ahh, STANDARD CERTIFICATE OF DEATH -
TE FII.E NUMEER
Velfare V 50"?1
133 Registration District No. e / ...... Z Primary Registrotion District No/ao;:- ................ Ragistrar's No. ooovnvieensimr e
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. I institution: Ruid-n;.‘h.f‘u.)
. STATE - ; b. COUNTY ocmiaien
3 o. COUNTY Jackson ° Missouri Jackson
|305% b. C(I)':;Y {If outside corporate limits, give TOWNSHIP only){ Inside Limirs t%rn"f Inside Limits
TOWN Kansa.s City Yusx No O co OWN Kansas CltY Y“X NoO
« Eglgé_l_?:t\%gp "’&{‘ﬁ‘f&iﬂvﬁm"“”“’ Length of stay fo 1“‘) d. STREET {If cutside, give location) [ Reside on Farm
z INSTITUTION 360 E. Armour 25 yrs apporess 300 E. Armour YosO Note
3. NAME OF Firat . Middle Last . DATE Month Day Year
OECEASED - oF
(Type or print) MARY KILLINGSWORTH oeath Nov, 21, 1956
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
i marriep 3 wever marrieo | fast birthday) [aonths | Dars | Howrs l Min.
/ Male White wioowep 0 ovorcen ] Mavy 19, 1892 64

PR 2y Iwiia Win VU9 11aTWd.

Wi FafWr o 137 Thed 1.

diseases in Part | must be casvally related.. Coroner cannot cortify to o death due to natural causes.

-

THE DIVISION OF REALTH UF MIaLUKI

FLED DEC 13 1958°

=

10a. USUAL OCCUPATION (Gioe kind of wotk done

106, ﬂ%o; %Ufgiﬁé?ﬂslNDUSTRY

T1. BIRTRPLACE (City and atate or country) 1Z. CITIZEN OF WHAT COUNTRY?

during most of working life, epen if retired) . ) o
aleslady Rep. Cosmetic Rep. Lathrop, Missouri U.S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
et
Herman Heck Cooper
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7._INFORMANT - Address

(Yea, no, or unknown) | (If ves, give war or dales of service)

w
J
m
I
oy
Q
8
w
H No 487-05-8665|Jeanette Fetter 4317 Oak
I 18. CAUSE OF DEATH [Enrier only one cause per line for (a), (1), and (¢).] ’ INTERVALNBE'EE‘ETE:
= PART I. DEATH WAS CAUSED BY: . ONSET AND
w IMMEDIATE CAUSE {a) MDMLMI_ /ON | 3o |
e
b=
r4 Conditions, if any, BUE TO () O _6_&&5_«—
[=3 which gaze fisg fo n - DT A N S e .
a8 . cﬁ:tw cause ;:). : . A - Y. #
g || e e | ouETo @ _ Heumarit A/epeT DiSEASE i lbx | Bo yems
x 19 PART. 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, WAS AUTOPSY
o = PERFORMED?
¥ |3 ves O wo (]
;‘ E 20a. ACCIDENT SUICID HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18}
Lo [0} 5 D D . /
< e
a’ N 2 | ®e. TME,OF  Hour,  Month, Day, Yeor |
E i} INJURY  &. m! . .' .
29 |8 2. :
g X | 20d. INJURY OCCURRE .. 20¢. PLACE OF INJURY [£. ¢., in or about home, | Z0f. CITY. TOWN, OR LOCA - COUNTY STATE
A WHILE AT D/lO&l:ILE D farm, factory, street, o bdg., ete.) /JJDN
b WORK AT WORK ¥
=1 :
g
. g’o - | 2. 1 atrended the deceased from = 1 6eo _Hojcembﬁr_Zl,_lQSém saw 7 alive an 11/20/56
‘6 Death ocouyred at m on the date stated above; and to the best of my knowledgs, [ram the causes atated.
] 8 22a. SIGNA et or m @ 22b. ADDRESS _.I' 22¢. DATE SIGNED
{ }f/ 1103 Grand Ave. K. U.#lto. 11/23/56
230. BurtAL, CREMATION, C1238, DATE . 23¢. NAME OF CEMETERY OR caEMATORY 23d. LOCATION (Citp, fot™n, or county) {State)
REMOVAL { Specify} , P . .
Cremation 11-24-56 Elmwoo&"(:rematorv Kansas City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE
d illey-Evlar 1800 E. Li}‘rwood ;/-}J‘)}ré 2V W

{Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OF BY ... .iiiiiiiniireinicsrracnrerrracarrnaaasaeaeanas feteessessiomcsemaneacmassanen , Student Embalmer No,....... :

working under my personal supervision..

Student ... .o iiiiiiiiienaneas
Signature of Student Embalmer

Licensed Embalmer Nu..f_/ .

P. O. Address._,lg,s._c-_,_._.

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

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

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




