THE DIVISION OF HEALTH OF MISSOURI

0.300 R 1 1955 ;
200 | FILED MAR 15 STANDARD CERTIFICATE OF DEATH T
. - ¥
BIRTH NO. REG. DIST. NO. _/ZL_ PRIMARY REG. DISY. NO._M: Registrar's Nb...............:Zi]S...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 instiwation: reidence before
D a. COUNTY JaCkson a. STATE Missouri b. COUNTY Jackson'd'"lﬂhﬂl
b, CITY (1t 1d. limi and give . LENGTH OF . CITY N
ar outeide corpurats limita, write RURAL dw:im!p) gTAY (EL. “‘C-’m c. C ) © 4 bs Remldeoce within tmits of
a TOWN Kansas City '7 if” ) TowN  Kansas City =g ™0
g d. FH!.JE';P?‘TAME OF (If pot la boapital or instituticn, give sttect add or locstion} .A%'EBE&TS (It reral, give location) -
3 INSTITOTION General Hospital fi2  Ja%-9 2215 Flora Avenue
B || S NAMEOF - . émm) b (Middle | ok c Law o osmm @
B { Type or Print) enry Ce Copeland oAty 2 é
é 5. SEX | 6. COLOR OR RACE | 7. MAR%}EB EWEECESRRIED 8. DATE OF BIRTH 9, AGE (In years| IF CNDER | YEAR | F OWDER M RS,
| {8pecify} birthday) |Montha! Du H Min.
S male Negro dfvorced K Octe 10, 1889 | 68" [ ™ [ =]
S 10=°n!..|§UAL OCCUPAT!LI?EI;{(:?::;;I:;&]‘ 10b, KIND OF BUSINESS ?ETHJY. ll.OBIRTHPLACE (City snd State or ;'n"i" Country} IZ.CngiZEN ?OFWHAT
n‘ I“ L v "’ { a
« 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. MAME OF HUSBAND OR WIFE
“ Henry Copeland ~ | Emma Bemmetd Alena Copeland
ﬁ !qu::’So['JEEkEnﬁ?’EP E\(l&i: IN U.‘S';fiMdElD E;?F:E:'isa’;‘ 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 | iy 1430-14=1150 | Otis Copeland 2718 Prospect
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2| E nt DIiSEASE OR CONDITION il ‘e g AND DEATH
Z -u::‘;‘;’(ﬂ,""’(g‘)’f‘;‘::':g DIRECTLY LEADING TO DEATH-(,,, Metastatic bone lesions of undeterminecll
6 || ~7o dors mot mean | ANTECEDENT CAUSES - - Btiology. .
2 the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
x| a8 heart fafture, asthenta, | rize to the above cause (o) stating
= de. It mneans the dig. | ‘the undelying cauac last.
.o case, infury, of compii DUE TO ¢2) ‘. .
S || tion which caused death. | 11. OTHER SIGNIFICANT conpiTions O1d Cerebral vascular acc1dent‘ and q \0
= : Condilions conlributing to the death but ast q
a reluted o the dirense J:gmnddmt: mu.nn: death. malnut'rltlon . l
h‘: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION . e E‘
[ : ‘ YES NO
TR 21a. ACCIDENT (Bpecify) 2}b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TCWNSHIP) {COUNTY) {STATE)
h SUICIDE boms, {arm, factory, streat, office bldy.,e1w0.)
z HOMICIDE .
g 2)g. TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR? *
[ IN?JRY ) WHILEAT{—} NOT WHILE
\ = | “womk AT WORK
g "It 2. I hereby certify that I atiended the deceased from 2=12-5% 19 ,lo 2=12-858 19 , that I last saw the deceased
s} . -
= alive on =655 15.____, and tha! death occurred at 8:05p m., from the causes and on the date siated above.
2 f|zest T rank E1 M (Degroo or titte)y | 23b. ADDRESS Zk. DATE SIGNED
o N A H—s NN 600 East 22nd Street 2-1&-55
é TIQSBI'-:(,ERH!OA\"-AL((:BRDESIA; 24b. DATE T~y ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
& y , ,
i
z __Febs 19, 19!
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SIGNATURE nno;::
2. /6 58 Phanra) Dniabell _DLMMM

(licensed Emibalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY e, OF DY ittt i it it et ra e , Student Embalmer No...........

working under my personal supervision..

Student ...t
Signature of Student Embalmer

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

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

J¥ this body is not ermbalmed, fact should be so stated above.




