THE DIVISION OF HEALTH OF MISSOURI

. Ng,300 . : .
o2 FILED JUN 15 1351 STANDARD CERTIFICATE OF DEATH St e o OO
'BIRTH NO.___________________ REG. DIST. M. _AZL PRIMARY REG. DIST. no._L_Ql..Rmmm.-Na ,_‘?_;21_1....
O 1. PLACE OF DEATH ] 2. USUAL RESIRPENCE (Where d d lived, 1f i i resid befare
a, COUNTY a. STATE . b, COUNTY sdinimionl,
Jackson Missouri Jackson ~
b. CITY (I outeids corpurate limits, write RURAL and sive ¢. LENGTH OF || c. CITY (If outsids corporate iimits, write RURAL and give townahip)
OR townabip)| STAY (is thix place)
TOWN g $ TowN  Kansas City
d. FULL NAME OF (if oot in houpital or izstitution, give strest address of focation) d. STREET (1! rural, ghvs Ioetion) ? D V s
HOSPITAL OR _ ADDRESS .
instiuTion  Gemeral Hospltal #2 1802 East 22nd St.
D DNEQ‘:PEE s%':: a. (First) b. (Middie) ¢, (Last) 5, DM-E (Month)  (Dey) (Year)
(Type or Print) Corrine Paige DE'“T"MaV 27, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| If UNDER | YEAR | ¥ UNDER 20 mas,
WIDOWED, DIVORCED (Bpecity) | Last birthday) umu' Days | Hours | Mis.
TG ‘Married r Nov. 5. 1926 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien souutry} d 12, CITIZEN OF WHAT
dosie during moet of working lite, even If retired} DUSTRY COUNTRY?
Housewife Brunswick, Mlssouri USA
13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Lem Cooper | Verlina Bowmen 1| FHerbert Palge
IS. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. o, cr unknown) | {If yes, give war or dates of servios) NO.
No — Lem Cooper - 2301 Highland
18. CAUSE OF DEATH DICAL CERTIFICATION ———- 'g:gg}_’f;‘s 2
Enter only onecauseper | !. DISEASE OR CONDIT v, v pr
llne for {8}, {b), and (c) DIRECTLY LEADING, .* i 1”47 AN LAt P - - e ‘ -,
*This does mot mean | PANTECEDENT CAL ~ - < 7. 'ﬂ ; 2 & & > . /
the mode of dying, tuch Morbid conddlicnaf if al iy & w0 b /;" ~ e P Y o = e —
a8 heart fallure, asthenia, | rite fo the above catweTa) satjuty | . ;- E :
“e. It means the dis. the underlying cause last. /9

ease, injury, or complica- :
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -*

Conditions contributing to the death but not
related to the disease or condition causing death,

15a. DATE OF OP']!::FOA- -18b. MAJOR FINDINGS DF OPERATION

£9%l

/ | 20. AUTOPSY?

vszm:D

21d. TIME
INJURY

I attended the deceased from , 19 , that I last saw the deceased
.19 nd that deghh occurrpdgt . m., from lhe causes and on the dale stated above.
23b. ADDRESS 2 . L;k DAJE SIGN
CRE]WA 24 ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or coun, Smte)
B e
5/30/51 Triplett, MisSouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AL DI RECTOR 5

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

S-2 9. F O

A‘l:uRE//F ig;zooht!:::' Z _

(Licensed Embalmer’s -Stllzmm! on Reverse Side)




voomow “"\1[ 'y - STATEM ' BY LICENSED ENMBAFSIER

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

..... 5 . ;. - L. o
Student Embalmer No.‘............'.............
working under my personal supervision.
. - ) v . . . % ;
! : : . A} Pw o T
Slgned...... Feveesessus ke trenasana vesnene H
Student Embalmer Licensed Embalmer No dé/s
e :P. 0. Address__<. ..,.44 z rz—aa./

- Note The above MUST BE SIGNED .BY THE -LIQENSED ENIBALMER'm hn‘OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for remcauon of llcense.)

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




