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ymptoms will ba listed, All

Doctor, coroner, etc. must use only standard nomenciature in item 18. No s

discoses in Part | must be casually related.

Coronar cannot certify to o death due to natural causes.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

ALED MAY 211957

Registration District No.

________ 17013

STATE FILE NUMBER

CATE OF DEATH

............ {.9.,.-.... Primary Registration District No. ...lu’ugg?_bu.___ Ragistrar's Ngl-_().z__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. lf institution: Rasidence before
odmission)

. COUNTY Jackson « STATE  Miggouri * SOUNTY  Jackeon
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
OR
town  Kansas City YesiY Nod 5“\4, FOWN Kansas City YesOX NoD
<. Eglg.h_l:::d%gF (1f NOT inhospital, give location}| Length of stay in 16 ] ) d? STREET (If autside, give location) Roside on Farm
insTrTuTion Gen'l Hospe #L Syrse | ADDRESS 3316 Michigan YesTG  NonX
3. NAME OF Firast Middle Last 4. DATE Monh Day Year
- DECEASED oF
(Type or print) Lillian Bessie Cuppernoll DEATH 5 3 1957
5. sEX ¢t | 6. COLOR OR RACE 7. marrieoX] never marriep [J] 8 DATE OF BIRTH {9. AGE (In years | IF UNDER | YEAR KF UNDER 24 HRS.
> lof hirthdat) [afonthe | Dowm | Haurs | Mim.
.. Female White wivowen [J oworceo [ Auge8 1908 T&!’ I U

10a. - USUAL OCCUPATION (Gice kind of work done
=" during mosl of working life, even if retired)

Hous e

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

11 BIRTHPLACE (City and atare or country)

Guthrie Okla, '

13. FATHER'S NAME

George Michael

14, MOTHER'S MAIDEN NAME

May Singleton

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥Yer. no. or unknpwnl | (If yrs, gise war or dates of service)

No No Lh3-05=-1182"

17. INFORMANT Addrers

Earl C.Cuppernoll 3316 Michigan K.C.Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART I, PEATH WAS CAUSED BY: e 2
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2 Arrol,

-

Conditions, if any,

. which pare rise fo
cbove cause (6)
stoting the under-

— i ' y y =
DUE TO “’?,M o '&V‘U lé_né&*lﬂdgu

YA S

DUE TO (¢} _M_‘..‘X

lying  causze last.

=z T -

=] PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 3. ;ﬁ- Sg:‘c;;?v

= : . ?

< .

d < e - ,.-tI.YESE o [

E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Paré 1 or Part 11 of flem 18)

& O O O

¥

= 20c. TIME OF Hour  Month, Day, Year )

ol | Ry o m

=1 p.-m.

a ,

E | 20d. INJURY OCCURRED 20, PLACE OF INJURY (e. g., itt or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE E] Jarm, factory, street, office bldg., ete.)
WORK AT WORK

2l. 1 attended the deceassd from April 25! 1957 , ta Hay 3. 19;7

her . ng 3| 125Z
and last lawmahve on

Death occurred at 1l . 55 A. m on the date

stated above; and to the best of my knowledge, from the causes stated.

220, SIGNATYRE

{Degree or tile)

2774

22b. ADDRESS 22¢, DATE SIGNED

2Lth & Cherry 5-3~57

23a. BURIAL, CREMATION,
REMDYAL (Specify)

2. DATE

_May 5 1957

—

23c. NAME OF CEMETERY OR CREMATORY

23, LOCATION (City. town. or caunty) {State)

Fnid Oklahoma

24
MREETCL RAFORSTER FUNeRAL ABE ING..

KANSAS CITY, MISSOUR)

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

$ST- Y_ 7 Dwpo Mé{

{Licensed Embalmer's Statement on Revarse Side)
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OO + . rSTATEMENT BY LICENSED EMBALMER
-:“r_ eo t. N .
1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF BY ¢ nieeiinrarie i icicie e e ra e e e eeeiaan [T

working under my personal supervision..

Student ...o.ooiiiiiiricanecaacaranserraananaaeaas
Signature of Student Embalmer
- : . Licensed Embalmer No‘-?\'j.-}
R R S U S S -2 raaiens 7 L. (2

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatton of license). .
7 - If embalmed by a STUDENT, he'also shall sign in his OWN handwiiting. " b
If this body is not embalmed, fact should be so stated above.




