.7 (Address) chJ‘Cé,‘AéL

v 7

tate the DispAsB Causing DEATH, or in dexths from VIOLENT CAUSES, state

(1) MEAND AND NATURB oF INSURY, and (2) Whether AOCIDENTAL, BUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

Dec,1
Wathena,Kansasg pas; 19 2g

19, PLACE OF BURIAL, CREMATION. OR REMOVAL

. ADDRESS .
M 1302 Faraon St.
/ 4
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