THE DIVISION OF HEALTH OF MISSOURI ‘)6809

. Mg, 30

e FILED AUG 26 1950 STANDARD CERTIFICATE OF DEATH State File No.. ol

n:l;rn NO.________________ REG. DIST. NO. _LZ,Z_ PRIMARY REG. DIST. 0, /0 02 Registrar's' No 3449
1. PLACE OF DEATH [Z USUAL RESIDENCE (Whare d d Lved. I instl reidence before
. COUNTY " . . adm] m).
@ . Jackson * S Missourt > COONY Jackson
b, CCI,TY {1 outeids corpurate Hmits, writs RURAL nnd“l"l::.u . §T Al‘rENLETm}:. pEf.» c. Cg&( (it outelde corporate limits, write RURAL and glve township) g

TOWN Kansgas City ¥yrsyd TOWN  Kengags City

g d. FHOL‘IS-P:"I"‘AT.EOOF (If not in hoaplial or institution, give street addroes or loeation) d‘AgDI;JRF%TS 41 N-Er.l‘l. give location) 5( b r
9 INSITUTION General Hospital #2 2204 East 19th St /)
Q 3 NAME OF a. (First) b. (Middle) c. (Last) i 4 DATE (Month) (D)  (You)
- { Type or Print) Pearl Cooper it Aug. 9, 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [.8. DATE OF BIRTH 9. AGE (In years| ¥ TR0ER 1 TR | 7 Loy 30 s
§ F N WIDOWED, DIVORCED (Bpesity) Laxt birthday) | Monts , Dure | Bours | Bt
: emalé egro |  Widowed % |_Sept. 1887 62" |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s
ﬁ dons during most of working H(lu. sven if :.tlron:n ° DUSTRY ate or torelen mtr',) % C'TIZEQ"?FWHAT
R None Mount Lawnon, Loulsiaena
< 13a. FATHER'S NAME 13b. MOTHER®S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
» George Kirkendoll Molly Sim , W Cooper
g [|'5. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCTAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, B0, 0] nown} , glve war or dates of joe) 3
=1 R v i No Corrie Kirkendoll 2204 E. 19th
| 18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
2 |i Enteronlycnecauseper | |. DISEASE OR CONDITION ,
Z  |'limotor (a), (b), and ¢y | DIRECTLY LEADING TO DEATH® )
g *This does not meen | ANTECEDENT CAUSES
|| the mode of dying, #uch | Morbld conditions, if ang, giﬂ{'ng DUE TO (b
e o8 heart fallure, asthendn, | rise to the abore couse (o) stating - ) Lo R
& e, It means the digs | the underlying cavae lost. :
) case, infury, or complicg- . DUE TO (c) - - - - =
3 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ T, A U
[~ Conditions contributing to the death but not L:, 9’
a related to the dizease or condltion causing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N : - K *. | %. AUTOPSY?
= )~ b A ves ] o O
v | 218 ACCIDENT (Bpacity) OF INJURY (s.£.. fu or about , OR TOWNSHIP) (COUNTY) JSTATE)
. o SUICIDE s B / m, fagtory, siroet, office bldy.,sw.) : ) v e
Z HOMICIDE :
g 21d. TIME (Moath)  (Day)  (Tear) c{m: 2. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. ' . . . M . | WHILEAT NOT WHILE
J‘ - INJURY. o= - m | woRk AT WORK
E 2 I hereby cert:fy that I attended lhe deceased from . 10 to 18 , that I.lost satv the deceased
= },\a‘nd? that death oceyrted at ________ m., from the causes and on the date staled above.
-2 }) 23b. ADDRESS Zic. DATE SIGNED
E Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, t - (Btata) -

%ﬁlONB'l‘IERMlg"l’. CREMA 24b, D
Buriai | _8/14/50 Lincoln Cemetery Kansas City, Missouri

DATE REC'D BY L%:EAGL REGIGTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
B - A ra ’
PRS2 Sy Ve Molimta [ foiems] t Tt (720 it
(L .

icensed Etnbalmiet’'s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 byammenme.

-
working under my personal supervision.

Signe
SIgned.scassvresrensarsasnnnnne
Student Embalmer

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

If this body is not embalmed, fact should be 50 stated above.



