% No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i’és% .

21283 || pyp VRIS OF THE CERION STANDARD CERTIFICATE OF DEATH State File No
5.17-39 F"_En v
/l 8,‘3“97 Remtmﬁﬂﬂznc,t?l\’o ..., ..94;9 q.?._ Primary Registration District No/ d.a 2__ ...... Kegistrar's No, 1?17

1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED: f
d
(@) Conty.—.ow.s aﬁksnn (a} Suate_ Mo .. (5) County.... Jﬂ.ckaon .,,.,,.....,. -
@® City or town,.. ansas. City s
g f qutxide city or town ilmits, weits “RURAL" aod nama of township} (&) Clty or town Kansas - Clt-y
(e} Namel;;f hua-piml or institation: (If outxide city or towp limita, writs “RURAL™) X
h23l Locust 0. 123 :
{If not In bospital or inutltution, write sitrest sumber or lotation} ) Street No....S 'h"‘LQ'cust (If raral, glve tocation) -./_\
(d) Length of stay: In hospital or {nstitution No -
60 (Speclty whether || (¢} Citlzen of foreign country?. Ne (Yes ot No)
In this community.....} Yrs L] .
! yaars, months or days} Il yes, name country.
. . MEDICAL CERTIFICATION
{a) PRINT *
Full Name. Mrs. Lilian D.. Cooper. _ _—
! T TI - p) e 20, DATE OF DEATH: Month_ ADFId: ey 18
! . veteran, - (e} Sec Y . 1948 hour._.. T, minu:e._LLQ........B.HM.

year.
name war, No No, No
21. I hereby certify that I attended the decensed from

/ 5, Color or 6. (o} Single, widowed, mosried, 4«:{/‘;—._._-; L 19377' ‘o é;'/;—n.‘/ /M\
4 Sex Fo race W divorced WLAOW, o {] that Ilast saw by allve on
6. (B) Namc of hus d o eeeor———eeeee 6. (¢} Age of busband or wife If || 22d that death oecurred on the date and hour stated above.
Lue éOOp&I‘ ali “bec . Immediate cause of death
A - S —— —_years .

7. Birth date of deceased July 25 1861

{Manth) (Duy) (Yeur} || N
8, AGE: Yeann | Month Days 1£ leas than one day Due to & W 5"%"’““-" o .

86 \g’ 23 7T P A ST 7
| hr. min

c:éae/ Al
Binhp!a.ce.«......_ Mo, C e W;;%

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

Q.
gmlgm or county) (State or forsign conntry) i P 4
Oth: mm‘" innl
10. Usual occupatlon - - - {1 .elz de pr . within 3 months of death)
11. Industiy or business_.. NQ SRR q \ PIYSICIAN
. or findlngs: — o
& { 12. Name..Samuel. HaMcWilliams.. ‘ Of operations... Undentine
2| 13. Birthplace KY.. { [ohich et
(Catyy town, M.ﬁ {S1ate or forelgn conntry) Of zuto, B e o L2 b
g 14, Maiden name.... Nﬁ'm’ue écorkle autopay %s&?
tis! y.
% 15. Birthplace oo mti:): — e Toreie muug 22. If dea due to external causes, fill in the following:
16. (a) Informant J.A COODG!' (Son) : {a) Accid sudelde, or homicide (zpeciiy)
® addrens.. Liberty, Mo, " (8) Date of occurrence
17, {a) - m SO —— (8} Date thereol'_.....h ..2 J.LB (e) Where did injury occur? (Clty o town) (Cousty) {Sen
“(Borial, eremation, or removal) (Month) (Day} (Year) () Did injgry oceur in or about bome, on farm in industrial place, in pu'b[]c D!,ace?
() Place: bural or cremation. ... Forest Hill Bem .
18. {a) Signature of fnnml director. Stine & ..Mcc;lure While at work?....... “H"“"jf_tfi:’ 1(33- 03!4’.:;) of Eniury..____. _—
& . Kansas City, Mo, 5"
Ry i Bt o Kt D woe
’ (Date rectived local resietsar) ] (Hegiatrar's signatars) AddeXa,?_@‘pﬂ,,/n ﬁ% ot Date signed..___. ...

(Licensed Fbalmer’s Statement on Réﬂ“ S_u!a_f"‘ 7, & -




SR Lk

STATEMENT BY LICENSED EMBALMER

_ 1 hereby certify that the body whose namg-i

recorded 02?9 se side of this certificate was embalmed by me, okby

.......................... , Registered Apprentice No
working under my personal supervision.

Lmensed E;lbalmer% 4/ 7 f

. Note: The abb‘vc l\IUST BE SIGNED BY THE LICEhSED EMBALMER in hm OWN HANDWRITING. (Fatlurc to comply with
the above consututes grounds for revocntmn of license.)

N -

If this body is not embalmed, fact should be so smted above. . ] ot o C




