THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
e o3 l FILED MAY 26 1351 STANDARD CERTIFICATE OF DEATH o, puc N16¢178
() I BIRTH NO. REG. DIST. NO. _,LZZ_ PRIMARY REG. DIST. WO. /O] Rtau!rﬂr:No.......l:.Q.E.’..g...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If lastitotion: residence befors
a. COUNTY UNTY adinimion),
Jackson “Missouri Jackson
b. ClTY (If outside corpurate limita, writs RURAL and give ?TAEI'ENGTH OF c. CIT;' (1! outxids corporate limite, write RURAL and give towaship) '
waship (ln this place}| .
own Kansas City T30 Years |  TOWN Kensas City )
d. FULL NAME OF (If not in hoapital or lastirgtion, clve streat addross or location) d. STREET rural, gve location) H r
HOSPITAL OR £S5 y
INSTITUTION Sit. Joseph's Hospital "ABORESS 3027 Trooss Avenue 5 g
3 NAME OF 8. (First) b. (Middle} <. (IIat) i 4 DATE (Mth)  (Day)  (Yean
( T¥pe or Print) Leon Vernon Copley DEATH May 5 1951
5. SEX {J [ © COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH S, AGE o yeen| ¢ GSO s T | ¥ aoo 4 .
: 4 (Bpacliy)- ) birthday ond Days | Hours | Min,
Male White Widowed 2~ Uuly 21, 1901 40-9ura , ,
10a. USUAL OCCUPATION (Givekindof werk | 10h. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign souatry) 1Z_CITIZEN OF WHAT
done during most of working life, even if retired)} . DUSTR Ka, Ci Ka / COUNTRY?
Lawyer Own Business nsas City, nses U.S.A.
130.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. C. Copley Maggie Evans Faye Copley

53 WAS DE(;;EASED EVfR IN“U S.ARMED FORCBT 16. SOCIAL SECUR&T(;( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
of un! wn} I . r or dat ] loa} .
o [ e S e o dates of ey None rgaret Ann Walker, 12 So. 17th., K,C.K.

No Nog
DICAL CERTIH INTERVAL BETWEEMN
18. CAUSE CF DEATH ONSET AND DEATH

| Enter only cnecousper | I. DISEASE OR CONDITION
Line for (a), (b), and {¢) | DPVRECTLY LEADING TO DEATH® ¢s) Uil

*7h%s does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid eonditions, if any, glring DUE TO (b - -

al!mzrlfaﬂun. asthends, |- rige {0 the above cause (o) Hating . . --A - -- P
- -the underlying cause last.

ete. It Teans the dis-

cate, injury, or compli M’

tion which causred death. | 11. OTHER SIGNIFICANT” CONDITIONS ’ 4 ‘| w I\

Conditions contriduting to the death dut not
related o the discuse or condition causing death. . N

WRITE P'LAINLY—USIN_G UN]":‘ADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION T o 20. AUTOPSY?
TION
- » vesfE o (]
Zin ACCTDENT . {Bpecity) . . | 21b.PLACEOF INJURY (s.g..inorabout | 21z, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) .. - . (STATE) :-
CIDE Pe boma, farm, factory. strest, ofios bldg., eto.) - '
HOMICIDE
2id. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o oL s . WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK .
e 2. T hereby certify that I' aliended the deceased f; () ¢ y 19 , that I last saw the deceased
alive on , 18 , and that déat T e causes and on the date slaled above.
232, SIGNATURE o1l W.Ker (Degges or tizle)} | 23b. S~ Zk. DATE SIGN
24 BUR] OAJ.A.LCREMAT' ADATE ..KAME OF CEMETERY OR CREMATDRY - ..LOCATION (Oity, , or county) - i/ﬁsmm
. tBpectty) |- ) .
 Cremation -] May 8, 1951 | E od Crematory : Kansas -Cit{, .Missour
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S $1GNATURE ADORESS
Jos. A, Butler's Sons, Kansas City 2, Kansas

P

‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
. ] .. ' Student Embalmer MO...vsseagenceraossoscessnss
working under my persona! supervision, Z Z
Signed 13 ﬂ—d) .
31gned.ecasssssnvuascnsnnssrseencnacoscncnss Licenzed Embalmer No 3426 Missouri

Student Embalimaer

P. O. .Address__lonsas City 2, Xansas .
-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 so suted above.




