THE DIVISION OF HEALTH OF MISSOURI

No. 300
%0 || FLED FEB 24 1955 STANDARD CERTIFICATE OF DEATH Sate Filgo
i oy
 BIRTH NO. REG. DIST. No. __/ 2 2 PRIMARY REG. DIST. NO. £ © O, RepistratiNo.... 5P 4 1 .......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decenssd lived. If Institgtion: resldenss before
a. COUNTY Jackson . a STATE  M{ssouri b. COUNTY JaCkson'd'm‘"""
' b. C&"I;Y (I outeids eorpurate limit.:;. wite RURAL sadsive | o LEN?:I;I; OEF!] c. cgg . a 1s Ressnce witin imis :‘?_
ToWN  Kansas City w ToWN  Kansas City EETRD
d. FHOL% N’I{‘ME %F (If not in bospital or inatitution, give atreat :.dd.r_ loe.Llon) ASTREEESI-S {1t tural, give location)
INSTITUTION _General Hospital No. 1 iy 8 2839 Troost
3. DNE%%ESOE'B a. (First) b. (biddle) v &, (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Charles Kopp DEATH 2 N 195¢
55 & | 6. COLOR ORJRACE | 7. MARRIED. NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (lo vears| IF UNDER 1 YEAR | FF UNDER U mS.
= WIDOWED VORCED { pm.liﬂ-L / d l-u ?dnv) Monunl Days | Hours | 3Min.

12, CITIZEN OF WHAT
/] eounT

10a. USUAL OCCUPATION (Give kind of work | 10b, K F BU INESS OR IN- | 11. BIRTHPLAI . te or
'Wurmzm ool worﬂﬂ?ﬂnﬂndx) ? RY ity & ube cs
nAa F: A 4 /e,

113a. FATHER® E 13b. MOTHER'S MAlDEN 14. NAME OF AUSBAND OR WIFE
7) J/n ~
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ngfo) fnknown) | (If yes, give war or dates of service) . NO.
. - I/n v = - »
18. CAUSE OF DEATH MEDICAL CERTIFICATION Pep I.NTE
. Enter only onacauseper | |- DISEASE OR CONDITION d ﬂ ?‘

line for (a), (b}, and ¢y | DIRECTLY LEADING 7O DEATH®(y) Cerebrovascular accident

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (0}
a8 heart failtire, asthenia, rise {0 the above cause (o) stating
de. It means the dis- the underlying couse last.

Arteriosclerotic heart disease

caze, injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but nol
related to the dizease or condition causing decth,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS COF OPERATION 20. AUTOPSY?
N .- TION . L
) YES D uo@
! 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE boma. farm, factory, street, office bldg., sta.)
' - HOMICIDE
I 2id. TIME (Month}) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK
vp an. 20 - !l
2. I hereby certify that I allended (he deceased from _J'—_, 1955_1 to __Feb , 19_5_5, that I last eaw the deceased
alive on . 195_5_, and that death occurred ot 320 m.,, from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

235, SIGNATU B. I. Burns (Desoo o titte) I3b. ADDRESS - 23c. DATE SIGNED
U2 v D 2t 2 Cherey 2725

24b. DATE 24z, NANME ¢gFF C ERY% OR CREMATCRY
_ 788 ,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ]

2. - 5& WW v

{i.ivensed Embalmer’s Statemnent on Reverse Side)

WRITE




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

working under my personal supervision..

oA Ve L= ¢ ¢ AR

Signature of Student Embalmer

Licensed Embalmer No...fk?_:
P. O. Ac}dress__/é.@;.!i‘.h

Note: The above MUST BE SIGNED BY THE LICENJED EMBALMER i m hlS OWN RANDWRITING (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.

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




