No. 300

10.48

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

FLEDOCT 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

7 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. [2_2 PRIMARY REG. DIST. no._é%’ Rzaurmr:Nn

State File Ne

{334‘?5

4396

line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
a+ heart fallure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which cauxed death.

DIRECTLY LEADING T(‘ :,‘EATH'(A)

ANTECEDENT CAUSB

Mortid conditions, if any, gising DUE TO (W_L&

the underlying cause laxt.

1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If inatituytion; residence befors
. COUNTY . STATE 14 . ' dmissfon).
* Jackson s Missouri >58¢ on dmiston?
b, CITY Of cutcide corpursts limits, write RURAL and zive ¢, LENGTH OF ¢. CITY (If onwide sorporats limits, writs RURAL und give township)
Q . townahip)| STAY jin this place) OR y
town  Kansas City ¥yrs TOWN Kasas City 3 A A D
d. FULL NAME OF bosplial or lmatitatd Ad locath d. STREET , give i
UL NAME Of mo not in orte a, give sireot or y STREL (1 mrat, mive iocation) 9 Vg d
mstirution Osteopathic Hospital. 6715 Independence Ave,
a'I;‘E‘?:thAS%% 8. [Flr‘sl.) - b. (M:.iddle) ¢. (Last) 4. DATE (Month) (Day} (Year}
(Twpe o7 Print) Virgie iae Carey DEATH  Oct. 15, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] I D3R 1 YEAK | O Dooam o1 o,
. WIDOW'ED DlVORCED (Bpecity) ¥ Hml Days | Houm | Min.
female white J l
10a. USUAL OCCUPATION (Qbvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen
&ﬁdﬂrﬁammgwwkiuulo.mﬂn:l':} - DUSTRY R ol ooumtey / lz'c(c)ll;rfz%r"l'?oFWHAT
gusewife Self emploved Walnut Ridge, Ark. USA:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Copeland - Mary — ! Wm, E. Carey :
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR MAME ADDRESS
(Yea, Bo, or unkoown) | (I yes. aive war or dates of ssrvice} NO. Ka.r
no none - Wn, E, Carey fansas City 3, Mo.
18. CAUSE OF DEATH : CERTIFICATION INTERVAL BEYWEEN
| Entercnly cnecauseper | 1. DISEASE OR CONDITION 7 ONSET AND DEATH

rise to the above caude {a) stating 4 ) v / =
DUE 70 &) M‘W—
11. OTHER SIGNIFICANT CONDITIONS v

Conditions confributing to the death but not ~
related to the disease or condition couting death.

)

19a. DATE OF OP'FFOAN. 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo )

21a. ACCIBENT {STATE)

SUICIDE

HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour} 218, INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

oF WHILEAT{—] NOT WHILE

INJURY m. | "woRK AT WORK

=21 hereby certify that I attended the deceased from
£

- 19.5%/ that I last

19.5=f 1o

7167—'3—

saw the deceased

, and that death occurred M/@M m., from Lhe causes and on the dale staled above.

23b. ADPRESS

Y

1|
Kansas

ireenlawn_ Cometery

Zc. DATE SIGNED

VA

dence, Mo.

ansas {ity, M
FUNERAL DIRECTOR S BSIGNATURE - . ‘ADDRESS
é i_ _5/2‘ ) Indepen

[icensed Embalmer’s Statement on Reverse Side)




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 . namn.

....................................................... .,  Student Embalmer Mo.

working under my personal supervision,

SEtUDONL wvosrvasraansvnnns vesasrsrsrraanaas i .. A 4 W

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) .

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

G. (Failure to comply with

- . . .



