HHE AVIDIUMN WU FIEALIFTE WP vHRASIRI

o.300 - .
.48 ﬂ’.ED SEP 7 1955 STANDARD CERTIFICATE OF DEATH State File No........... GOBJ
'BLRTH NO. REE. DIST. NO. _/ 2 i PRIMARY REG. DIST. NO.__/ oo&-«:gmmn:\ia.g.g}i.ﬁ ......
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1I institution: residance befors
a. COUNTY a. STATE . b. COUNTY aduizion).
I || ——_Jacksen Misgomri Jackson "
b, %’EY (It outaide corpurats limite, writs RURAL and give it LENGTH OF c. ng - 4. Ia Residence withln Eats of
tow. n this place) ! ra own
Town Kansas City kb 9yra.| Town  Kansas City e ETR™
d. FHIOJS.P!I‘I_#\AI\"‘_EOORF (If mot in bospital or Institution, give strect address or loostion} ASDTDRREEESTS (If rural, give loeation} 3 ' -'} ,
| INSTTUTION 2124 E. 10th. St. M\ 212}, E. 10th, St.
. 3 NAME OF a. (First) b, (Middle) T. (Last) s DATE (Month)  (Day)  (Yem)
- (Typeor Prine) 4N RESNEER { NATHAN.)- - COOPER oeATH Aug. 10, 1955
5. SEX . 6. COLOR OR RACE | 7. mﬁ)%lt':'EDD flglE\\i"ggcfhEigRRlED. 8. BATE OF BIRTH 9. I:GEirﬁ:iy“" IF UNDER | YEAR | IF UMDER b hRs.
i (Specily} t ay) [Moaths! Days | Hours | Min.
Male Negro Married i_[Dec. 25, 1890 . I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
:mudurinlmutol'urkinxuﬁ.c::ni!:.dmd) ‘ DUSTRY ) _‘Cl_“ wed State o Fareign Country) I |chb'ﬁ_‘Z_ER§(?)F WHAT
Butcher 1lgon Packing Co., | Cooper Coimty, Mo, ¢ 1 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unkmovn . | 8allie Waliers 111ie Bell Cooper
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘Lz.eno. oruanknowa) l {‘m. rive war or dates of snrvice) lf -
88 /008" ~2bg Mre, Willie Bell Cooper = 212/ E. 10th.St,

INTERVAL BETWEEN

18,
CAUSE OF DEATH ONSET AND DEATH

_ Enter only onecausoper | |- DISEASE OR CONDITION
ine for (8), (b, and (c) DIRECTLY LEADING TO DEATH® (g3

DpcAL CER'{IFICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
az heart failure, nsthenia, | rise to the above couse (a) Hating
dte. Ii means the dis. | Uhe underlying cause layt.

ease, infury, or complica- DUE TO ()
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the dizease or condilion causing death, &
19a. DATE OF OP_II:.'{ROAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= YES ESZ ND D
g 21a, ACCIDENT {Bpacify} 21b. PLACEOF INJURY (e.z..dnorsbout | 2Ic. {(CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE homa, farm, factery, street. office hidg., eta) -
= HOMICIDE
Ej‘ 21d. TIME {Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : WHILEAT[™™] NOT WHILE
f|  INJURY _ WORK AT WORK
= .
22. I hereby certify thal I atlended the deceased from , 18 , lo s 19—, that I last saw the deceased
L' alive on tha death occurred al . m., from the causes and on the dale staied above,
23a, SIGNATURE [Jegroe or title),#] 23b. ADDRESS I %
. /4 /& ' ' : / =

£13 58 |Westlawn Cometery

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

PATE REC'D BY L%%EL REGISTRAR'S SIGNATURE , hDDﬂE?S
a—
M_M”ML 3 1212 Vine

(Ticensed Embalmer’s Stafément on Reveru 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 By L e e e ieaeeaaaa.

working under my personal supervision..

Student.. ... . Signed
Signature of Student Embalmer

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

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

I this body is hot embalmed, fact should be so stated above.




