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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMA

LS

BIRTH NO.

FILED APR 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D{ST. NO. _& PRIMARY REG. DIST. NO_‘ZD_OA Registrar's No........1285-.

;_1“."?343

State File No i

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decossed lived. 1f lastitution: residence befors
a. COUNTY Jackson 8. STATE  Misgouri b COUNTY Jackson, ™"
b. CCI,TY (H cutnide corpurate limita, write RURAL aod give §'T Al?mfm OF {| ¢ CITY (If outside corporate limits, write RURAL and pive townahip) T

H |3
1own  -Kansas City e 3 e Tl TowN Kansas City =
d¢. FULL NAME OF (If ot in hoapital or instltution, give strect addroes or loetion) d. STREET (It rural, give loeation) 3"
HOSPS . ADDRESS
INSTITUTION  General Hospital No. 1 1809 E. L2St. o

3. II;EAC%ES%FIS a. (First) b. (Mlddle) e. (Last) a Dg[-l:E (Month)  (Day)  (Year)

{ Type or Print) Julius Cooper DEATH 3 20 1949

5. SEX d 6. COLOR OR RACE | 7. MADRCR.E% gls‘\;ggc r&lsamgn 8. DATE OF BIRTH 9. AGE (Io ysans x m:::- t YEAR ¥ ooen u s,

. . (Brmﬁ on! ours | Min,
m al PANY)) mae. 7. /202 |y]. W |

10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ouun{rvl 12. CITIZEN OF WHAT
done during most of working Ute, sven if rotired) 0 UNTRY?
Lnsorern. Cowsreversew Mo . * e e

13a. FATHER'S NAME

Johw M .Cosopep

13b. uomen $ MAIDEN NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yom, xive yar ot dutes of servies}
WO

{Yws, oo, or unknown)

t6. SOCIAL SECURITY

Y457 - 05~

18. CAUSE OF DEATH
. Enter only onecause per
Mne for {8}, (b}, and {(c)

*This does not mean
the mode of dring, such
as hear! faflure, asthenia,
ele. Jt means the dis-
ease, inftiry, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

17. INFORMANT'S SIGNATURE OR NAME
s . NeLtL

Pulmonary edema

14. NAME OF HUSBAND OR WIFE

ADDRESS
J80F E Y21 o

INTERYAL BETWEEN
ONSET AND DEATH

Ne i, frf&ﬂ__gg&ﬂ_@g%

(A

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b) __LMP_I’IIME
Bronchlal asthma

. rise o the abooe couse {a) staling
the underlying cause last,

DUE TO {¢}
15, OTHER SIGNIFICANT CONDITIONS ’

Conditions contriduling lo the death but nof
related to the disease or condition cousing death.

A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m
. . YeS wo [ ]
21a. ACCIDENT {Bpaclfy) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. mreet, offics bldg., ete) ¢ :
HOMICIDE
213- TIME - (Mfomts) - (Day)— (Yeur) ' {Héwn) | 2ie. INJURY OCCURRED | 21t HOW DID INJURY OCCUR? ~~ ~— ~~ —~7— == 7 /7—"— -7 =77~
WHILE AT[™] NOVWHILE
INJURY WORK AT WORK
Jdan., 10 | 19_’-}9, to _ March 0 1.9__’,12, that I last saw the deceaced

2. [ hereby caﬂh?'y ‘that'l attended the deceased from
alive on _March 20 19 L9

" and thal death occurred atl

m., from the causes and on the date stated above.

Zia. SIGNATURE

Vim. V. Ha

c’i)em ;2“&) 23b. ADDRESS

.Med. Dir. Gen'l Hog.

Z3¢. DATE SIGNED

-3-21-L9%

%a. ngﬂl g‘;.ALCREMA- 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town, or connty) . (Gtate)
(Bpecity} —
emi2/s2 /09 | FoeesT p ) K. @ .o
25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS

J-12-4%

DATE REC'D BY L%CEA(;L szzmé's SIGNATURE
- - £

Srove ¥ heCluec

H.Cha,

e ——

T (Ticensed Embalmer’s Staternent on Reverse Side)




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, OF By

et rAeEe ko ennon ek es Ay aes ArC e e e Setn AR SR e S b e s e an e s SAmE £ PER4 S 48 At S e et et oe e e e b e e e £ ee e em e e smmm et s Studant Embalmer No.

working under my personal supervision.

SLUCENT sevrneernnnvoscanssasansssnessranns Signed....
Student Embaimar

- Licensed Embalmer No.

P 0Q." Address

Note: The above MUST BE SIGNED BY 'fHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




