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e " STANDARD CERTIFICATE OF DEATH Stote File Moo AL Q.
! BIRTH NO. REG. OIST. wo. _/ 22 priuary rec. 0157 %0, L0 O A~ | Repistrar's No,. & j_.........
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers deceased lived. 1f inatitation: residence before
. COUNTY  Jackson - & STATE M4 ggourd b COUNTY  Jackson *“~7
b, CITY toide limits, writs RURAL and , LENGTH OF . CITY (I outside oorporwss tim!its, write RURAL ve townahip) f
. OR (it o corpumts E e &ﬁ:‘:‘nﬁip) csr Ytlndn.pl.lta) ¢ OR oue h. el eire *
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| d. ?&SLPPA{EOOF {U! bot in bospital or lostitation, pive strest sddress or location} . STREET (H rural, give location) 5 L ; \
| INSTITLFI'IO?? St. Lukes HOSpi‘bal ADDRBS 6020 Walnut !)
3 NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dny) (Yea)
(Type or Print) George R. Cooper DERTH June 16, 1949
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 5 9. AGE (In years| I¥ UNDER 1 YEAR | IF UNDER 1 hus.
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13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
b VN KN O VT UK VO e aS Florence W. Cooper
i; WAS DEEkEASEP EVI;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I wi dat: 3 .
oo crmomams) | (et elvowas or duerof I Jas. B.Nourse, Kansas City, Missouri
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| Enter only onecauseper | I, DISEASE OR CONDITION - ’ . H
| Jine for (a), (b, and {gy | DVRECTLY LEADING TO DEATH® (5) X
! “This doct mot mean | ANVECEDENT CAUSES
|
|
|

ete. It means the dis- ‘
ease, Infury, or complice- DUE '_I'O {c) _ ]
tion which caured death. | 11 OTHER SIGNIFICANT CONDITIONS -7 -~ "> 7. 77 - IT

Congditions contributing to the death but ot

related to the disease or condition causing death,
19a.-DATE OF OPERA- -} 190" MAJOR FINDINGG OF OPERATION ~ - - 770 Teo " 7 e e L7 P™ 2. 38 ool 9 AUTOPSY?

TION .
e vee B wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) - (STATE)
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INJURY ,_\ . - AT WORK e e e e e N
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%umag&lg‘lmcnmn. 24p, DATE Zic? NAME OF CEMETERY OR CREMA;Q&RY_ ;| -240. LOCATIQN (City, wwn.mwuntyé—é_ (Btatey *
{Bpasify}
i L removal C / / 7 / qq I Lexington, Misso ;
: REGISTRAR'S ’SIGNATURE 25. FUNE"‘L DIRECTOR'S SIGMATURE ADDISSS
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_ 7 Stine & McClure Und.Co. Kansas City,Mo.
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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

,,,,,,, : . Student Embalmer No.

STUENE wuvrrrnesssnannrensessoieunsarrnns ' ‘Signed (RoQian 1. Q*—'—»Q, '

Student E-balnor~ — . - . N : . ‘ 3 _) q&"‘*

Licensed Embalmer' No..

k@'\—w\.o‘

working under my personal supervision,

P. Q. Address

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

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




