WRITE PLAINLY—USING UNFADING BLACK INK—MAKE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AR 25 1953 7

State File No. 14036

P
PRIMARY REG. DIST. MO. .I_O_a.;-m Registrar's No, 18 3

" BIRTH KO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d A lived, If 1 idenon befoe
a. COUNTY a. STATE . b. COURTY adibion!.
Jackson Misasouri _Jackson . Vf: 2
b. CI'|I;Y (If outelds corputate limits, write RURAL and 'h:.m csr LENG;rbH OF c. cg&' (If outside corporsta Umits, write BURAL asd cive township! f
wow p) (in this place) . 4
TowN  Kansas City fl YIS, ToWN Kanses City L
d. FULL NAME OF (If oot ia hospital or institution, give street nddn- or Toomtion) d. STREET (If rural, give location)
HOSPITAL OR . DDRESS
INSTITUTION (Ganeral V‘ 2722 Wabash
3. NAME OF . (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pint)  RUTH LA VERNE BELL bEATH Mar., 31, 1953
5. SEX 3 6. COLOR OR RACE | 7. m%ﬁg. g!ls‘yegcrgsnmao. 8. DATE OF BIRTH 5. AGE da ran] v oo 1 (77 oo 3
X ' pacify) . birthday] on Hours | Mia.
Female Negro jvore " |Jan, 28, 1926 - , |
m:;" Uﬁm 2?.‘33".“:{,2’.‘ (b ed of work 10b. KIND OF BUSINESS OR IN. 10 BIRTHPLACE (1) a4 State or Fereiga Covatry) 1zb8m‘ﬁr¢?r wm?r
Clerk Internal Reveanue Wichita, Eansas 0.5.4.

[{138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Isasc M. Cooper

| Beatrice Vivian Fue

14. NAME OF HUSBANL OR WIFE

'

NAME

1. INFORMANT' S SIGNATURE OR NAME

llne for (8), (b), and (c)
ANTECEDENT CAUSES
Aforbid conditions, if any, giring D

rise Lo the ebove cause (a} stating
-the underlying couse lad,
DUE TO (¢)

*This does n mean
the mode of dying, such
as heart fallure, asthenda,
efe, It mezna the dis-
case, infury, or complica-

15, WAS DECEASED EVER IN U1.S. ARMED FORCES? | 6. SOCIAL SECURITY ADDRESS
. 00, oruoknown) | (If yes, rive war or dates of sarvies) .
No . 500=20mTELY Isaac M. Coopar — 2722 Wabash

18. CAUSE OF DEATH il CERTIFICATION INTERVAL BETWEEN
Entercnly opscameper | | DISEASE, OR CONDITION 4 4 £ ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® cz 2Ar"75 Z— g~

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -
related to the disease or condition oumina death.

tign which caused death,

19a. DATE OF OP_'EE’A'G 19b. MAJOR FINDINGS OF OPERATION - - -«

214. T‘ljgﬁ ‘ (Year) (Hour} ?.le [NJURY OCCURRED
‘ m. | "Work L] 'ATWORK fira in home ..
that I altended the deceased from P , I8 y lo , 18 thal' I last saw the deceaced

ndthat dcalh occyéed o

m., from the causes and on the dm'e stoted above.

24,

Lincoln ﬁemetery

23b. ADDRESS

24d. 7 10N {Olty, towp, ot )
| Kangas City, Mo. p

RAR'S SIGNATURE

DATE RECD BY LOCAL | R

a—

" AODRESS

1212 Vine St.

MERA

F- 2y




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Embuimer No

working under my personal supervision.

SEUABNE +euvuruanvsnessssssssnnrsntansinsns Signed....

Student Embalimer /

Licensed Embalmer No,

P. O. Address 1212 Uine St., Kansag .C
Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
thnabovemmutu!pomc!sfotuvoauouofhm) . - R F AL
If this body is not embalmed, fact should be so. stated above.
. - . i

-
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