THE DIVISION OF HEALTH OF MISSOURI

. No, 300 o
o_ STANDARD CERTIFICATE OF DEATH State File ~a33911
. 10.48 LEB N 2 19 ................. -
! BIRTH NO. REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. NO. &quurrar:h’n 4469
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & A lived. If ioatitution: residence before
a. COUNTY iy a, STATE b. COUNTY adimistion?,
Jackson » Missouri Jackson
b. CITY (0f outeide corpurate limits, welte RURAL and give g;rAl;(E}JIGTH EF c. ng d. In Residence withln limits of
whabi thi ) & COTpor! own?
Town  Kansas City somubiz) (nyi'-pst: Town Kansas City Yol B ledD‘
a d. FULL NAME OF (If not in hoapital or inatitution, tive sirect address or location) %REET (If roral, give locatlon)
o HOSPITAL OR p Al
o wstrution . 5002 _KE, 22nd, St. v 23531 Dakley
@ | > DAME OF n. (First) b. (Middle) . (Lm) l 4OATE  (Momth) (Dsy)  (Yew)
E (Type or Print) Ernest E. Cooper peatH Qct., 14,1956
g 5. SEX 4] 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED Q.| 8. DATE OF BIRTH 9., AGE (In years| IF UNDER 1| YEAR | WF UNDER u HES.
& . \W&VED_ DIVORCED (Specify) Laat birthdar} Mnnl.hl, Days | Hours | Min.
;' Male White owe June 4, 1875 81
= 10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . . 2. CI
4 dons during most of working lila.-:enllntlrod) h DUSTRY {City md State or Foreign &““'J’ ! COUTIJ%%‘:'?OFWHAT
K Baker - General |Baking Co. Laca County, Penn. U. 8.
< 138, FATHER'S NAME 13b., MOTHER'S5 MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
u Williem H. Cooper Clara F, Miles Cora Cooper
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (‘ﬁ!. 0o, or unknowa} | (If yes, give war or dates of service) NO. -
= - 487-09-9184 Gaynelle Seymore 5002 E. 22nd., St.
..l ... cause oF peaTH , R MEDICAL CERTIFICATION INTERVAL BETWEEN
i |I'Enteronly onecausoper § 1 DISEASE OR CONGITION .. = e sos | OMSETAND DEATH
Z |!linc for (2, by, and (&) | PIREGTLY LEADINGTO DEATH’(u) Ceve liak GM....._....,
o] *This does nof mean ANTECEDENT CAUSES -"g ‘ ! g
2 the mode of dying, such Morbid conditions, {f ary, giring DUE TO (b} M ¢Mu - i
W ar Beart foilure, axthenia, | rise fo the above cause {a) stating
B )| ete. St meana the dis- _m‘ und_a!pmg coune l'm', - d
o ease, injury, or complica- DUE TO (")M LMM : :
W, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 5'5‘k
R~ DR Condillons contributing fo the death but nof e
E | _related to the disease or condition causing death,
;x: 19a. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOQPSY?
= TION v . -] .
= ) YES D NO D
o 21a."ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g.. Inorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE _| ' homs, lurm. faotory, street, office bidg...eva.)
é |- £ .HOMICIDE . PO - . —
g 216. TIME (Month) {Day) (Year) (Hour) 21, INJURY.OCCURRED | 2H. HOW DID INJURY OCCURY™ =77 "
R i . WHILE AT KOT WHILE,
- ;1 INJURY L. = | WORK AT WORK
i
: b |22, hereby certify that 1 attended the deceased from 19§_ to (Ock VY, 19.5€ , that I last saw the deceaced
™~ ,  alive on £t 13 | 195C | and that death occurred at _2...__[_’ ., from the causes and on the dale staled above.
E 23, SIGNATU rye (Degree or title) 31230, ADDRESS 23c. DATE SIGNED
- : ’ ALl 338 ToaMairar I<C AIWC| 40 -15-5¢
_(: % 'NBI-I'{JEI\‘EOAVLA.LCREMA. . 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Etate)
, (Spedlly) - X
g urial 10/17/56 [Forest Hill Cemetery Kansas City, Missouri
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATYRE ADDRESS
Lo-1s - 2'7!% I 4 24 Earp & Sons 4139 Truman Rd. K.C.Mo

(Licensed Elbalmer’s Staternent on Reverae Side)}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eeeeeraneeeeteseessnnssseseeeesterensatsrnnsnnnnnsaeesarenaes R , Student Embalmer NoO......e...n...

working under my personal supervision..

STUAETE 1. nvvrnessmsceeeeegonmnmesezazeseeteasssens stgmd...% ...... 2 .. e Congn ). .

Bignaturs of Stadent Eabeimer
Licensed Embalmer No.%?nz.z

P. O. Addresas ’?/Cc.?ﬁ

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

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

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




