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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WED

DEPARTMENT OF COMMERCE
MAT 571943

Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No........~

13l0&

- L

TIP3

State File No.......

/003

Regisirar's No

49

1. PLACE OF DEATH:

{a) County
{&) Cily or town..

Jackson
Fansas City, Mo,

(Ifom.dda eity or town limits, write " ‘RURAL" nnd name of township)
(¢} Namc of hospital or institution: /

+ 7016 E 12th 8%t Terrace

{IT not in hospital or institution, write street sumber or locotion)
{d) Length of stay: In hospital or institution

1n this community... 45 years

yoars, months or days)

{Spexcify whethar

2. USUAL RESIDENCE OF DECEASED:

(o) State.

74

Missouri ) County...d20kBon o

(¢} City or town.,

{d) Street No.

(e} Cilize:l of foreign country?

Kansas Cyty, Mo.
{If outsids cily or town limits, write “RURAL")

- T016. E 12th St Terrace

{If rural, give locttion)

F

(Yﬁar No)

I{ yes. name country.

3. (a) PRINT

MEDICAL CERTIFICATION

FuLL name... Mrse Ethel ae. Cooper April 16
- 20. DATE OF DF’ H: Month day
3. (&) If veteran, 3. {¢) Social Security 3 . L
' Nom year. hout. mintite. M
name war..... T Na ? .
21, 1 hereby certify that I attended the deceased from... - / ek [,..
5, Color or w | () Single, widowed, married, Z.%M/‘p e LT, 1943
4. Sex race. /dworcedmrrlﬁ that I last saw hete'—_ alive on // R lﬁ‘ i

6. {4} Name of husband or wWife..oooeeeeeeceeceeee 6. (¢} Age of husgapd wife if || and that death occurred on the dalﬂnd hour stated above. | Duration
Wiley B. Cooper D e
7. Birth date of deceased Fab. 20. 1898
{Maonth) {Day) {Year}
8. AGE: Years Montha Days If Yess than ene day
45 1| 25 '
hr. min.
9, Birthplace......._m..,.......I.l'ﬁ epend ence Mo. d
(City, town. or county} (State ar fureign country)
- Oth dit
10. Ususl occupation.... Homemaleer . - - 1 [n:l::: :relg:l:::y within 3 montha of death) ? 2/ 6
11. [Industry or business g PHYSICIAN
Maij di H —_—
8( 12 Name.. Chris Keck °Of operatians......... : ,
B T . . i - Underline
< No Record the canse tor
& \ 13. Birthplace.. icie vate or Toned A wll:il:h]:.ljeai’th
i w iy, OF COU b or foreign country Of autopay...... shou P
& { 14. Maiden name... mnni Wald.en antapsy |charged sta-
o “O R e OO!'d ? usu::a]!y.
&\ 15 Birthplace 22, If death was due to external causes, fill in the following: i
= (City, town, or connty) (State or forelgn country)
16. (@) Informant.. Mr‘_Filey _‘E COQPB‘!' (a) Accident, suicide, or homicide (specify)
®) Address....... 7016 jL.thh St Terrace K.C 3. M0, || Date of occurrence
17. @ ...Burial... . (8 Date theieof... Apr. A7=48 || (e Wheredidinjury occur? " S T P
" {Burial, cramation, or remoral) Moatb) (D") (Year) ﬁ Did Injury occur in or about hoine, on farm, in industrial place. in pubhc place?
{¢) Place: burial or cremation Woodlawn gemeteryﬂ ....... 6P« Moe
_13- (o} Slznature of funeral director, Shei 1 meml Ormi While at work?em..o.. ..(bwmry o f'lilaa::slcl mjury
® Adgress ySGOB In%p %e. ‘KaL oMo, { % O B orotben.
23, Sngnaturc N or other
o @ L=L5~Y3 . . e 7 2 Z /
@ (Dats received locsl registrar) (Registrar's sizoetore} Address. J'Z& MZQ Y evmei. Date signed. ?{/ 7/?%

36/

{Licensed Embalmer’s Statement on Reverse S:u:{)y
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STATEMENT BY LICENSED EMBALMER

:
| . e

1 hereby certify that the body whose name is recorded on the reverse mde of this certificate was embalmed by me, or by

Registered Apprentice No...........

working undcr.my personal supervision, : R

. Licensed Embalmer No

. . . P, O, Address... - .
"Note: The above MUST BE SIGNED BY THE LICENSI&D EI\’IBALMER in hu OWN IIANDWHITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




