Ith,

elfare
LII:

'rviu

diseases in Part |'must be casuvally related. Coroner connot certify to o death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Leo F. Cooper

HLED AUG

30 1957

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z.yf_. Primary Registration Distriet No. -{.Qé.’!‘z: .........

28

376

"TSTATE FILE NUMBER

Regiswars N3‘?96

V., PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived.

IF institution: Residence bafor
Missourib, COUNTY Jackson

a. COUNTY Jackson o STATE
b. C(I)LY ({If cutside corparate limits, give TOWNSHIP oply) | Inside Limits CITY Inside Limits ‘
TN Yesu XKL b"’g rowKansas City YesO NXX
c. Egls.ll;l.?:t[%gF (1f NOT in hospital, givelocation)}[L h of stay in 1b¥] d.(jSTREET i" outsido, give lacation} Reside on Farm |
stitution 3508 Flora 5 yrs appress 3508 Flora Nof)
3 :::'t‘a a; Firat Middle Lagt 4. DATE Month Day Year
OF
(Type or print) Grace V. Toelle S 8-.12, - 1957
5. SEX 6. COLOR OR RACE x M mD 8, DATE OF -BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 25 MRS.
Female ‘ White xﬁmﬂf}‘ " ' | tast Lirthday) [Months Heoura | AMin,
wipowed [ X~ N 9-2- 1882 7L 4}
10a. USUAL OCCUPATION SG’we kind ofwork done |105. KIND OF BUSINESS OR EINDUSTRY | 13, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) " .
Housewife Home Paola, Kansas U, 5.

13. FATHER'S NAME

PDavid

Raney

14. MOTHER'S MAIDEN NAME

Catherine Williams

( Yeou, nknawn}

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
=AWy {1S o pisoacar or dales of service)

Py

16. SOCIAL SECURITY NO,

17.

INFORMANT

Lester A. Smith- Kansas City, M2

Address

18, CAUSE OF DEATH [Enter only one ¢
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(g}, (b}, and (¢).)

aerZuZ '
.

S

Segnd dnerce’

INYERVAL BETWEEN
ONSET AMD DEATH

Conditions, if eny,
which geoe rise fo DUE TO o .
{e catige 1a), - ' - - "‘f
slating the wnder-
z lying cause last, DUE TO (¢}
] PART 1i, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(n) -[13. ;Via;g 335%?"
=
3 ves [ no [ 0
§ 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Tor Part 1f of item 18)
(s - i P
2c. TIME OF * Hour  Month, Doy, Year
i CANJURY . a.m, . .. . . .
E gom.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Death ococurred at

WHILE AT" (] 'NOT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK 2
- .
2l. I attended the deceased !rom %ﬂﬂm _&"_&;‘CZ_ and last saw ’{"":1

alivaon

m on the date stated above; and to the beat of my knowledge, from the causas statad,

223 SIGNA

7//

( Degree ortitie)

Ser s, XO.

225, ADDRESS

Srro fcf/

Pl oo

.| 22c. DATE SIGNED

£-ro-L7

23q. BURIAL. TREMATION,

RSO VE T

W oate,” +
8-13-57

Paola

23¢c. NAME OF CEMETERY OR CREMATORY

Cemetery

Pacla-

23d. LocaTIoN (City, town. or county)
+Kansas

{Slate)

24. FUNERAL DIRECTOR

Freeman Mortuary,

ﬁRESS

ansas City, Mq.

25. DATE RECD. BY LOCAL REG.

Pl 7

25. REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY . .oiriiiiriniiieiiariaietasiaiasteasnsoaiasasnasescasninsonsnssonaes eeetanras..y Student Embalmer No.

working under my peraona] supervision..

Student...... oo, Signed L HFELT) eI L. AT

Sigaature of Studeat Embalmer
Licensed Embalmer No%7

s AT o - P, O. Addresm;

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

If this body is not embalmed fact should be so stated above, " - - ¢




