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THE DIVISION OF HEALTH OF MISS0UR! 002
waith, STANDARD CERTIFICATE OF DEATH e Ty g

:'b.llif:" w MAY 20 Rl%ﬁﬁon District No. .. /Yf -Primary Ragistration District No, [ad_t,__ ............. Ragistror's NQOOQ_

21, fattended the decoased from_ApLiLla_,_lQ.Sj_ to Ap.l:ﬂ_Z_é,_‘iﬂl L_W
Death occurred at ———w——m——-——————-m on the date atated above; and to the best of my knowiedge, from the causss stated.

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where dacegsnd “Ved.. Ifjnsf' tion: R aidenje'haf'of-)
. COUNTY e a. STATE b COUNTY/L/ admission
°l - JACKSON - MISSOURT .
13(;% b. CCI)TRY {If autside corporate limits, give TOWNSHIP oaly)] Inside Limits CITY Inside Limits
Town  KANSAS CITY VesK Moo ;3 row  KANSAS CITY Yesg Moo
c. Eglé.'l’.l_llj:gEogF {1 NOT inhospital, givelocation)|L ength of stay in Ib/ pSTREET (1 sutside, give location) Resida on Farm
= NSRTERANS ADM. HOSPITAL 1 year ADDRESS 901 LOCUST, SHERMAN HOYEL n.x
"
] 3 ::glz‘ ::r First Middle Lest 4. DATZ Month Day © Yeor
2o o oF
i (Type or priat) FRANK W. COFPP DEATH Aprﬂ 26, 1957
° :9: 5. sEX €. COLOR OR RACE 7. MARRIED NEVER MARRI B. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR {IF UNDER M4 HRS,
-2 ? snreo L e [ § 1892 fast '”"”'d“y) Montha | Daws | Hours | Min.
= e Male White wioowep [ oworcen [IOVember 29, -
: o 10a. USUAL GCCL‘JPATIONk(_GiOIz_}tind ofuiafr'ktgngg 105, KIND OF BUSINESS OR INDUSTRY | 1F. BIRTHPLACE (leymdﬂamnrcatmlryj 12. CITIZEN OF WHAT COUNIRY?
3w uring moat of working life, even if retire '
§° 3 | Farmer vOpmsraeyCasenesn- Eosoes Atws.| Eudora, Kansas U.S.4.
&% & 13, FATHER'S NAME ; 14, MOTHER'S MAIDEN MAME
» 8 o .
=% 8 |Jaccb Copp Mary Wehders
Zo 1‘5,: WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY %O.|17. INFORMANT Addreas
- - 4. no. or unknown) {If yea. give war or dated of service]
S w Yes ] WWI VA Hospit.al Official Records, K. C. Mo
E E = 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).] INTERVAL RETWEEN
2y = PART I. DEATH WAS CAUSED BY: ONSET ANG DEATH
c3 o mmeoiate cavse (@) _Bronchopneumonia - .
L >.
g8k
5. Z Conditions, ifany, -1 oue To (v _Carcinomatosis of abdomen
28 O which gare rise fo ) '*ﬁf"x—_
gc g a{bm c;uu ;)- . h q7
[ stating {he under- )
s & |, gl iesnier | out 1o (o _Ledomyosarcoma (v ew.e.)
_2 ) g =] PART il. OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. ‘J‘E»;SF S;l‘l;f‘%gf‘l’
- [t A ED?
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58 x |5 s@® wo ]
s ; ;:_' Z0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injiury in Part !or Part 1 of item 18.) -
| -
R g O 0 O,
o - =
.8 4 < {20c. TIME OF Hour  Month, Day, Year
Pa] INJURY @, m. . - -
2c > a p.m: ‘ : . . : .
3 4 ] .
= 5 X ] 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 w WHILE AT (] NOT WHILE [ farm, factory, atreet, office bidy.. etc.)
- E b wo AT WORK .
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diseases in Part | must'be casuvally related.

: ) 220, SIGNATURE r gile). - |22b. aponress- j 22¢, DATE SIGHED
1L, G. AGEE M D, M, 9 VA Hospital, Kansas City, . | 4/26/57
::J?:\ DATEY N ME OF CEMETERY TOR 23d LOCATION (City, town, or county) {State)

JEa B | ) e 29-¢2590Fv00RA Cemerery | Fupers fansas
24. FUNERAL DIRECTOR ;g;ss&uﬂ 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SiGNATL'JRE
WeOMERS Jows c’“‘" Y -2 P 57 Plea

(Licenud Embalmer’s Statement on Reverse Side)
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STATEMENT'BY-"'LICENSED'EMBALMER
I A T s .
I hereby certify that the body whose name 1s recorded on the reverse S1de “of this certlflcate was emb
eu "r\wn“r& O-T,rn .o
by me, or By..........‘ ....... T SRS PURT SRR S SRPUUURY DU SR e ,'St\ident Embalm.er No.--‘..._ .....

workmg under my personal supervision..

Student .. iiiiiiasicaiieaaeans
Signtt.ure‘of Student Embalmer . R
' Licensed Embalmer No/?.é.ff‘.
I hesnwooTIzor ¥ L5 LT LR VoD LV nEe) ... o P. O. Address a—/ ..........
: N . - ~1:Z 1

.  Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (F

¥ to comply Withethe® a‘bove conshhﬂ:eé grounds for revocation of license). B,

If embalmed by a STUDENT, he also-shall sign in his OWN handwntmg
. _ If this body is not embalmed fact should be so stated above, - . LT,



