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DIRECTLY LEADING TO DEATH® ()

MNo. 300 i,
e IMED MAR 9m 10 . STANDARD CERTIFICATE OF DEATH State File No...... .
- v 244 13
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. 0. 2~ O &ude Kegistrar's No..... .?Q......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd tived. If Iostitution: residencs befors
Jl o county : a. STATE ] b. COUNTY sduwbion).
Jackson Missouri J
b. CITY (It cutoide eorpurats Limita, writa RURAL and give e. LENGTH OF €. CITY (1 putslde oorporate limita, write RURAL and cive township)
QR . townghip)| STAY (in this place} Of .
TOWN Kansas City _ 3 yrs. TowN _Kansas City
d. FULL NAME OF (If not in houpital or fustl £ive atreet address or locatlon) || . STREET (It rural, ghvs locetion) b/
HOSPITAL OR . - ADDRESS ’b
INSTITUTION 3017 E, 30th 3017 E. 30th
3. DNEACME oF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) arm;
(Typeor Py MRS, HELEN COPP DEATH 3-7=53
E. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| ¥ UNER 1 TIR | # o o K3,
- , WIDOWED, DIVORCED (Bpecity) inat birtbday) | Monthe I Dars | Hours | Min.
. r | W | Widowed Nov. 3, 1862 90 |
m:;“ munﬁg?lm (Ghrsiod ot work 10b. KIKD OF BUSINESS OR IN. IL BIRTHPLACE  ((i0) wd State or Foraiga Coustry) Izéglrjrd%r‘;?rwmr
home Eudora, Kansas / USA
tlan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 0Ott Catherine susth- Fredrick @Gopp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Yow. no.or unkoown) | (If yes, xive war or dates of service} NO. . .
o None Mrs, Blanche Giudicl 3017 E, 30thH
16. CAUSE OF DEATH MEDICAL CERTIFICATION j INTERVAL GETWEEN
| Enter nly onscsmeper | 1. DISEASE OR CONDITION - °"3ﬁ'i ﬂm{"

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

line for (a}, (b), and-(¢)

de. It means the diz-
care, infury, or complica-

*This does not mean ANTECEDENT CAUSES
the mods of dying, such dﬂi'mgdmmduium i cnr ﬂ" DUE TO (b)
a2 heart fallure, asthenis, g "WM phvoin Iui

DUE TO {c)

-

tion whick coused death. | P. OTHER SIGNIFICANT CONDITIONS

> £

Conditions contribuling (o the death but nol
causing death

a0

related to the diseaae or conditlen
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . S, e ) N i .| 2. AUTOPSY?,
. TION m
. _ o]
21a. ACCIDENT Bpecity) 215, PLACEOF INJURY (sa. lnoraboms | 2. (CITY, TOWN, OR TOWNSHIP) ~° ° (COUNTY) (STATE}.
SUICIDE boms, farm, fastory, sueet, olfios bids..ste.) .. . .
HOMJCIDE Y . ) . l . L. . T N
21d. TIME:  (Momtt) (Dap) u-n o 2te. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
. HJURY : ' el o Lo i i L .
1 1953, that T &
22 I hereby certify that I attended the deceased from , 19680 1o 1053 that T last sow the deceased
aligs.on , and that death oceurred al _@d., from the causes and on the date siated above,
La 8 RE s JOVIO 23b. ADDRESS /) . IGNED
Zia. BURIAL, CREMA- | ZAb. DATE | 2. LOCATION (Olty. towD, of eoumy) (State)
TION, OVAL (Bpesity) vl .
1 1m7mb3 —— Lawrence Kansas

ADDRESS

DATE RB:'DBYM STRA 'S’glGNATURE - b FUIERN. DIRECTOR"S SIGNATURE ' .
3 Z -f-;z éé iz ZQ:; ‘% 5% STINE-McCLURE K.C. MO,
[i s Ststement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

o udent Embalmer No.

vorking under my persona! supervision, M
S5tudent vunveresanas Ceeivassssertanas Signed
[ "" Student Embalmer O 4’& / é
’ Licensed Embalmer No._ ‘
' ) ‘ P. Q. Address ‘-; 5 : @1)%0/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.)

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




