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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
umuu oF THE CENSUS

HLED ApR 25 1842,,

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9538

State File No.

Registration District No... Pritary Reglstration District No....... 2% Registrar’s Nc.________.__,_,:g,.:}.l..&_
1. PLACE OF DEATH: 2. UsualL RESIDENCE OF DECEASED: 042
Jackson ; $ u
E:; ot Kansas City, @ sate.. Miggourd (&) County Jackson, '3
1 or town
¥ (If outside city or town limits, write "RURAL" nod name of township) (&) Cityor town KB_I]SB.S City 9 5
{¢) Name of hospital or instltution; . . 1f outside city or town limits, write “RURAL") &
St. Joseph Hospitsl, 7 B Street N 3812 Wabash,
(If oot in hospital or institution, write streqt pumber or location) {d) Street No (i€ rarnl, give location)
(d) Length of stay: In hospital or institution..........= da.Y A
14 “{Soecify whether || () Citizen of foreign country?. X (Yes or No)
In this community ay, x
years, months or dayy) If yes, name country. A
MEDI CERTIL N
Yol PRINT Kathryn Cwen Cooper, EDICAL CERTIFICATIO B
: 20. DATE OF DEATH: Month ADTAl . day  -378
3. (5 If veteran, 3. (c) Soclal Security 1542 230 P
. x - x yeat. hour. ] minute, hd M,
name war. No. \
Y ¢ u'y that I attended the deceased {x . A
: 5. Color ﬂ 6. (a) Single, widowed, mam'[ec)l. Fir g w {4_/
F mna 16 'hlte Inf&nt LN Y Y7y o T #
4. Sex e divorced...oi S that I fast saw h‘/ alive on.......k" 3 . 19...4.. 2
6. (b) Name of husband or wife._..........cccccoce.... 6. (¢) Age of hushand or wile if || and that death occurred on the datgidnd hour stated above. Duroti
Rraiton
. X alive.... Immediate doftth. arl:
7. Birth date of deceased...... APLE1 2 :
(Month) (Duy)
8. AGE: Years Months Days If less than one day h

. 1 .

hr.

17, {a)

9. Birthplace Migsouri,

_~ . ..~ (City, town, or county)

10. Usual occupation x -
11. Industry or business .x ) ' _‘* 4
E 12. Name.. Js Co Cooper,

E{ 3. Birthplace....... ) Missouri, 43

14. Maiden name ﬁ ?%h& ﬁmé}ﬂmn (Stata or foreign eol‘lntry)
E{ 15, Birthplace ) Missowuri, 2]

{City, town, or county) (suu or foreign country)

Informant o Co Hiclman,

Address. 3812 Wabash, Kensas C1ty, ‘Ho,
Removal 2 _{8) Date thereof 4-4-42

{Burial, cremation, or removal) (Montk) (Day) (Year}

Place: burial or crematlon Boo:mrllla MO

Stine & McClure.

%71112&, K, C., Mo,

C”/rz:w«

16. (a)
()]

(<)
18. (a) Signature of funeral direcr.or

® ‘Addrj-u 3255 Glll

Other conditions
(Include pregnancy within 3 months of death)
PHYSICIAN
Mag:{ findings: —
operationa
. ' - "1 Underline
the cause to
which death
Of autopsy............ should be
’ : charged sta-
tistically.

19. (a) é (b)
(Dn Secetred 1 ruutnr)

(Re:m.nr s signaturs)

22. If death was due to external causes, All in the following:
(o) Accident, sulcide, or homicide (specify)

(b Date of occurrence

{¢} Where did injury occurt?
(City or town) (Caunty) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public placc?

(Specify type of pldee

23, Signatpre . 37T Ty W

(1AW 4

(Licensed Embalmer's Stotement on Roverse Side) 7
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STATEMENT BY LICENSED EMBALMER

' . . ' N '. ) . . ] * - 1 - . .
..+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby .o

[

the nbovc constitutes grounds for revocation of license:) '

" If this body is not embalined, fact should be so stited above,




