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

DEPARTMENT OF COMMERCE

ILED JAN 26 1945
F %

Reglstration District Nown fo.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__._. /0 8.3 __

1243
I S

State File No...

Registraer's No.

1. PLACE OF DEATH:

(a} County.
() City or town

Jackson,
Kensas “ity,

{If outaide city or tawn limits, wrile "RURAL" and nome of towaship)
(¢} Name of hospital or institution:

e Erinity _Lutheren Hogpital

({14 nat In hospital or iostitation, Write strost number or locetion) fU -
{d} Length of stay: In hospital or iustltuuon..ﬁi.ua.e_.ll:lazi&.........,

Al hother
as above Spocity »

In this community

2. USUAL RESIDENCE OF DECEASED:

/7

(@) State Missouri () County dacksan,

{¢) City or town Drexel 2 12
BV (If outside city or town limits, write “"KURAL")

(d) Street No X 2

{1t rurul, give location)

{¢)} Citizen of forelgn country? X {Yes or No)

If ves, name country._,

years, months or days)

MEDICAL CERTIFICATION

3.
sull DoPA NeooPMAN
TR PR — 20. DATE OF DEATH: Month_ [, Loday. LS
N veteran, . e al urity N e
ymr..._! ol hour.,. £ minute s 23 7
name war. no e No, DO i
21. I hereby certify that I attended the deceased from
F \ 5. Calor or 6. (a) Single, widowed, mamed pyrayl." %/ " /._ //’ gd\
T ) # - o
4 sex tOmale y mce White divarced... M8, that T last saw hfmmemralive on Ny _.£$
6. (b Name of husband or wife—.—._ ... 6. () Age of husband or wife if || and that death occurred on the dage and hour stated above. Duration
. . H
e G Ly Koopmen. ... alive WE&II0UVEL Immediate cause of deagp......( Vel O lmy .
7. Birth date of deceased____March 26 46—/, /Z; %-&4—2—' - AW /7
{MonlLh) {Day} (Xcar)
v
8. AGE: Yeara Moanths Days 1f less than one day Due to f
- 2 fia B
&8 9 /8 o oomin, |ua
Due to
9. Birthplact...........dEAaoma .
{Ciiy, town, o connty) - ~  (Stats or foreign country) =
Oth diti
10. Usual occupation Hous ew} fe (Inclode pregiancy within 3 monthe of deatb
11. Industry or businesa X _| pEYSICIAN
12, Name.  Ce He Prothe ‘ . -
) l Underline
=1 13. Birthplace Kensas, —nfthe cause to
(Cigy, town, or county) {Stato or foreign country) should be
g 14, Maiden name.........E...mma Strother charged sta-
& Kmaﬁs itistically,
© } 15. Birthpt - l - .
g place T ——— . (Stete o fosien cumi‘“,) 22. If death was due to external causes, fill in the following:

Clyde Koopman,

qut;rmant.......;:...

16, {a)
@) Address Drexel, Missouri
17, @ .__Hemaval () Date thereof_ 1=11=45
- (Mnrrnmuvnl) {Mgonth) (Day) {Year)

© Place: burial ogcremation.... D 10CK, Kensas.

18. (a) - Signature of funeral dircctor..._.S_t.im.__.&.__MQClnm.’_
) Addrese0©235 Gillham Plaza, K. C,,.

19. (@ _L/_-?____V ® .

{Dato received local réwistrar;

=g

]

(Benskrlr [ nm!m)

[ tdress/ Dok

(g} Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢} “Where did Injury ocour?

{City or Inwn) {Counly)
{(d} Did injury cecur in or about homte, on farm, in industrial piace, in pu.bl.lc place?

{Spocily t(:rpn of place)

While at work?__ e e of ir.uury:l ettt et

23.- Signature_ 8/ F.

(Licctiscd Embalmer’s Statemcnt on Roverse Side)




STATEMENT BY LICENSED EMBALMER

TN

I hereby certify that the Body whose name ié'recordedpn the reverse side of this certificate was embalmed by me, or by
v b Y . o -

, Registered Apprentice No e eeneney

Y

working under my personal supervision.

..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IL\NDXZB.EII&G:" Fails 6 comply with

the above constitutes grounds for revocation of license.)

« o If this body is not embalmed, fact ehould be so stated above,




