No. 300
10. 48

- BtRTH NOD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 2- 1956
. REG. DIST. ‘no._/,ZL

PRIMARY REG. DIST. NO. _&Lﬁcgiﬂmr’l Noéadﬁ“s;ﬂ

1. PLACE OF DEATH

a. COLUNTY
___ﬁﬂuuﬁsan

2. USUAL RESIDENCE (Where decoassd lived.

a. STATEMO

It lastitution: residence belors

b, COUNTYJackson sdinisaion),

House

| Yedells

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN

'Alfred F. Cooper

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, N aunknnwn) (If yea. give war or dutos of servica)
L]

16. SOCIAL SECURITY
None.

Georgianna Flowers

14. NAME OF HUSBAND OR W|FE
|{Reve. Charles H., Law
i7. INFORMANT'S S5|GNATURE OR NAME

NAME

0.
Rev.

Charles H. Law, RR

- -
18. CAUSE OF DEATH
I. DISEASE OR CONDITION

oY

, Enter only onecauss per
line for (8}, (b), and (c}

. _ EDIC CATIO BS
DIRECTLY LEADING TO DEATH® (5 m eﬂvf-(,vm (Q

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
risz {0 the abore catite (a) stating
the underlying cause last,

*This does not mean
the mode of dyfing, such
as beart fafiure, asthenia,
de. It meeny the dis-

care, infury, or complica- DUE TO (c)

2 Jerat)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related fo the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . > d [ 20. AUTO
/ ION .
o) asay wo [

2la. ACCIDENT {Bpecity) 215, PLACE OF INJURY (o 4{fin or about Zlc.ﬁfﬁ. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE L. home, farm, factory, srest, office bidg.. ev0.) .

HOMICIDE . ) - L .
2id. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SR oL WHILE AT ] NOT WHILE

INJURY ] s - WORK AT WORK

“alive on 19

2. I hereby cerlify that I atiended thy deceased from L 159_‘_ lo _M 19§_é that I last saw the deceazed
M and that death occurred atﬁ_.._.i

., Jrom the causes and on the date stated above.

23a. SIGNATU

SR . Y

23c. DATE SIGNED

els2 31

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
C. fo ?ﬁOHE'S, ‘3%.

24b. DATE 7| 24c. NAME

ul

PF CEMETERY OR CREMATORY .
s Summlit

R 24d. LOCATION {City, town, of county)
Cemetérfee's Summit, Mo.

(State}

Oct. 1441936 Lee
DATE REC'D BY [.OCAL

Al REGISTRAR'S SIGNATURE 7

J0./3 E,s‘éﬁ

{licensed Embalmer's Statement on Reverse Side)

25, FUNERAL DIRECTOR"S S1GMATURE ADDRESS

Langsford Funeral Home,Leejs Summit,

2,Blue[§5?in

. ClTY {It cutelde corpurate Lrmits, write RURAL and give ¢. LENGTH OF <. CITY " du within umigde
townghipt| STAY (ln this place} / a l.-lty OF i nu:d 1
T6WN FEYFEX) C’,;'q djz_g T8N "e /”"”‘5 L. :
d. FH'C;é ?I_FAME OF (1f not in hoapital or imtﬂﬁmn €ive strect addross or o ion) *\ ADDRE":S <t rud, xive location) gv"’ bpmg
INSTITUTION S Lifes )Po v/e 2- 6 Mi, W. Blue
3£‘E%%ESOEFD 8. (First) . b. {Middle) ¢. {Last) 4. DA}'E (Month) (Day) (Year)
{Type or Print) Ml’rr/¢7 ' — Lo/ DEATH SO — /72 ~SL
5. SEX [ '6.-COLOR OR RACE 7.% NEVER MARRIED, 1 8. PATE OF BIRTH 9. AGE (Iu years| if TKDER | YEAR | IF UNOER & RSB,
Ma I‘TR?&) (Epecify) 7__ -7 9 - 7:" Last birthday) Mon\‘.hn, Days | Hours ‘ Min.
r
102, USUAL OCCUPATION (Givekind of work 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN A
doudurin( mm:ol-omlf' o:an::l l::t:'o:l) Home RY Wes‘bmoreihha San:eﬁh‘l! CD““") I UNTR ?F WHAT




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF B ottt it , Student Embalmer No........... J

working under my personal supervision..

Student . . ... ety
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ thisbody is not embalmed, fact should be so stated above. *




