] THE AVINUN UF FIEALIR U MDAJURK - &
s. w300 | THED AUG 21 1949 : 5
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N STANDARD CERTIFICATE OF DEATH state Eite Now itV DO
' LD -
"BIRTH WO, REG. DIST. MO, _&L PRIMARY REG. DIST. no._[dﬁ.?__ Kegirtrar's No 33'?;1
B PLAl(J:NET\(’)F DEATH ; 2. USUAL RESIDENCE (Where 4 lived, If inatitction: resid before
a. CO . a. STATE:: b. COUNTY adinimion).
Jackson ! $SSOHI‘1 Jackson//y
b. CITY H cuteide eoMTifate Umits, write RURAL sad xive ¢. LENGTH OF ¢. CITY (Pfoutide corpusmie nits, write RURAL acd give Sownahip} ) / [3]
townahip} | STAY in this pleee) OR .
a TOWN Kansas City ~ 135 yrs, TOWN .. Kansas City 1N 3
ﬁg d. FP%.SLPPAT_EO%F {If not in boapital or I ; du atreet addros or location) d'AsDTE?F(EEé (I raral. give location) B "4 5 )
8 INSTITUTION St. Joseph Hospital 593), Wabash k)
= 3, ggﬁg&i s?_:li‘: B, (FIrst) b. (Mlddle) ¢, (Last) 3 DSEE (Month)  (Dey}  (Year)
= (Typeor Pty Ralph W. COPELAND DEATH  Aug. 5, 1919
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| IF GNOER | YEAR | IF UNDER 0 nms,
| /') . WIDOWED_, DWORCED}(Suci}y) last birthday) Monm, Deys | Houm | Min.
“ male) white married 7=3%1-98 5l I
= 10a. USUAL'OCCUPATION {Giwekind of work | 1¢b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE
= dose during most of working H.ln.-vcn‘:f roﬂdr:rd) ° f/ DUSTRY (Bate or fareles eovaty} |2cgb'|;=1Z_ERh‘l”0F WHAT
2 i Owner Copeland Mck. Abilene, Kansas / g Q.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m kb _Samuel M, Copeland 4 Amme Brown .. | Dorathy Copeland
1 i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yea, 0o, orunknown) | (If yes, give war or dates of servioes) NO. .
L] . - '
2 (o wmmlmmbjmaﬁ_]&_mg,_
i 18. CAUSE OF DEATH MEDICAL CERTIGICATION lousg‘r-‘ﬁ ngN
= 1. DISEASE OR CONDITION ) H
7 'f;t:r"f:i"(f);m‘nd T | DIRECTLY LEADING TO DEATH" 5 oV /i /.
e “This does mot mean | ANTECEDENT CAUSES
3 the taode of dying, such | Morbid conditions, if any, gising PUE TO (b)
- ot Aeart feilure, asthenia, rise to the above cause (a) stuma
= ‘ete. It means the dig- the undeslying couse last. 2 - .
o eate, infury, or complice- DUE TC (c)
> || tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS
[ " Conditions confribuding Lo the death but ot
: 9 related to the disense or condition cousing death.
t || 192. DATE OF;OPTE%:E: 155. MAJOR FINDINGS OF OPERATION : . . },/'1 = % 7 |2 AUTOPSY?
2z
= " . 'I'Bz NO D
- c,“ 21a. ACCIDENT . " (Bpweity) 2tb. PLACE OF INJURY te.x.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) | (STATE)
SUICIDE - home, Iarm, isctory, strest, office bldg., e10.) . e - . .
| Z HOMICIDE o o A
’ g‘ 219, TIME  (Momth} (Day) {Year) (Houwr) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. I INJURY Lo WHILE AT ROT WHILE
o . AT WORK Y - e -
E 21 heteby certify that I attended the dfcepepd h_& 19, , Lo , 18 that I last saw the deceased
.- alive on , 18 , dpdl N 84000 ., Jrom the causes and on the dale stated above.
- E
g BN sleniAlwm-: - fl b ( ﬁu Bc. DATE SIGNED
Rugsell W ) oorr I _ &2
E-.‘ - y: - - ‘S@Vf
) £ N L 3 ' 243, NAME OF CEMETERY OR cny _ 249. LOCAT? ity, tawn, of cocnty) / /(5late)
Z Burisal 8-8-119 St, Mary's —Kansas City, Missouri
: DATE RECD BY LOCAL . 25. FUNERAL DIRECTOR'S SICHATURE ADORESS
lPos— ¢ Mellody—McGllley-Eylar, Kansas City, Mo.
R icersed Ed:dmﬂ’- “Sestemest on Heeers Sndr)
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.STATEMENT BY LICENSED EMBALMER

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

....... ‘Student Embalper B80.

STUBERL vaverneresnvenranracosnaseassonsos . Signedl (L SCCL) M/

Student Embal . ' T
¢ an' * -‘" R ' Llcen-ed Embalmer N‘mﬁ

working under my persona! supervision.

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN H.ANDWRITING (Fn'lm l?ztomply with

thed:oncnmmmugromdsfn:mnndhm)
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