FLED AUG 21 1950 _.JHE DIVISION OF HEALTH OF MISSOURI evrn g 5

V.$. No,. 300 .
o s | STANDARD CERTIFICATE OF DEATH e pie o 220062
"BIRTH NO. ReG. DiST. No. _ /Y 2 PRIMARY REG. DiIST. NO.__/ 4?.4}?“‘1;"@':&'0 ...... 32.,,?"1
1, PLACE OF DEATH 2, USUAL RESIDENCE (Wbere Jdecossed lived. If institution: residence beforn
a. COUNTY Jackson a. STATE  Mj ssouri b COUNTY Jacksgon *d=imion:
b. CIEY (If outaide corpursts Umits, write RURAL and give §TAI:§-ZNGTH OF <. ng (If outside corporate limjta, writs RURAL scd giye townahip)
- L [n this place
in  Kansas City e | STAY s wisernl) G Kansas City, Misauri :\5(‘,}’ 3
d. FH&L;PI#:!!_EO%F (If not in hospltal or institution, give street address or locatin} d. ASJ&!J&E;'S {If runl, give location) 0
iNsTiTuTion Armour Home, 8100 Wornall Rd. Armour Home, 8100 Wor nall
| 33‘5%“&55%% 8. (First) ) b. (Middie) R e. (Last) 4. Dg'FrE (Month) (Day) (Year)
{ Type or Print) L[RS EDNA D. MA.NN DEATH July 28’ 1950 '
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu vears| IF UNDER t YEAR | IF UNDER u wms.
femal hit WIDOWED, DIVORCEDfBpeuiiy) {” Laat birthday) Manu..l Days | Hours | Min,
emale ! | white : Oct. 31, 186k 85 |
10a, USUAL OCCUPATION (Giwvekindof work | 10b, KIND OF BUSINESS IN- [ 11. BIRTHPLACE (Btate or foretgn country) 12, CITIZEN oFWHAT
dona during most of warking life, even if retired} DUSTRY COUNTRY
_Housewife Kansas USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i Wm, Herman Cooper | Margaret D. (last unknown) 4 Hormce Mann :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Ye. no,or unkoown) | (If yea, sive war or dates of sarvice) NO. . e
No - No Elizabeth Schréiber,8100 Wornall Rd.,KC ¥
18. CAUSE OF DEATH , SEASE OR CONDITI MEDI| L CERTIFICATION 'g:gg}’ﬁg%ﬂ‘
| Enter only cnecausaper | 1. DI NDITION M/W—‘
line for a), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) (¥4 d

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)

a4 heart fallure, asthenia, rise to the aborve couse (o} stating
e, ' It meana the dig. |* the underlying couse lost. - B - S e w e g e T I : I

ease, infury, or complica- DUE TO (c) )

v
3

tion which caused death. | 11, OTHRER SIGNIFICANT CONDITIONS .. - .~ T

Condilions contribwting to the death but not
related to the disense or condition consing death.

192. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION | . . oL - . | 20, AUTOPSY?
rien | pd) i b . LT - ., . . P . .
’ YES D NO Z
21a. ACCIDENT © °  (Bpecity) 21b. PLACE OF INJURY (o.x..inorebout | 21, (CITY. TOWN, OR TOWNSHIP) © COUNTY) " (STATE)
SUICIDE hommw, farm, faatory, street, office bidg.. ot0.} _ } .
HOMICIDE . - . et . ' T
2ld. TIME (Mosth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE

. INJURY . . B ) WORK AT WORK

. ..
2] hereby ify that T tended the deceased Jrom _Li"_q_s__ 19%_ lo 19.3_0 that T last saw the deceased
{ k_ﬂ.t, Z g fr

alive on , and that deathroccurred af oM the causes and on the dale sialed above.

Za. SIGNAT Ecymsb. Wrell (Dégroe or tifle) | 23b. ADDR Zic. DATE SIGNED
| E"Z oy woad 1L EE Wy de bod)
REMA-

i
%77, Ao
% BEER b}on\;.“c 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 243 LGCATION (ony. town, o:countyb 7 (State)

‘ - - Fl . r

urial 7’3/4’/9'55 Forest Hill Kansas Cltv, Missouri

DATE REC'DBYLOCAL R RAR'S-BIGHATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
D-3/-5p " 2 7@4‘&/ STINE & McCLURE, Kansas City, Mo.

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

*Ticensed Erbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SLUdEnt ...esesarcasnncanvossarrnsnsnssanns Signed F%/C__l %

Student Embalmer
Licensed Embalmer No-/ ﬁé / é_

. o0 atsres 9 2 Jed

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.)

If this body is not embalmed, fact should be 5o stated above.




