DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED DEC 19 1945,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....,......,!.,.é...d::;-— .

4051

State File No.

Registror’s No......

1. PLACE OF DEATH:
Jacksen

Kansas Citw
(If outside city or Lown tithits, write "RURAL” and name of towm!up)
(c) Name of hespital or institution:

14068 F. 45+h

(If not in hospital or inatitution, writes street mumber or location) [
(d) Length of stay:

{a} County
{b) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo.

(¢) City or town..:

47

» County..,___tz.&c_k.S.QD.._......_......."..-f

(a) State

Kansas City

(If outside city or Lown Jimita, write "RURAL")

4015 Virginia

(Il rurul, give location)

{d) Street No-

14. Maiden name
Russia i

15. Bl_rﬂunfam

22, If death was due to external causes, fill in the following:

2] yra. (Specify whether || (&) Citizen of forelgn country?, Na ...(¥esor No)
In this community. 'l/{)
years, months or days) If yes, name country. i
MEDICAL CERTIFICATION
3. {a PRINT h
{2 NAME_..__MAX_COOPER ) /
- - 20. DATE OF DEATH: Month. % ./ a2 . day
3. (b) If veteran, 3. (¢} Social Security .
: ?é.‘...._._. minute. M
fiame war. no No. AR
21. Ihereby ify tha.t I attended the deceased from.
N O 5. Color or, 6. (a) Single, vﬂ&owed mzuaned 2 19}!“‘ /g///
) ) arrie - =
4. Sex race. divorced that ITast saw hatugase. alive on 4 Q?/ e
ife if || and that death occurred on the date and hour dtated above. = -
6. () Namf{of hm%‘looiaglis ...... - 6.{(5) Age ufgfl'sband or wife if ocel o nd ho E Duration
alive . years |} Immedi e cause of death . .
7. Birth date of deceased Nov. 10, 1881 || -dte. "W“‘f"—n Zé‘qy
{Month) (Day) {Year) '
n... 22 "
8. AGE: Years Meonths Daya If less than one day -
65 0 21
NN ;| S— ...min.
9. Blrthptace L J.uss:.a f!:.’_._ )
(Gﬂy {State or forem-n country)
. ﬂ.}. I' Ine r‘chant L Other conditlons,_. - i——
10. Usual occupation nclad ¥ within 8 months of death) T
d B |
11. Industry or business - - PHYSICIAN |
I P Major findings: —— g , . ol '
glzmm = Barney M. 'Coopel" i Of operations 27 : & &L/-' Undert
, nderline
3 : P ; th
:‘- 13. Birthplace (’(‘:‘l town, ox coun! : ' I};Taisurlf:elxn cou!;'f) ,_.—-—-*" . ) w£i ggé?a:‘g
9! . v Of aut shou e
g Tﬂlnnle P’earl o vl s e e {1 0 on [charged sta-
. tistically.
>
=

- (City, town, or connty} (State or foreizn mnn}r})'

16. (a) Inforthant. EVEl COODEI' . PR
&) Address_ 4015 Virginia _

7. @ ...oarial . %) Date thereot.__LE/2/ 46
N {Burial, mmnl.m,urramval) . (Mcnth} (Day) (Year)}

(c) Place hunal or cr‘-""‘\fmﬂ Uheffl eld (Jem .
is, (a) Slgnatgu.re of fiineral dlrector Js P Touls funerﬁl Home
® i}mﬁ 7400 Woodland Ave.,Kansas._City,ilo
19. (a)

(Date received locagrnrar)

(Repintrar's signature) T

{¢) Accident, suicide, or homicide (specify)

(d) Date of occurrence.

{¢) Where did injury occur?

(City or town) (County)

(&) Did injury occur in or about home, on farm, in industsial place, in pubhc place?

{Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No...... ...

working under my personal supervision,

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
the above constitutes grounds for revocation of license.}

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




