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STANDARD CERTIFICATE.OF DEATH

-~ —

it fa i - ite

' | ﬁLEU OCT 20 1955  cro-Dhvision oF HEALTH OF MISSOURI

' 33843

State File No...

'BIRTH NO. REG. DIST. WO, /22 PRIMARY REG. DIST. NO /_‘_‘_ﬁ_ Registrar's No, ...4_5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: residence before
adnisslon).

TOWN Kansas City 9 yrs,.

io'\TOWN Kansas City

a., COUNTY a. STATE b, COUNTY
Jackson Missouri _Jackson
b. CITY (1 outid te limits, write RURAL and i ¢. LENGTH OF ¢. CITY
o » corporate Lim an to-'n..hin) STAY (e thia slace) ot e . . 1- Residence withln lUmits of

& city or incorporated town?
Yes m mﬁo 0

d. FuLy, NAME OF (If not in hospital or Lassitution, give strast address or losstion) Fq STREET (If rursl, give loeation) 3 & 7 ?‘
HOSPITAL © ' = ADDRESS o
INSTTUTION  St. Mary's Hospital 3946 Walnut

3gEACPgESOEFD 8. (First) b. (Middle} c. {Last) 4, DATE {Month} {Day) (Year)
{ Type or Print) ALBERT Le COQPER DEATH Sept, 28, 195
5. SEX £ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Iu years| I¥ UNDER t YEAR | 0 ANDER o HiS.
B WIDOWED, DIVORCED (Bpecify} last birthday} Moat.h-l Days | Hours | Min.
Male White 3 Avg. 18, 1892 62 . l

. Enter only onscaussper | |. DISEASE OR CONDITION .
ime for (), (b, and () | PVRECTLY LEADING TO DEATH= (o)

[/

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giofng DUE TO (b)

108, nu;lggﬁl; Eﬁfﬂﬁﬂﬂ' (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, 10a Serce or Faraiga Conntry) ‘ZeSIR%FJ#?FW”“
Federal Meat Inspector - Swift PackingCod -Spickard, Missouri UsA
13a. .FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR WIFE ’
——=- Cooper i Drucella Coo Ethel Caonar

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknowa) | (If yes, xive war or dates of service) N

yas W.u. F None Mrs, Ethel Coope o6 Walnut. Ke Cey Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATI]

Q INTERVAL BETWEEN
ONSET AND DEATH
Jllt 7 rY '/‘:4 a',

as heart faflure, asthenia, rise to the above mmw) stating -
de. It meons the dig. | the uaderlying couvae last.

N\

ease, infury, or complica- DUE TO {c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but 1ok
related Lo the direase or condition causing death,

kel

19a. DATE OF OP'II::IF:DAI\; i5b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves DG wo [

LAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WT{]1&P

. A

24d. LOCATION (City, to
Cunningh

212, ACCIDENT 21b. PLACEOF INJURY teg..inorsbout [ 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (g‘I'ATE)
SUICIDE homs, farm, Iactory, streat. offise bide., eta.)
HOM[ClDW ﬁ .
2id. TIME ((iom.h) \Day (Y—ﬂ {Hogr} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE :
INJURY WORK AT WORK
2. I hereby certify tha! 1 attended the deceased from 18 lo , 19, that I last satw the deceased
alive on , 19 and thal death occurred al __._._P m., from the causes and on the date stated above.

I 23c. DATES GN§

county) (Sma)

as

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

K.C.MO,

7 -.-Cfr.s"S}EG’"%&vw W

-STINE & McCLURE UND. CO.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccooo e e Signed............
Signature of Student Embalmer

Licensed Embalmer No...(P(.}?.I
P. O. Address_.,ﬂ.g..%

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

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

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

i




