THE DIVISION OF HEALTH OF MISSOURI

e

Mo. 300 |
o.a8 FILEG APR 28 1955  STANDARD CERTIFICATE OF DEATH s it e 14850, .
! BIRTH MO, REC. DIST. wo. __/ 22 PRIMARY REG. DIST. MO. (_/_&100 Regmnr'}m.....i.s.gs..._.
I. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers deosesed lived. If izetituth Hance bafors
) a. COUNTY Jackson a. STATE Missourt b. COUNTY Janlegon  “=kion.
b. CITY (2 outside corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY - " i In Hesldencs within fimits of
OR wrahip} | STAY (in this place) OR .
TOWN Kansas City 0% 1owN  Kansas City . 128 iy =
d. FULL NAME GF (1f not in hoepital or § ion. give strest sddrems of loftion) || 4. STREET ( sural, give location) ép
HOSPITAL OR : ADDRESS
INSTITUTION. General Hospital #2 \(\ 2012 East 12th Street 317
3. NAME OF a. (First) : b- (Mlddle) <. (Last) 4 DATE (Mooth)  (Dey)  (Yean)
{Twpe or Print) Orville Foranvs . Copeland 4 1955
5. SEX J__.l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEY. .a DATE OF BIRTH  ; £ G| % AGE (In yeara| ¥ UNOKR | YIAR | O Wokn a0 WS,
WIDOWED, DIVORCED (Bpecify) last, Monthe | Daya | Hours | Mia,
Male Negro . 433”" f |
i0a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSIN 1. B| RTHPLACE (City and Styte or Fersiga Coustry) 1zcgmzsﬂopwnm
UNTRY?
iéi&a1£~ua&f€£~ L - U -

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMAN"ENT RECORD

dona dyring of warking wvun if )
N M I’
Ila.. FATHER'S im

13b.

'HOTEZ' S MAIDEN
; l‘ a

15,
{Yes, 0o, 0 ynknown}

n" I? ¢ g :C )
DECEASED EVERFIN U.5. ARMED FORCES?

{1f yeo. give

16. SOCIAL SECURITY

y il /A

r or dates of sarvioa}

.18, CAUSE OF DEATH -
. Enter anly onecause per
line for (n), (b), and (¢)

*This doer not mean
the mode of dying, such
at heart fallure, asthenia,
‘dc. It means the dis-
case, infury, or compiica-

. MEDIC#
I DISEASE OR CONDIT]O

Carcinoma ofl the laryni'

14. QME OF HUSBAND'QR ¥I§E e

DIRECTLY EADING TO DEATH'(Q)

ANTECEDENT CAUSES
Morbid conditions, if any, M‘M DUE TO (b)

rize to the nbope cause (o) stating
the underiping cause ladd. -

DUE TO (c)

tion wﬁichr ecaused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION , 3
YES D no 1
21a. ACCIDENT (Speciiy} 21b. PLACEOF INJURY tes.. tnorsbeut | 21¢c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, Iarm, factory. strest. ofice bldg..eve.) PR L.
HOMICIDE S I
21d. TIME (Mot} (Day) (Yesr) {(Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . . WHILEAT[] NOTWHILE
INJURY = | " woRk AT WORK

19 to _b=9=55

2] hereby ce'rl:fy tbat I atiended the deceased from 3-17-55
*__,19____, and that death occurred at L:ihS am

, 19, that I last saw the deceased
., Jrom the causes and on the dale stated above.

) egroe or titlgrll) 235, ADDRESS
(.éﬂ..u .ﬁo 600 East 22nd Street’

23:. DATE SIGNED

h-11-55.

25a. BURIAL, CREMA.
TION, REMO (Bpecity)
mW

24b. DATE

L/11/ '55

" i

24c. TAME'OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

. {Btats)




i

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, OF By . .ottt eeiee e eeeee et » Student Embalmer No...:.........

working under my personal supervision..

Student....ooooi i irene e
Signature of Student Exbeloer

LicensedEmbalmer Nq.;/ 7J
B - P. O. Address/ﬂz%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. '




