. 5. No. 2
M—2.43
ev. 5-17-39
1 Xasee?

D

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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED MAR 21/ 3

Registration District No.—....f. b fo ..

STATE BOARD OF HEALTRH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No../dﬁ.l.......

8987
1051

Stats Fils No

Registrar's j\fo

t. PLACE OF DEATH:

{a) County..—
(b} City or town

Jacks on

Kangag City
(If outside city or town limita, write “RUNAL" acd name of township}
(¢} Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED,
Missouri

L
Jacks on,%d
3

{s) State. (%) County
(¢) City or town.... Keansas City
' (If cutalds city or tawa limits, write “RURAL™) .

8316 Viabash @ Street No 8316 Wabash £
(I not in hoepital or Institulion, write strest number or location) {If rursl, dve keation) :)
{(d) Length of sta In hospit.al ar ingtitution Noe.
9 . ngth o vi (Specify whether || {¢) Citizen of forelgn country?. Nos (Yes or No}
In this community........ 60 yesrs
years, monthe or duyw) If yes, name country X.

- . MEDICAL CERTIFICATION

il AeE _ Mrs. 0llie B. Coppock -
e 20, DATE OF DEATH: Month.. March gy 7
N t
3,7 (b) If veteran, 3. (<) Socta ¥ year. 1947 hour.. 123815 minute. b8 M.
' name war. Noe No. jole 9 ;
21, ereby certify that I attended the deceased from

/ 5. Color or ) 6. (o) Single, wido\}ved. marrie‘dj' - y _m_,,,,.z,,_______, 19_1 o ,:m ?____. 19. f 7

4. sex female/ | ncewhite dvmm.gmﬂdq that T last saw alive o, ﬁ 7

6. (8) Name oi husband of WHe.o.. ..o 6. (€} Age of husband or wife if {} and that death occurred on the date and hour stnted ab&e Diration
Jesse Lo Coppock alive.._38.Ce _ years || Immediate caggemof death .
7 Btk dote of decemnd. December 28 1877 —_— ﬁ{ﬁm__‘%
{Month) {Day} (Year)
.8. AGE: Years Months Dayaq If less than one day Due to
69 2 Jo- hr. min.
~ U Due to
9. Birthplace Mls souri
R (City, town, or county) _ (State or foreiga country) e - ¥ b
i | "Il Other conditions. . .- 1L o S R
10. Usual occupation at home o (lunludc pregoancy withjn3 raonths of death)
11. Industry or business X . RO N—— d : PHYSICOAN
- . - , Major findings: L. * G
= { 12, Mame.......] Georpe Jamison Y Of operations . . —
&= Lo Ke / - . " u V) Underline
=\ 13. Birthplace entucky - the cauee to
(City, 1gwy, 7 s (State or forsign coustry) & Of autopsy Ehonid b "
& ( 4. Maiden name .. BLELIY Link ST oA - .. charged sta.
E unhlom ' .q - tistically.
15, Blrthplace - i .
% D! TP —— Giate o Torsian cogates) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Opal Sumler {a} Accident, suldlde, or homicide (specify)
) Address_ 8316 Wabasgh, Kensas City, Moa. . . (8 Date of occurrence
17 (0) buria} () Date thereof.... 3=/~ 4! () Where did injury occur? T T — o
(Burlal, crematien, or removal, me (Moath) (Day) (Year) {) Did tnjury occur in or about home, on farm, in Industrial pla.ce n public plaee?
(& Place: burial or cremation_-.2moriel Park Cemetery |
18. (a) Signature of funcral director...... ........... Stine. & MﬁGlm L W While at work? (Spacity tope of Blece) imnrv_.~.—.._._____ 4
®) A laza, K. C.., — ! A
. (o ? f q 7 * . &TZ (M. D. or other). £ 5
i {Dats receivad locsPreristrer) {Registrar's signatere) " Address_ G /U4 A &l ey S Dar.e dznedi:&: 7

{Licensed Embalmar's Statement on Reversae Side)




DUL 3472

Dr. Ade Rader, Martin City

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED ENTHALMER in-kis OWN HANDWRI
] - .—-—"-_._‘-‘—._-’
If this body is not embalmed, fact should be so stated above.

the above constitutes grounds for revocation of license.)




