THE DIVISION OF HEALTH OF MISSOUR! q1546

No. 300
v B SEP 27 ffg £ p4~STANDARD CERTIFICATE OF DEATH State Fite Now.. %0
B1RTH NO. aee. o1sT. wo. LY priussy aec. pist. wo. 22020 Repistrar's Na._..é.().._s._é.._.
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Wbare decesssd lived. If institgtion: residence befors
. COUNTY . STATE . €O iaielon),
y) - JACKSON : MISSOURT b COUNTY A CKSON ==
b. Cé]l;Y U outeida corpurats limits, writs RURAL and give . g_.ral?ENflI: £F c. Clc"lg (1 outalds corporats limits, write RBURAL ssd give townahip)
townahl { )
TOWN KANSAS CITY i 1ife |__TOWK KANSAS CITY
% d. F#%PPT%T_E OF (If not in hospltal or institution, ive streot addrom or losation) d.ASJSF% (T2 rural, give icatlon) l ¥ l
0 INSTITOTION GENERAL HOSPITAL # 2 2211 E. 10TH. STREET 3 3
8= NAME OF s, (First) b, (M1ddle) e (LasH LOATE (Maw) (e (Yen
E (Type or Print) DONALD RAY COOPER ummSinngRs,l 1952
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, | 8. DATE OF BIRTH 9. AGE Goyesn| v v | ¥ YR | P W u
- (Gpacity) o) : birthday, on H Mia.
MALE g, NEGRO never merriea & | AUGUST 9, 1952 | 282 | B | e
a 10, USUAL OCCUPATION (Give kizd o wock- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzz oountry) 12. CITIZEN OF WHAT
E win;]_?_a‘niﬂm s, wvan if retlred)} MISSOJRI o COUNTRY? U.S.
< 138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 JOHN COOPER ; DORIS AIDRIDGE | = nome
4 |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY [17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
-, BD, OT Yu, WAr oF 37 .
3 By == g secvies none DORIS COQPER 2211 E. 10TH. STREET KCMO,
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
& (| Bnteranly onecousper | 1. DISEASE OR CONDITION : ONSET AND DEATH
E line for (a}, {b), exd (¢} DIRECTLY LEADING TCO ::EAm'(n) TMMATIRTTY
] oThis does mot mean | ANTECEDENT CAUSES
QU the mode of dging, such | Merbid conditions, if any, gising DUE TO (b) P TURITY
S 1| s heart ffure, asthenda, | Tise to the above csuae (a) stating A
[~ cte. Il means the dig- | ‘he underiying cause last. ’ : \k
o ease, infury, or complica- . DUE TO () i : i Aln
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i ' N
] Cunditions contribuling io the death but not
3 related to the dizease or condition causing death. .
u || 19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION ' ) L _ 20. AUTOPSY?
< NONE . B . o ys [ wo EJ%
o || AcciDENT {Bpecity) 215, PLACE OF INJURY (e.x.. lnerabous | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, factory, street, offios bidg..e30.) . .
. 2 HOMICIDE _
B g 21d. TIME (Moath) (Day) (Yeas) (Hourt | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oOF . . | wriEATTy NOTWHLE
I INJURY = | “work AT WORK
€ SEPT ;
E 21 hereby certify that I atlended the deceased Jrom W to SEPT. 1 19 52 that I last saw the deceased
- alive an _SPET, 1 1952, and thal death cccurred at £25 P m,, from the causes and on the date stated above.
ol e A \Erank 11 _(Degren or title)~| 235, ADDRESS 23c. DATE SIGNED
. e - A? g O/ 600 E, 22ND, STREET 9-8-52
E 24b, DATE METERY OR CREMATORY . | 24d. LOGATION (Clity, town ty) (Btate)
B -/ -:7:? _
EGISFRAR'S SIGNATURE
(oment. /T E M

(Licensed Emhlmcr s Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify whos side of this certificate was embalmed by me, ot by — e

Studcnt Embalmer No.

working under my personal supervision.

Student cicersvesssarranscssaranes [ Slmcd%ﬂ, .

" Student Embalmer

L P. Q. Address

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.) t

If this body is not embaln;ed. fact should be so stated above.




