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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

ML VIVIJIWIN WU reneinag WUk milsaAJuiN

1950 STANDARD CERTIFICATE OF DEATH

FILED JUN 3

BIRTH NO.

PRIMARY REG. DIST. NO. AﬂJ—:. Registrar's No........ i

L7

Henry Cooper ] =

13b. MOTHER'S MAIDEN

REG. DIST. NO. errerreeemers bt eetern
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If fnstitution: remidence before
a. COUNTY Jackson ) a. STATE Mis Souri . COUNTY JaCkSO 2d:nission).
b, CITY (1t outeide corpurate Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutelde corporata limits, write RURAL and give township) 'l
[e] . township) | STAY (in this plaes) R C4
YOWN Kansas City 7 vrs town Kansas City A
FHt'SSL F‘rME.EOORF (I 2ot in hospital o lustitution, give aireot address or location) ASJ:?R {1 rural, give location) /’)‘(/ l d@ _
INSTITUTION 7228 Belleview 7228 Belleview g
3. gE‘%:héEs%':) a. (Ftu.t) b. (Middle} c. (La.n). s DS;E (Moatt)  (Dey) _ (Yems)
(Typeor Pinty  Allie Z. Newbill peaTH  May 17, 1950
5. SEX / 5. COLOR OR RACE | 7. #&F‘!’}EDD gﬁgscrgsRRlED _| 8. DATE OF BIRTH I Q-I:GE (In .rn)ln l: u:.u | YEAR | o oxoeR 4 Wms,
. Bpacity) : t birthday onths] Days | Hours | Min
female whi te widowed Jan., 21,1861 - 89 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working lifs, sven If ratired) DUSTRY . 0 COUNTRY?
_At home - Missouri e USA
13a. FATHER'S NAME NAME 14. NAME OF: HUSBAND OR WIFE

Jiles T, Newbill, deceased

I5. WAS DECEASED EVER IN 1.S.ARMED FORCES?
{Yos. o, or unknown) | (If yes, xive war or dates of garvics)

16. SOCIAL SECURLTOY 17. INFORMANT.S SIGNATURE OR NAME

ADDRESS

no - none ¥rs.,Tyree G.Newbill, 7228 Belleview,K.C.Mo.
18. CAUSE OF DEATH MEDI Ci FICATION IgEE}ML EE!
 Enter only oneovuse per | I DISEASE OR CONDITION
lime for (), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) L

«This does mot mean | ANTECEDENT CAUSES v
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
42 heart fallure, asthenda, | rise to the above cause (a} dating '
de. I means the diy. | e underlying cause Lot
care, infury, or complics- DUE TO (e) 4 )
tion which caused death. ll OTHER SIGNIFICANT CONDIT!ONS ﬁ - L
Cunditions contributing to the death but WM ’5
related {o the disease or condition cuurlnﬂ death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ wo [X]

21g. ACCIDENT {Bpecily) 21b, PLACE OF INJURY te.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !

SUICIDE home, farm, factory, sirest, office bldg ., ata.) y

HOMICIDE ,
214. TIME (Moath} {(Day) (Year) (Hour 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

© WHILE AT NOT WHILE

INJURY | = | " woRK AT WORK
22. I hereby certify that T atiended the deceased from %, 19.5:0, lo . 19.$_,bﬂmt‘l last saw the deceased

alive on 19 , and thatl death occuffred at _________ m., from the fauses and on the dale staled above.
2. S TZRE R. C. Ragan (nm of titls) 23b ADDHESS 5 2. DATE SIGNED

Z4c NAME OF CEMETERY OR CREMA;i-k 24d. LOCATION (Oity, town, or coanty)

TIONB Il‘{jERh; 6&‘}. CREMA- ATE (Biate)
(Bpacity)
remova T _/8 - - Springfield, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRESS

25. FUNERAL DIRECTOR'S SIGMATURE

Sty 8

STINE & McCLURE, Kansas City, Mo,

an Reverse Side)

e




@J\L (@ '{)G—-?a,-,,.\_/
Alcw-’zfi '@,7‘("4

STATEMENT BY LICENSED EMBALMER

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

. . .. Student Embaimer Nou.ovssaa Cssasssresassanen
working under my personal supervision, %
Signed Jg ....... s
Signed..cusa. tedruranras errrraanana teensa ) R /7(/5
Studant Embalmer : Licensed Embalmer Nn

’ P. O. Address__, o =8 )%‘d—

Ncme The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in bis OWN HANDWRITING (Failure to comply wi
t!m above constitutes grounds for revocation of lxceuue)

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




