Neo. 300
10.48

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

a. COUNTY

AED DEC 13 B52

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL_ PRIMARY REG. DIST. 80./ @O~ ko iivirars Nb 518

38595

State File No..oimsmomssimana sasgont

7 USUAL RESIDENCE (Whers decesssd lived. 1f Lagtitutlon: residenoe befo.e
a. STATE b, COUNTY admismton!,

2la. ACCIDENT
* SUICIOE
HOMICIDE

oo, farm, lastory, street. ofiee bldg. ee)

JACKSON MISSsoURI PLATTE
b. CITRY (I outelde corpurate limita, write RURAL and give . %LrALENhGTH ’EF ¢, CITY (U outside sorporats limits, write RURAL snd cive townshir!
P (i oo
TOWN K ANSAS CITY ) 75 JOW  prarTR cITY  JF 3£
d. FH%PIN'FMEOORF (If a0t in boegitsl or 4 ion, Eive streat addrees or locatic d.}ggggs . (1 rural, ghve locaton) / w\
INSTITUTION _ cENERAL HOSPITAL # 2 FNERAL DELIVERY . _
3 NAME OF s, (First) ™. (Middle) c. (Last) ADATE . (Mouth)  (Dey)  (Yen)
( Type or Print) MTKE AL COOPER DEATENOVEMBER 27, 1952
5, SEX 7)/|'® COLOR R RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH - JGE n e @ lr:.n e | v
9 onrs M.
MALE NEGRO M NCLE 7 o | guLY 15, 1876 | N |
102, USUAL OCCUPATION (ivesiud ofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (o0 vns State or Foreiga Country) 12, cmnnor WHAT
deom oo e o oy et |\ eMPLOYEBLE T | MISSOURT
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
LEM Cooper EMMA ?9779? B _ NONE
15. WAS DECEASED EVER N U5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
ey looms) | (v, swaror ditmctuervies) | ) i/owa/ | |MRS. ELSIE K. WELLS, PLATTEWELFARE.DPT.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' lﬁﬁf‘gzﬁ?
| Bater ooty ovvemumper | 1, DBEATE, O, OO e oy _ ARTERTOSCLEROTIC HEART DISEASE
o Ta0s docs not meom | ANTECEDENT CAUSES
the moce of dying, such | Adorbid conditions, If any, sz DUE TO (b
s heartfoiltre, asthenfa, | Tide fo the abose cause (o) &ating -
dc. It meens the dip | A underiying cause last.
case, infury, or complica- DUE TO (¢) )
tiom which cruscd death, | I, GTHER SIGNIFICANT CONDITIONS ' - Lf j/"‘
o aneing aeats. _ INGUINAL HERNIA :
19, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
. TION
_ vs [ o X
PP 21b. FLACE OF INJURY e... In orabom (COUNTY} " (STATE)

2. (CITY. TOWN, OR TOWNSHIP)

21e. INJURY OCCURRED

211. HOW DID INJURY OCCUR?

E.Frank Exl4s

o S

20. TIME  (Mestd) (Day) (Yeur) CHean)
INJURY - o | "hoen [ "7 wonk. :
2. I hereby certify that 1 attended the deceased from —_NOV. 1L 19 32, 10 NOV. 27 1952  that 7 last sow the deceased
alive on 1852, and thal death occurred af _t—:'nt, from the causes and on ths dale slaled above.
Da. SIGNA 73b. ADDRESS

Bc. DATE SIGRED
600 E. 22ND. STREET | 1-28-52

2ia. BURIOAVL CREHA- 24b. DATE :. KAME OF Y O REMATOR ﬂ&@ﬂ [{s] V ,or {Biatc)
AN o QM%M %Zg
DATE REC'D BY S.0CAL *5 SIGNATURE UNERAL DIRECTOR' S _S1GNATURE / ADDRE $3
TP M%fﬂwﬁ
( Embaimer’s Swstermemt o Reverme Side)




r e

STATEMENT BY LICENSED EMBALMER

I hereby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

PO Studont Embalmer No.

working under my personal supervision.

|
SEUDOBAL wuveraceonnossosaiansnsssarssnssnas S:w-diw%m ‘

Studlﬂt Embalmar
) Licensed Embalmer No 6‘ 7 /? \S ‘

P. O Addr'“ ’&% % %

Note The above MUS’I‘ BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢6 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30, stated above.




