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v.

10. 48

W

US% UNFADING BLACK INKE—MARKE A PERMANENT RECORD

F‘éff.

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

fILED OCT 3 1956

Statr File

'BIRTH NO. _
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased livad. 1 | lemce bafore
a. COUNTY . a. STATE b. COUNTY, adickelont.
JACKSON . HISSOUR] JACKSON 3 faf
b, CCI).IF;Y (I outeide corpurate limits, write REURAL and give €. ALYENGTH OF| e cmr within Limits
B townghip) {in this plaee) a city of incorporated town?
Town KANSAS CIEY > FTSe Townm &:&: R 0
d. FH&P?‘I&AT_EO%F (Ef ot Ia bhoapitsl or lostitutlon, give strect addraes or locktion) ADDRESS o nml
INSTITUTION2313 E. 30 th Str. I I35 E L 3 t_ﬂ’m éﬁ
3. NAME OF a. (First b. {Middle, e, (Last)
DECEASED (kirst) ! 4 Dgl[_'E (Month)  (Dsy)  (Year)
{Typeor Prity Nannie Fannise Copridze DEATH 9 = 9 - 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| IF UNDER | m & ONCER U iaS,
IDOWED 3'|VORCED {Bpecily) lant birthday) Mnnuu’ Rours | Min.
Female Negro L. Jan, 13 , 1900 56 yrs. |
10s. USUAL %Cl;lf}::\:lgil (Ghosbind of work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (gi0y sad Stote o0 ?)"i'_ Goustry) | 12 CITIZEN OF WHAT
House Mexico, Missouri .3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Richard Phillips

| Magegie Johnson

|Thadius Copridge

15. WAS DECEASED EVER IN U.5. ARMED FO.F:rCﬁES': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
gy, 0o, or unknown) | (11 yes, glve war or dates of =)
0 - | Unknown Clarence Copridge 512 V. Nettleton,Indp.Mo.

18, CAUSE OF DEATH
. Enter only onetauss per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

AN'F'ECEDEﬁT CAUSES
Mortid conditions, if eny, gising DUE TO (b)

*This does nol mean
the mode of dying, such

CAL CERTIFICATION

INTERVAL

BETWEEN
ONSE; AND DEATH

rise to the ebooe cause {a) stating

] 1 failure, asthende,
&2 hearl failure, asthenia the underlying canae iast.

de. Il means the dis-

eate, injury, of complica- DUE TO (¢}

Ik. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but nof
related to the dlsease or condition couting death.

tion which catised death.

M_Q\

THAN

D

P
« Hau

18505, that I last sow the deceased

2. T hereby certify that I atiended the deceased from A= , lo 9_.&_:, 4
: ive - _, 19 .ﬂ and thgh death m., from the causes and on the date sialed above.

B2 SJGNATUR (D ug "Z3b. ADDRESS 23, DNFE SIGN
== .
.
2a, 21 REMA- | 245, DATE 4c. NAME OF CEMLTE®Y OR CREMATOI . LOCATION"(City, town, ot coun tate) )
]

T 9 = 19 =3956(Wopdlawn Cemeteary ndepen y _ Missonii
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE =, IRECTOR" 8 ATURE AD
7185l Vrener 7'_&;‘4-%,7;_1!%

— R d E T e 6

19a. DATE OF OP'IEIFE)AN‘ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves 1 w37
21a. ACCIDENT (Bpecily} 210, PLACEOF INJURY {ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, {sctory, street, oBoe bldz . eto.)
- HOMICIDE * A I A o e - - - -
7 21d. TIME (Meonth) (Day! (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY . = | Cwork AT WORK




$ ' STATEMENT BY LICENSED EMBALMER

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

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

DY IIE, OF DY ittt iitiiiir i tiaaeae o isiaaaian e aeaa ittt as .

..working under my personal supervision..

L] T Y. L=y o X PR Stgéﬁ%;.'d‘/. ..........................................

Signeture of Student Embalmer
Licensed Embalmer No.. ﬁj

“ ) ‘ . P. O, Address%@%

A
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN H.ANDWRITING (Failu

?.1‘;_() 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. ' ' l

» -




