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10.42

+

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

TiLeD JUL 2 3 1954

SHE BIVBIUN Ur REALIF UF MISOUAUR
STANDARD CERTIFICATE-OF DEATH

aes. o151, wo. /Y F  priuray nec. orst. wo. L022 I. Registrar's No

State File No...........

cndO3
2892~

18. CAUSE OF DEATH .
. Enter only oneasitse per
line for (a}, (b), snd (c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

*Thiz does nol mean AHTECEDENT CAUSES

the mode of dying, such
e Beart fellure, asthenia,
de. It means the dia-
caze, Injury, ar complica-

rise to the above catise (a) dating
the underlying couae last,

-MEDICAL CERTIFICATION
Rhe\matic heart disease

BLRTH KD. _
1. PLACE OF DEATH {2 USUAL RESIDENCE (Whirs deceioed llved. 17 Latiiod vens bafors
8. COUNTY  Tagkson. 2. STATE  yigsouri b. COUNTY Jacks op isiod.
b. CITY (f eutide corpurste Urite, write RURAL and give  [+c- LENGTH OF [| .c: ©ITY. = - ceewon 4. In Rexidence e
R township){ ST, thle pla. OR diiy ﬁnr
Town  Kansag City g ToWN Kansas City *¥a o
d. FULL NAME OF (f oot ta bowpital or institction, give street address or jleation) o STREET (6 rrsl, give location) - g
HOSPITAL OR Y. . DDRESS
INSTITUTION.  General Hospital Nol 4 1115 E. Armour 39 37
3DNE%'EEAS%IE a. (Firmst) b. (Middle) = ¢. (Last) 4. DSI-E '(Month) (Dsy) (Yeat)
* {Twpe or Print) Roy . Cooley DEATH 6 25 1954
5. SEX p 6. COLOR QR 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| o vrosm | YZAR | & Uwoir u mm,
; . WIDOWED, DIVORCED ) lnat Birthdey} uoa_ﬂnl Days | Hours | Min.
h | L0-4-rg0r | T3 l
10a. USUAL OCCUPATION Giveted of sk | 105. KIND o;‘;u‘smss ORTN. | 11 BIRTHPLACE G0y sad State or ,mm oo | 12, STIZENOF WHAT
00 e MJ 0. » .
“iaa. FAFHER; S, NAME 136. mmzaynlnzn NAME ] 14. NAME ’)uswnlon vIFE
, Loy | e P e oo/
I5. WAS DECEASED EVER IN U.S. ARMEDAORCES? | 16. SOCIAL RITY | 17. INFORMANT' S SIGNATURE OR NAME ADDPESS
Wmm#mn) (If yua, give war or dathe cf servies) 1o o ! ﬁ . ) ,z -
A ' ” /P74

INTERVAL BETWEEN
ONSET AND DEATH

Aforbid mduwm, if any, gising DUE TO (b)

DUE TO (¢}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

alive on

19a. DATE OF QPERA- | 13b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ¥ . -
ves [ no BXJ
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (o.x..Inorabont | 21c. (CITY, TOWN, OR TOWNSHI™ (COUNTY) (STATE)
SUICIDE boma, farm, fastory. atrest, office bldg., #0.) .
HOMICIDE " .. _
21d. TIME (Moath} (Day) {Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
L WHILE AT NOT WHILE|
INJURY = | “work AT WORK
2. I hereby certify thal I attended the deceased from April 2 , 18 Sh o June 25 , 18 5]4 , that I last saip the deceased

, 195l and that death occurred at 4 A

m., from the causes and on the dale siated above.

Za. SIGNATURE,,

Ua,

BURIAL, CREMA-
TiO| OVAR

626

Bo 1e Burn.e (Degree or title)

)

23b. ADDRESS

' 2. DATE SIGNED

24¢c. NAME OF Y-OR CRE.MATORY» s Zld.

2hth & Cherry

(Licensed Embalmer’s Statement on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INe, O BY ittt e e oo s , Student Embalmer No...........

working under my personal supervision..

]

Licensed Embalmer No...?.a
P. O. Address KGZ

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING (F
{o comply with the above constitutes grounds for revocation of license). h :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




