THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 L3
- ’ FILED JUN 5 1951  STANDARD CERTIFICATE OF DEATH stoe Fie o ANIRD
"BIRTH NO. REG. DIST. NO. _LZZ__ priMary REG. 0137, W0, L OOT_ Ruvivtrar's No 097
1 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. 1f luatitution: residencs tefors
a. COUNTY’ . STATE b. COUNTY dinlmion).
Jackson a Missouri Jackson "
b. CAEY (I outoide corpurats limits, writs RURAL and give ¢. LENGTH OF || <. Cg’g {1 ouzside corporate limita, write RURAL aod give townahip) p
TOWN Keansas City towasbic) Y“S‘,‘;."s“_'“‘ town  Kansas City -~ a g
d. FULL NAME OF (If not in hospital or institution, give street addrom or locatlon) d. STREET (1! rural, glve location} ‘ '
HOSPITAL OR ADDRESS
INSTITUTION 2008 East 7th Street 2008 East 7th Street 2 J
3. :I;IE%!EE QF a. (First) b. (Middle) ¢ (Lest) s, nm—: (Month)  (Day) (Year)
{ Type or Print) Genevieve B. FARKER DEAT"' May 12, 1951
5. SEX / 6. COLOR OR RACE | 7. x}.&@gg. Nﬁggcgommao. _|-8. DATE OF BIRTH . 5. AGE Un vean| # woca ( A | @ Drocn s,
. {Bpacify) } |Monthe | Days | Hours | Min,
Female White Widowed 3~ | 7=-26-96 bl | > |
10a. USUAL OCCUPATION (Qive kindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foisign ouutry) ' 12. CITIZEN OF WHAT
done during moss of working life, sven if retired) DUSTRY ! TRY?
At home 8t. Mary's, Kansas
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Cooper ] Margaret M, Burke Albert Parker
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 'T7. INFORMANT' S STGNATURE OR NAME ADDREGS
{Yes, Bo, or ynkngwn) l {II yen. xive war or dates of service) N
no none Fred A. Cooper, 3817 E. 9th Terr. ,KC,Mo.

18. CAUSE OF DEATH
. Enter on}y onecsuseper | 1. DISEASE OR CONDITION

: DICAL CERTIF
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, giving DU PO¥ A / A

s keart failure, asthenia, | Tite to the above cause (a) stating ) i ‘

ete. It means the dis- the underlying canase last. \m

¢ase, infury, or complica- DUE TO (o} ( .

tiom whick caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS ' 4 5gl v

Conditions contribuling to the death but 1ol
.related to the diseaze or condition canzing death,

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION ) . ‘- 20. AUTOPSY?T
TION
. : es JX vo O
21a. ACCIDENT 216 PLACEOF INJURY to.p. dnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID, bome, farm, factory, strest, office bidg..eta.) :
i

2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

#e S
21d. TIME (Moath) (Dsy) (Year) (Hour)
* WHILE AT ROT WHILE

*

INJURY WORK AT WORK
22, I hereby certify that I altended the deceased from , 19, lo , 18 , that I last saw the deceased
alive on o , 189 , and that death occurred al —_____ m., from the cauges and on the date stated above.

23c. DATE SIGNED

4 7247

B 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR , town, or county) (Stnt‘)
TION REMOVAL (Bpecity)
Burigl 4 May 15, 1951 Mt, Olivet Kangag-City, Mlssouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE SS

| /b-57 4 Mellody-MoGilley-Eylar, Kansas City, Mo.

SIGNATU _ZtDegres or title) | 23b. ADDRESS

[AL, CREMA-

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

(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.............. s Student Embalmer Mo.
vorking under my persona! supervision.

SEUSBAL viceaenaarns Mt rdernsamsinatenscanna Signed........... - ,&Zﬁ-

Student Embalmer

P, 0. Address S

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.)

b . . '
If this body is not embalmed,! fact should be so stated above. o S . ‘

ca
A

v . - ' . . - i
' . . !

.




